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nursing care of the patients with ovarian carcinoma. Methods

Objective To explore the application effect of pathway of clinical nursing care in perioperative
Eighty patients with ovarian carcinoma were randomly
divided into experiment group(n =40) and control group(n =40) , patients were given nursing care in the light of the
pathway of clinical nursing care in the experiment group while routine nursing care was given in the control group, the
occurrence of anxiety, the duration in bed, duration of hospitalization and satisfaction of patients were compared. Re-

sults The significant difference was found in the comparison of occurrence of anxiety, the duration in bed, duration



