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Abstract
AIM: To investigate the application and effect
of clinical pathway management in liver
cirrhosis complicated with upper digestive tract
hemorrhage.

METHODS: Ninety patients with liver cirrhosis
complicated with upper digestive tract
hemorrhage who received clinical pathway
management were included in a study group,
and 20 patients with liver cirrhosis complicated
with upper digestive tract hemorrhage without
the implementation of clinical pathway
management were included in a control group.
The average length of hospitalization, medical
cost, and patients’ satisfaction to medical care
were compared for the two groups.

RESULTS: The average length of hospitalization
was significantly shorter in the study group
than in the control group (9.42 d + 2.00 d vs
11.10 d £ 1.68 d, P < 0.05). Medical cost was
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significantly lower in the study group than in
the control group (13404.07 yuan + 692.97 yuan
vs 15306.90 yuan + 732.11 yuan, P < 0.05). The
rate of patients’ satisfaction to medical care was
significantly higher in the study group than in
the control group (87.8% vs 70.0%, P < 0.05).

CONCLUSION: The implementation of clinical
pathway management can improve the quality
of medical care, reduce medical costs, shorten
the length of hospitalization, and improve the
patients’ satisfaction to medical care in liver
cirrhosis complicated with upper digestive tract
hemorrhage.

© 2015 Baishideng Publishing Group Inc. All rights
reserved.
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