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Abstract Objective: To study the researches on effect evaluation of clinical pathway at home and abroad
in order to provide references for the future research on evaluation of clinical pathway effect. Methods: The
factors such as current methods and indexes of effect evaluation of clinical pathway at home and abroad were
summarized through literature review. Results: The before-and-after contrast method or the parallel method were
commonly used at home and abroad and meta-analysis was used in some studies. Most researches used #-test to do
statistic analysis of the results. Some studies used regression, intermittent time series, double difference and other
methods. Efficiency index, effect index, health and economy index and workload index were generally used as the
evaluation indexes. Conclusion: There are some mature effect evaluation systems of clinical pathway at home and
abroad. The selection of evaluation methods and indexes should be more flexible according to the problems.
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