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Efficacy of applying clinical pathway in health education for patients with
coronary heart disease after percutaneous coronary intervention:

a Meta—-analysis
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The First Affiliated Hospital of Chongqing Medical University)
[ Abstract]Objective : To evaluate the efficacy of applying clinical pathway in health education of patients with percutaneous coronary
intervention by Meta—analysis. Methods : Randomized controlled trials (RCT) about clinical pathway‘ in patients with percutaneous
coronary intervention were searched from Wanfang(1990 to February 1,2016),CBM (1978 to February 1,2016),CNKI(1978 to
February 1,2016) and PubMed (1966 to February 1,2016);all data were analyzed by RevMan5.3 software. Results:A total of 10
studies including 1 565 patients were finally analyzed in this Meta—analysis. Meta—analysis showed that the clinical pathway of health
education was superior to the traditional health educationhad in improving patients’ master of disease knowledge (RR=1.26,95%CI=
1.19 to 1.33,P=0.000) ,reducing the incidence of urinary retention (RR=0.31,95%CI=0.18 to 0.52,P=0.000) and improving patient
satisfaction degree for nursing service(RR=1.28,95%CI=1.19 to 1.38,P=0.000). Conclusion ;Clinical pathway of health education is
superiorto the traditional health education,therefore is recommended for clinical use.
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