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Abstract

Development of Clinical Pathway and Analysis of Clinical Patterns for Optimizing
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Objectives
The purpose of this research is to develop the clinical pathway for optimizing the integrative medical service
(oriental-western integrated medical service) and to analyze the clinical pattern of the integrative patients who

received the oriental-western integrated medical service.

Methods
This research developed the clinical pathway by interviewing with doctors, nursing and experts at K Medical
Center. To analyze the clinical patterns, this research used 860 integrative patients and 6345 non-integrative

patients at K Medical Center since 2007.

Results and Conclusions

1. We developed the clinical pathway for optimizing the integrative medical service.

2. Comparing the clinical pattern of the integrative patients with the non-integrative patients, the results indicated
that the interval and frequency of the integrative patients is shorter than that of the non-integrative patients.

3. Comparing the medical treatment type, the integrated patients take much more medical care and more frequently
participate in medical treatment.

4. In conclusion, it is different that the clinical pathway of the integrative medical service from the non-integrative
medical service and the integrative medical treatment is more effective than the non-integrative medical treatment.
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. Clinical Pathway for the integrative medical service

*MSO: Management Service Organization *HS: Acupuncture and Moxibustion department
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Table 1. Comparing analysis of clinical treatment
non-integrative patients integrative patients
Frequency(N) Percent (%) Frequency(N) Percent (%)

Treatment 2,738 43.2% 47 5.5%

non-Treatment 3,607 56.8% 813 94.5%

Total 6,345 100.0% 860 100.0%
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Table 2, Comparing analysis of clinical treatment type

Type | treatment for non-integrative patients (% (% | treatment for integrative patients | (%) %
oral medication 73.8 oral medication 534 57.2
1 92.2
others treatment 18.4 others treatment 3.8
oral medication acupuncture
2 |+SONO 39 7.6 |+others treatment 30.0 326
others treatment 1.7 others treatment 2.6
oral medication acupuncture+cupping 6.4 0.8
3 |+SONO 0.2 0.2 |+others treatment ) '
+physical therapy others treatment 3.5
oriental medicine
4 +acupuncturetcupping 0.4 0.4
+others treatment
total 100 100
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Table 3. Comparison analysis of revisit patterns

Type non-integrative patients integrative patients
Average term (day) 30 30~50
Short term (day) 15 20~30
Unusual pattern of short Term (time) 4/7/10 4 /7
Stable patterns (time) Since 3 Since 6
Ending patterns (time) 11 (98%) 9 pattern (88%)
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