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The Research of Influence on Patients that Perform Clinical Pathway
with Type 2 Diabetes

Jimilan - Mamatimin, Rizwanguli - Osman”
(Endocrinology department, People's hospital of Xinjiang Uyghur Autonomous Region, Ulmuqi, Xinjiang, 830001, China)

ABSTRACT Objective: To investigate the effect of the clinical pathway on patients with type 2 diabetes mellitus. Methods: The
patients with type 2 diabetes patients without implemented the clinical pathway before and performed the clinical pathway in 2011 were
chosen, then the difference in average day in hospital, hospital admission rates again, hospital cost, expenses for medicine, material fee,
examination fee and type 2 diabetes cure rate, improvement, death were detectedq. Results: After perform the clinical pathway on
patients with type 2 diabetes, the average day in hospital, hospital admission rates again, hospital cost, expenses for medicine, material
fee, examination fee and type 2 diabetes cure rate, improvement, death effects had obvious difference (P<0.01). Conclusion: Perform
clinical pathway on patients with type 2 diabetes can significantly shorten the average day in hospital, reduce the average hospitalization
expenses, expenses for medicine, material fee and checking expenses, and the hospitalization rate was reduced significantly. The
development and application of clinical pathway can optimize medical resources, improve the treatment outcome, with a great clinical
application value.
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Table 1 Comparison of the hospitalization of patients with type 2 diabetes

Group Cases Days in hospital
Before pathway 867 143+ 6.1
After pathway 474 119+ 42
F <171
P 0.000
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Table 2 Comparison of the cure, the improvement and the rate of death of patients with type 2 diabetes

Effect index Reach the standard Improvement Death Total
Before pathway 3 (0.35%) 864(99.65%) 0(0%) 867(100%)
After pathway 22 (4.64%) 452(95.35%) 0(0%) 474(100%)
Total 25 (1.86%) 1316(98.13%) 0(0%) 1341(100%)
x? 30.91
P 0.000
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Table 3 Comparison of the indexes in the re-hospitalization of patients with type 2 diabetes

Effect index Re-hospitalization Not re-hospitalization Total
Before pathway 291(33.56%) 576(66.43%) 867(100%)
After pathway 6(1.26%) 468(98.73%) 474(100%)
Total 297(22.14%) 1044(77.85%) 1341(100%)
x? 185.41
P 0.000
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Table 4 The treatment cost for the patients with type 2 diabetes
Hospital Medical Material Examination
Year Cases
cost (Y) fee(Y) fee (Y) fee(Y¥)
Before pathway 867 11454+ 5665 2975 + 3525 565+ 1953 6510+ 1791
After pathway 474 8220+ 4136 1612 £ 1715 522+ 1964 5252+ 1397
-14.3 -9.27 -7.81 -13.92
0.000 0.000 0.000 0.000

*EZ RRESBRE P ZE,
*Note: Z represents the Z value in the nonparametric test.
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