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Application effects of clinical nursing pathway in patients with atrial fibrillation
undergoing radiofrequency ablation:a meta analysis
LOU Lanlan' ,LUO Wei'" ,QU Guangsu' sGAN Xiuni®
1. Department of Cardiology ;2. Department of Nursing ,Second Affiliated Hospital
of Chongqing Medical University ,Chongqing 400010,China

Abstract:Objective To systematically evaluate the effects of clinical nursing pathway (CNP) used in the
patients with atrial fibrillation (AF) undergoing radiofrequency ablation. Methods The databases including
PubMed, EMbase, Cochrane Library,CNKI, WanFang, VIP and CBM data were retrieved by computer to col-
lect the randomized controlled trials (RCT) on the intervention to the AF patients with radiofrequency abla-
tion by using CNP. The retrieval time was until October 2018. The literatures were screened according to in-
clusion and exclusion criteria, and the quality evaluation was performed. Then the meta-analysis on the ob-
tained data was performed by using STATAI13. 0 software. Results A total of 9 RCTs involving 1 054 sub-
jects were included,528 cases in the intervention group and 526 cases in the control group. The quality evalua-
tion had the B grade in one article,and the others were the C grade. The meta analysis results showed that the
incidence rate of complications in the intervention group was lower than that in the control group [RR =0. 39,
95%CI(0.28,0.55),P<C0.001],the hospitalization days in the intervention group were shorter than those in
the control group WMD = —3.56,95%CI (—4. 84, —2.29),P<C0. 001 ], the hospitalization expenses in the
intervention group was less than that in the control group [WMD = — 2 300. 21, 95% CI (— 2 701. 84,
—1 898.57),P<C0. 001],the nursing satisfaction in the intervention group was higher than that in the control group
[RR=1.16,95%CI(1.04,1.30),P<C0. 001 |, the awareness rate of health knowledge in the intervention group wash-
igher than that in the control group[ RR=1. 26,95%CI (1. 18,1. 35),P<C0. 001 |. Conclusion Conducting CNP in
the AF patients undergoing radiofrequency ablation can reduce the incidence rate of postoperative complica-
tions,shorten the hospitalization days,reduce the hospitalization expenses,and increase the nursing satisfac-

tion and the mastery degree of disease knowledge. But the above conclusion needs to conduct more high quality
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studies for verification due to the limitation of included RCT quantity and quality.
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