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ABSTRACT Opbjective: The application of clinical nursing paths to improve the nursing quality for the interventional procedure
patients of intracranial saccular aneurysms patients. Methods: Using case-control study and with stochastic Choice to choose 60 cases of
intracranial saccular aneurysms patients. They were divided into two groups: the application of clinical nursing paths group (n=30) and
control group (n=30). The two groups of patients were treatment of equal therapeutic. Results: After application of clinical nursing paths
the average length of stay and the expenditure of hospitalization for patients was reduced (p<0.05) compared with controls and the patient
satisfaction was increased (P<0.05) compared with controls. Conclusion: The application of clinical nursing paths on the interventional

procedure patients of intracranial saccular aneurysms patients was effectively. The application of clinical nursing paths was valuable for

the clinical nursing.
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Tablel The analysis of the average length of stay of hospitalization, the expenditure of hospitalization and

the satisfaction for the two groups of patients
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