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Effect of clinical pathway application on catheter ablation of atrial fibrillation
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[Abstract] Objective
Methods From March 2010 to July 2013, one hundred and eight-one patients with atrial fibrillation were randomized into

To investigate the practical effect of clinical pathway on catheter ablation of atrial fibrillation.

the experimental group (n=91) and the control group (n==90). The patients in experimental group were nursed using
clinical nursing pathway CNP of atrial fibrillation catheter ablation, while those in control group using the routine method.
CNP method is to design CNP map according to the patient’s individual status and take charge of the patient by a trained

responsible nurse from hospitalization to discharge, which means guiding and nursing patient in a planned and organized

way. Results

Average hospitalization duration, average hospitalization cost, patient satisfaction and atrial fibrillation

knowledge score were significantly different between the two groups ( P <C0. 01 or P <0. 05). Conclusion For patients

with atrial fibrillation undergoing catheter ablation, application of clinical pathway could significantly decrease average hos-

pitalization duration and cost, while increasing knowledge level of atrial fibrillation and patient satisfaction.
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