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[Abstract] Objective To investigate the effect of clinical care pathway on the patients with phacoemulsifica-
tion and intraocular lens implantation of diabetic cataract. Methods 66 cases of patients with diabetes were randomly
divided into investigation group(34 cases) with clinical nursing pathway and control group(32 cases) with the general
nursing. All patients were treated with the surgery of phacoemulsification and intraocular lens implantation. Record
days of hospitalization, hospitalization costs,and the incidence of complications. Results The results of the investiga-
tion group of patients’ average length of hospital stay.average hospital costs,comp lication rate were less than those

in the control group (P<C0. 05). Conclusion The clinical nursing pathway is benefit to the recovery of the patients
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after the surgery of phacoemulsification and intraocular lens implantation of diabetic cataract.
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