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Evaluation on clinical pathway for neonatal respiratory distress syndrome

Zheng Qin* Deng Chun
Neonatal Diagnosis and Treatment Center’ the Childrens Hospital” Chongging Medical University 'Ministry of
Education Key Laboratory of Child Development and Disorders ' Key Laboratory of Pediatrics in Chongqing '
International Seience and Technology Cooperation Base of Child Development and Critical Disorders
[Abstract JObjective To analyze and evaluate the implementation of clinical pathway for neonatal respiratory distress syndrome
&RDS} . Methods :Chiidﬁ:n who diagnosed as NRDS in the Children Hospital of Chongging Medical University were enrolled.
Children enrolled from January 172013 to December 3072014 and received clinical pathway management were taken as pathway
management group ;uhiidmn enrolled from January 172011 to December 3072012 but did not receive clinical pathway management
were taken as non—-pathway management group. The hospitalization expenses’ length of hospital stay’ respirator using time’ incidence of
ventilator associated pneumonia {’ﬂpj * hospital infection and the satisfaction of children 's parents were evaluated between two
groups” and the vanation of clinical pathway was analyzed. Results There were 1 074 eligible cases in total’ including 494 cases for
clinical pathway management group and 580 cases for non—pathway management. There was no significant difference in age’ gender’
gestational age’ birth weight’ chest radiograph classification between two groups ﬁ)ﬂ.ﬂﬁ}. Hospital cost’ length of hospital stay and
respirator using time were decreased after pathway management” besides oceurrence of ventilator associated pneumonia was reduced.
But there were no significant difference in hospital infection and the satisfaction of children s parents between two groups ﬁ)ﬂ.ﬂﬁ) :
A total of 159 patients completed the clinical pathway® and vanation was found in 315 cases. The main reason for variation was
complications of NRDS I(rdlf'.nl ductus arteriosus is the most common f.'.ﬂmplit'.alir.}ns}. Conclusion For neonates with NRDS’ clinical

pathway management can reduce the length and expenses of hospitalization” as well as guarantee the efficacy and satisfaction of

fEETE 3 =, Einail :343 109457@qq.com’ children’ s parents. But it still needs improvement due to comp—
A FEILER lications of NRDS and high variation rate.
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Tab.1 Com parson ofgeneraldata between clnicalpathw ay group and non-clnialpathway group

EH T P B 1 2L TFTE PR = 7k B plE
BZ() 3247170 3847196 0.046 0.831
AEFR by b o? o 3.35 (1.65,843) 3.51 (1.51,7.88) ~0.895 0.371
P&y §r ol g 1950.00 (1500.00,250000 2 102.05 (1608.00, 2 600.00) -1.939 0.053
28 (.. B 3346 , 3.42 3379 .3.15 ~1.650 0.099
$h8 (,.%) 375 (75.91) 458 (78.97) 1.430 0.232
#ER (%) 32 (65.99) 406 (70.00) 1.975 0.160
BREE (%) 68 (13.77) 90 (15.52) 0.653 0.419
RRAR e (.%) 133 (22.93) 100 (20.24) 1.135 0.287
PRI AR (%) 140 (24.14) 152 (26.21) 0.613 0.434
SR2MaHER (%) 94 (16.20) 79 (15.99 0.544 0.461
MRS E (%) 6.978 0.073

| 4§ 134 (27.13) 157 (27.07)
Il 32 (6.48) 52 (8.97)

Il 243 (49.19) 300 (51.72)
\E 85 (17.20) 71 (1224

72 IRFRBEEASERFAREEFZAILEL, évQ;JJ
Tab.2 Comparison ofhospitalzaton costbew een clnicalpathw ay group and non-clnicalpathw ay group b, é"Qi}]

¥=H (o) Ta Rz = E|3)i7 Fi: 53z 7 18 p1E
EEH 24789 (14 379,35923 35043 (18567, 55 982 ~7.167 0.000
ESTTE 8 563 (4520, 12 222) 11791 (6 742, 16 649) -7.318 0.000
mEH 413.30 (85, 596) 508 (316, 890) ~8.437 0.000
Lk 214 (143, 357) 184 (113, 357) -0.712 0.476
T 2194 (1608, 3029) 3593 (2 466, 4 971) -13.694 0.000
PERH 1541 (688, 2 449) 1956 (744, 3 568) -4.179 0.000
RITE 7 500 (4 141, 11 740) 9793 (4729, 17 657) ~5.000 0.000
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Tab.3 Com parison of reatm entand curative eflectbetween clnicalpathw ay group and non—clinical pathw ay group

E 9z S8 234 FETR R B 1= 2 B p B
TEMRPS (%) 389 (78.72) CAVAVART) 6681 201 [0 R
ESFEMAPS (%) 67 (17.22) 105 (25.18) 7.590 0.006
EREH, ((,1. -?3) ,d] 14 (5,22) 17 (7, 30) -4.588 0.000
EERPERHL (%) 538 (92.76) 443 (89.67) 3.205 0.073
FERALIES (%)

CPAP 109 (20.26) 82 (18.51)

E 351 (65.24) 308 (69.53) 2.214 0.330

/= 3 78 (14.50) 53 (11.96)
FFIRALEE AESE [y G od b 96.42 (35, 120.75) 126.98 (46.00, 155.25) -4.554 0.000
FEIRHLIE <R (%) 91 (18.42) 137 (23.62) 4313 0.038
PR R (%) 6 (1.21) 4 (0.69) 0.797 0.372

FEMEE (%) 490 (99.19) 574 (98.97) 0.146 0.702
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