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Abstract: Objective To investigate the application value of county hospital version clinical pathway (CP) in upper
gastrointestinal bleeding (UGIB). Methods A total of 120 UGIB patients who received treatment from July 2016 to July
2018 in Lianjiang People’s Hospital were selected and divided into observation group and control group randomly (n =60,
each) . The control group patients received regular treatment ,and observation group patients received UGIB county hospital
version CP treatment. The curative effect,bedridden time, fasting time , negative constituent ratio of fecal occult blood on the
third day of admission, main hospitalization expense , hospitalization time, satisfaction and implementation of medical orders
after discharge were compared between the two groups. Results The curative effect in observation group was significantly
better than that in control group (U =2.216,P =0.034). The bedridden time, fasting time and hospitalization time in
observation group were significantly shorter than those in control group (all P <0.01). The negative rate of fecal occult
blood in control group was significantly higher than that in observation group (91.67% wvs 78.33% ,P < 0.05). The
examination expense, medicine expense, other expense and total hospitalization expense of observation group were
significantly lower than those of the control group (all P <0.01). The satisfaction of patients and their families in the
observation group was significantly higher than that in the control group (P <0.05). The incidence of taking medicine on
time and in quantity, reasonable work and rest, and re-examination in the observation group was higher than that in the
control group (all P <0.05). Conclusion UGIB county hospital version CP could improve the curative effect,shorten the
bedridden time,fasting time and hospitalization time of patients, reduce hospitalization costs, improve patient satisfaction,
family satisfaction and the implementation of doctor’s advice after discharge.
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