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Study on the effect of clinical pathway in patients with septic shock cardiopulmonary resuscitation
BI Baolin, TIAN Zhaotao, SU Yanfeng, LI Shihua, ZHONG Weiwei, LI Jinhui. The Department of Emergency
Severe Center, Jinan Military Region General Hospital, Jinan 250031, China
Corresponding author: TIAN Zhaotao, Email: jjzylb1962@163.com

[ Abstract] Objective To explore the clinical pathway in patients with septic shock caused by the
effects of cardiopulmonary resuscitation (CPR), to provide clinical basis for patients with cardiopulmonary
resuscitation. Methods Total of 90 patient with treatment of septic shock caused by cardiac arrest from
2011 to 2013 in our hospital were sellected, there were 30 cases in control group with the implementation of
routine treatment; while 60 cases in observation group with the implementation of clinical pathway treatment.
The treatment procedures, including basic life support (BLS) recovery program and advanced life support
(ALS) recovery program, as well as the treatment effect were compared in the two groups. Results Chest
compressions were carried out in all the patients with septic shock, there was no significant difference; the
implementation of artificial respiration to conventional methods in 27 (90.0%) cases, all clinical pathway
implementation, with significant difference (y*= 4.143, P = 0.043), the chest compressions and placement
oropharyngeal tube of clinical path were significantly higher than the conventional recovery methods, with
significant differences (° = 17.244, 54.784; P = 0.000, 0.000). Conventional methods for associated with
acute renal failure, acute cardiac insufficiency, acute pulmonary function failure and other diseases in patients
with successful cases were 1, 1, 0 and 1 case, respectively, clinical pathway of successful recovery cases
were 12, 5, 2 and 2 cases. On acute renal failure in two ways, there was significant differences (y*= 5.121,
P =0.027); on acute cardiac insufficiency and the acute pulmonary function failure, there were significant
differences (y° = 12.070, 11.224; P = 0.001, 0.001), and other diseases on success rate of recovery were the
same. Two methods in immediate recovery, recovery within 5 minutes and 5-8 minutes were compared, with
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significant difference ()(2= 24.982, 10.244, 6.772; P = 0.000, 0.002, 0.009); the success rate of more than 8

minutes, no cases with successful recovery. Conclusion According to the clinical pathway implementation

treatment could significantly increase the success rate of recovery

sudden cardiac arrest.

in patients with septic shock caused by the

[ Key words] Clinical pathways; Cardiac and respiratory arrest; Cardiopulmonary resuscitation;
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