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Situation and Development Strategy of Clinical Pathway Management in China
WANG Pang, LI Xiao-kang(Xijing Hospital of Fourth Military Medical University, Xi’an 710032, China)

ABSTRACT OBJECTIVE: To evaluate the insufficiency of clinical pathway (CP) management in China and give some sugges-
tion. METHODS: By reviewing domestic and foreign literatures, based on the implementation of CP in our hospital, the situation
and problems of CP management in China were interpreted, and the suggestion was put forward. RESULTS: Due to regional dispar-
ity and differences of hospital size, there were many problems of CP management in China, such as managers didn’t pay enough
attention to CP; medical staff lacked of knowledge about CP; expense control was not ideal; effective monitoring and evaluation
methods were absent. With the use of CP management in our hospital, the rate of admittance of patients involved in 13 pathways
embeded in Clinical Rational Administration Decision-Support System was 51% with the finishing rate of 76.3%. The average stay
of the patients decreased from 7.35 d before involved in pathway to 5.72 d after involved in pathway; the average drug cost de-
creased from 3 050.84 yuan to 2 488.53 yuan, and the medicine proportion decreased from 37.0% to 24.0% . CONCLUSIONS:
With the use of CP management in our hospital, the medical indexes have been improved obviously. Based on the management
method in our hospital and the situation of CP management in China, there are certain problems in clinical pathway management. It
needs to be further deeply investigated, involving establishing effective methods of evaluation and monitoring, and strengthening
the effect of clinical pharmacists in treatment team. At the same time, it is suggested to improve the effect of CP management by in-
troducing effective and continuous quality improvment methods, combining with information network technology.

KEYWORDS Medical institutions; Clinical pathway; Problems; Development strategy
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Status Quo and Development Proposal of Pharmaceutical Cold Chain System in China
YONG Jia-song, YANG Shi-min (Dept. of Pharmaceutical Administration, School of Pharmacy, Xi’an Jiaotong
University Health Science Center, Xi’an 710061, China)

ABSTRACT OBIJECTIVE: To provide reference for the pharmaceutical cold chain development in China. METHODS: Through
the literature research, the situation and problems of the development of pharmaceutical cold chain system in China had been ana-
lyzed. RESULTS: There was huge demand for refrigerated drugs in urban market and it had broad market prospect in the rural. The
government and the media began to focus on the development of pharmaceutical cold chain. But there were still some problems ex-
isted in cold chain system, such as the ignorance of the “frozen problem” and “cold chain of traditional Chinese medicine” ; the
“cold chain terminal distribution” caused concern and the third-party medical logistics were not been trusted; the hardware facilities
and idea of cold chain management still lagged behind; the relevant personnel were not professional. CONCLUSIONS: It is sug-
gested to guide the parties to pay more attention to the “frozen problem” and “cold chain of traditional Chinese medicine”, set up
unified distribution center, improve the road traffic and improve continuously cold chain terminal distribution system; related legal
policies should be improved, and more support should be given for the third-party medical logistics; the development of cold chain
system should be promoted by self-raising funds and introducing foreign advanced management concept; enterprise and government
should strengthen the professional personnel training jointly.

KEYWORDS Pharmaceutical cold chain; Status quo; Development proposal
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