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[Abstract] Objective The method of evidence-based medicine in the Meta-analysis is adopted to investigate
the effectiveness of health education pathway used in hospitalized patients with lung cancer,which provides a scientif-
Foreign language databases
(2005—2014) including PubMed, Cochrane Library and Science and Chinese databases(2005—2014) including the
CNKI, VIP and Wanfang Digital Journal of Full-text Databases are applied to search related articles on health educa-

ic basis on health education for clinically hospitalized patients with lung cancer. Methods

tion pathway used in hospitalized patients with lung cancer. By adopting MetaAnalyst3. 13 software to do Meta-analy-
sis, the effectiveness of health education pathway used in hospitalized patients with lung cancer can be investigated.
Results After being read 125 related articles, 16 articles among them are accepted into clinical control studies,contai-
ning 1 836 cases of patients with lung cancer. They are divided into 917 cases of health education pathway group and
919 cases of control group. The result of the Meta-analysis shows that the average length of hospital stay and the in-
cidence of complications in health education pathway group is significantly less than control group’s and that the de-
gree of satisfaction and the degree of mastering knowledge about lung cancer in health education pathway group is ob-
viously higher than control group’s. Conclusion Implementing health education pathway for patients with lung canc-

er in hospital can obviously shorten the average length of hospital stay,reduce the incidence of complications,improve

the degree of patients
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