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Discussion on application of clinical pathway in the transurethral resection of prostate LAN Hai-xia. Depart-
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[Abstract] Objective To explore the effects of clinical pathway in patients with benign prostatic hyperplasia
undergoing transurethral resection of the prostate. Methods Sixty patients undergoing transurethral resection of pros-
tate were randomly divided into observation group and control group, 30 patients in each group. The observation group
received the developed clinical pathway care program. The control group received the traditional medical care model.
Results The length of hospital stay, hospital costs in the observation group were significantly lower than those in the
control group(P <0.01). Patients’ satisfactory degree (P <0.05). Nurses’ work initiative, satisfaction and a sense
of achievement in observation group were better than those in the control group (P <0.01). Conclusion The appli-
cation of clinical pathway in patients undergoing transurethral resection of the prostate can reduce the ineffective
length of hospital stay, lower health care costs and reduce postoperative complications. It not only can improve pa-
tients’ satisfaction degree, but also enhance nurses’ work initiative, satisfaction and a sense of achievement, stand-

ardize nursing behavior, improve quality of care, and have a good prospect.
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