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The application and evaluation of clinical nursing pathway for the patients after

cardiopulmonary bypass
WANG Xian-ping,et al
(Department of Cardiothoracic Surgery ,the First Affiliated Hospital, Chongging Medical University)

[ Abstract JObjective: To explore and evaluate the application of clinical nursing pathway for the patients after cardiopulmonary bypass.
Methods : Between January of 2008 and January of 2009,265 patients who underwent cardiopulmonary bypass were double—blindly
randomly divided into the experimental group and the control group. Attentions were given to their average hospital stay, average medical
cost, degree of satisfaction with care and extent of understanding of health knowledge. Results: Patients in the experimental group showed
a reduced average hospital stay and average medical cost than their counterparts in the control group (P<0.05); however, they presented a
better degree of satisfaction with care and extent of understanding of health knowledge than those in the control group (P<0.01).
Conclusion: The application of clinical nursing pathway can reduce the average hospital stay and average medical cost, improve the
quality of nursing, increase the degree of patient’s satisfaction with care and raise their awareness of disease.
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Nursing in coronary arteriography by 16-slice spiral CT
SHEN Xia,et al
(Department of Radiology, the Second Affiliated Hospital, Chongging Medical University)
[ Abstract JObjective: To discuss the clinical value of nursing and its influence on success rate of coronary arteriography by 16—slice spiral
CT. Methods : 68 patients with confirmed or suspected coronary heart diseases underwent 16—slice spiral CT coronary arteriography. The
nursing records of them were analyzed retrospectively. The effective psychological intervention was performed before the examinations to
avoid anxiety, tension and horror of the patients, and achieve the stable and reduced heart rate. Breath holding and respiration were
claimed and trained repeatedly till patienis mastered. Results:1 patient failed due to the degraded images for unsatisfied breath holding
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