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Establishment a clinical pathway of health education for patients treated
by coronary artery stent implantation
Xiao Ling',Fang Qin?,Liu Liping’,Xiao Shuang',Wang Pan',Xiao Mingzhao*, Zhao Qinghua'
(1. Department of Nursing;2. Department of Cardiac Medicine ;3. Department.of Vascular Surgery;

4. Department of Urology,The First Affiliated Hospital of Chongqing Medical University)
{ Abstract JObjective . To establish a clinical péthway of health education for patients treated by coronary artery stent implantation.

Methods ; The clinical pathway of health education determined primarily by the method of Delphi methods(23 experts on 2 rounds)

and the index was screened according to the scores of mean and coefficient of variation. Results ; The experts response rates of 2

rounds of consulting were more than 95%,and the average authority coefficients were 0.925 and 0.935. The coordination coefficients

of the first level indexes were 0.114,0.124 jand the second level indexes ‘were 0.199,0.220. The clinical pathway of health education

for patients treated by coronary artery stent implantation was composed of 5 first level indexes and 34 second level indexes after 2

rounds of consuliation. Conclusion ; The path of health education is scientific,and it has a certain reference value for the implementa—

tion of systematic and whole process of health education for patients with coronary stent implantation.

[Key words ]health education;clinical pathway;coronary stent implantation; delphi technique
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Tab.4 Clinical pathway of health education for patients treated by coronary artery stent implantation
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