+ 8- REEEZ 2011 461 4513 #5148 Military Medical Journal of Southeast China,Vol. 13 ,No. 1,Jan. 2011

% .
s AR 8 12 B HCA B AR A U5 TP 39T96 97 v i o7 T i 5%

X &R | FAEET A, T X2

C i

[(RE] B8 bR AR FEAT P RN AT, ik BRI R B R AR
HYRL P 2 PR AR A R A R AR AL, ST G PR B AR AR B A B ORI T A BARE R . B8R R
3 A MU RS R4 5 e PR A B AR IO R 9 — R SR, 7 B9V 7 5 s PR o 42 B AR I P ) AR 0 B P B
AR, K RESAR B B B A B (5 B T B SEHL . S8 15 B LAY IG PR B A2 1 R N H T 5 15
FHRAST A A TR B BCABEANOA B, B B0 N RTS8

[K@IA] KRR {5 B4k Ml RARAT
[hESH*S] R821.1 [ XEHFEB] A [XEHES] 1672-271X(2011)01-0008-03

Application prospects of informationized clinical pathway in early treatment of war
wounds
LIU Lei-han' ,TIAN Wen-hua' , WAN Ren-hua® ,LIN Cun-he’ ,WANG Ling*. 1. Faculty of Health Service  the
Second Military Medical University, Shanghai 200433, China; 2. 175 Hospital of PLA, Zhangzhou, Fujian
363000, China

[ Abstract ]

treatment of war wounds. Methods The conditions for the application of clinical pathway and the law of war

Objective To demonstrate the feasibility of the application of clinical pathway to the early

wounds occurring were compared and the basic meaning of clinical pathway techniques and the goal of early
treatment were analyzed. Results Occurrence characteristics of war wounds are consistent with the general re-
quirements of clinical pathway technology. Early treatment is a good access for clinical pathway techniques to
the whole treatment of war wounds, and the application has to be achieved through the informationized means.

Conclusion The application of clinical pathway to the early treatment of war wounds will improve the efficien-

cy and quality of treatment, and have a good prospect.
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