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Construction and Application Effect Analysis of Clinical Pathway for Chinese Patent Medicines
in Coronary Heart Disease Based on DRG*

CHEN An', ZHAO Huanjia®, QUAN Chujie’, PAN Min', ZHANG Jiahao', PENG Miaohao'
(1. Dept. of Clinical Pharmacy, Zhaoqing Municipal Second People’ s Hospital, Guangdong Zhaoqing
526060, China; 2. Dept. of Cardiovascular Medicine, Zhaoqing Municipal Second People’ s Hospital ,
Guangdong Zhaoqing 526060, China)

ABSTRACT OBJECTIVE: To explore the effects of clinical pathway for Chinese patent medicines in coronary heart
disease (CHD) based on diagnosis-related groups ( DRG) on clinical efficacy, safety, and cost-effectiveness.
METHODS: An evidence-based approach was used to develop a pathway integrating syndrome differentiation. CHD
patients admitted to the Department of Cardiology of the hospital from January to October 2024 were selected and
randomly assigned into observation group and control group, with 140 cases in each group. Finally, 136 cases in the
observation group and 134 cases in the control group were included for analysis. The observation group followed the
clinical pathway for Chinese patent medicines formulated based on DRGs and TCM syndrome differentiation, while the
control group received conventional treatment. Efficacy indexes ( mortality, the incidence of cardiovascular events) ,
safety indexes ( inappropriate medication orders, adverse drug events), and economic indexes ( medical insurance
balance, length of hospitalization stay, cost composition) were compared between 2 groups. RESULTS; There were no
statistically significant difference in mortality or the incidence of cardiovascular events between the two groups (P>
0.05). The incidence of irrational medical orders (0.74% wvs. 5.22%, P=0.040) and the length of hospital stay
[6.00 (4.00, 7.00) dvs. 6.00 (5.00, 8.00) d] in the observation group were significantly lower than those in the
control group (P<0.05). The total drug costs in the observation group [ 1 957.38 (1 199.51, 2 606.58) yuan uvs.
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1 909.47 (1 386.23, 3 100.53) yuan] were lower than those in the control group (P=0.05). The medical insurance
surplus increased in both groups (239 159. 16 yuan vs. 187 508.26 yuan), with no statistically significant difference
(U=8416.5, Z=-1.084, P=0.279). However, there was a trend toward a greater surplus in the observation group:
the mean surplus was 359. 21 yuan higher and the median surplus was 533.34 yuan higher than those in the control
group. There was no statistically significant difference in total hospitalization cost, total cost of Chinese patent medicines
and the cost of centralized procurement drugs between the two groups (P>0.05). CONCLUSIONS: The DRG-based
clinical pathway for Chinese patent medicines in CHD improves medication rationality, reduces medical costs, achieves a
positive medical insurance balance, and has good cost-effectiveness on the premise of not affecting clinical safety, which
is suitable for promotion and application in clinical management.

KEYWORDS Diagnosis-related group; Coronary heart disease; Chinese patent medicine; Clinical pathway; Clinical
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