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[Abstract] Objective To establish the standardized clinical nursing path (CNP) system of integrated traditional
Chinese and Western medicine and observe its application effect in emergency green channel. Methods The 722 patients
with critical emergency diseases admitted into the department of emergency in Guangdong Provincial Hospital of Traditional
Chinese Medicine (TCM) and entering 4 different emergency green channels corresponding to their own diseases respectively, as
acute coronary syndrome, acute ischemic stroke, acute upper gastrointestinal hemorrhage and acute appendicitis from October
2016 to March 2019 were selected as research objects. The emergent patients who entered the 4 green rescue channels from
October 2016 to December 2017 were in the control group and they adopted conventional green channel nursing measures. The
patients who entered the 4 green channels from January 2018 to March 2019 were in the path group, applying the standardized
CNP of integrated traditional Chinese and Western medicine. The length of stay and total cost in emergency department between
the two groups via different green channels of disease types were compared, and the effects before and after implementation were
analyzed. Results Compared with those in the control groups, the lengths of emergency stay (minutes) of patients in path
groups of the 4 diseases were significantly shortened [acute coronary syndrome: 39.00 (34.00, 49.00) vs. 65.00 (34.00, 157.00),
acute ischemic stroke: 54.83 423.04 vs. 117.54 £ 115.68, acute upper gastrointestinal hemorrhage: 52.00 (45.00, 59.00) vs.
125.50 (67.00, 221.75), acute appendicitis: 53.02 +25.41 vs. 197.00 & 132.30, all P < 0.05]. Compared with those of the control
groups, the emergency treatment costs of path groups in acute coronary syndrome (Yuan: 1 113.66 +541.73 vs. 938.60 +465.23)
and acute ischemic stroke (Yuan: 1928.08 +1672.81 vs. 1151.65+457.97) increased significantly (bhoth P < 0.05),
the cost of the acute appendicitis path group was significantly reduced (Yuan: 1492.78 +513.03 vs. 1746.53 +747.32,
P < 0.05), and there was no significant difference in emergency cost of acute upper gastrointestinal bleeding between the path
group and control group (P > 0.05). Conclusion The integrated Chinese and Western medicine CNP can significantly
shorten the patients' emergency stay time and reduce some patients' emergency costs, thus it is worthy for further study.
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