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Objectives
We aimed to investigate the effectiveness of the Korean medical critical pathway (CP) in treating childhood
anorexia.

Methods

In total, 21 patients who met the criteria and agreed to provide information were assigned to the CP group,
while 24 patients who met the criteria, agreed to provide information, but disagreed with CP application were
assigned to the non-CP group. Demographic, clinical, and economic indices were compared between the two groups.
Clinical indices before and after treatment were also compared between the two groups.

Results

In the CP group, height, weight, body mass index (BMI), BMI percentile, and food approach (FAP) increased
significantly after treatment, and numeric rating scale (NRS) and food avoidance (FAV) scores decreased
significantly. In the non-CP group, height, weight, weight percentile, BMI, BMI percentile, and FAP increased
significantly, whereas NRS and FAV decreased significantly after treatment. Compared to the non-CP group, CP
application increased FAP and decreased FAV, medical expenses per consultation, and the total treatment period.

Conclusions
The application of the Korean medical critical pathway for childhood anorexia is an effective cure system that
decreases overall medical expenses with good-quality treatment by means of the standardization of medical practices.
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I . Introduction
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II. Materials and Methods
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Table 1. Assessment Schedule of CP Group
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Visit The first day of treatment

The second day of treatment The third day of treatment The last day of treatment
(1 month later)

(2 months later) (3 months later)

Informed consent form

Inclusion/exclusion criteria

Demographic index

Clinical inspections

Diagnosis and planning treatment

Height

Weight

BMI

NRS

K-CEBQ

Treatment adherence

Adverse events

Treatment result

Economic index

Research index

CP satisfaction survey

CP: Critical pathway, BMI: Body mass index, NRS: Numeric rating scale, K-CEBQ: Korean-children's eating behaviour questionnaire
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Table 2. A Comparison Method of Evaluation Index
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[I. Results
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Table 3. Treatment Completion Rate of CP Group and Non—CP Group

CP group (n=21)

Non-CP group (n=24)

Index
n % n %
) Completion 14 66.7 15 62.5
Treatment completion rate -
Incompletion 7 33.3 9 37.5

Table 4, Demographic Index of CP Group and Non—CP Group

CP group (n=14)

Non-CP group (n=15)

Index
% n %
Boy 64.3 11 73.3
Sex
Girl 5 35.7 4 26.7
Mean + SD 6.000 + 1.4459 7.413 + 2.8638
Age (yr) Minimum value 2.8 3.3
Maximum value 8.0 13.4

Table 5. Comparison of Clinical Index before and after Treatment in CP Group

Index MD, 95% CI p-value

Height variation 1.050 {0.550, 1.500} 0.002"
Height percentile variation -1.550 {-3.500, 0.250} 0.084
Weight variation 0.750 {0.400, 1.050} 0.002"
Weight percentile variation 2.750 {-0.350, 7.000} 0.109
BMI variation 0.250 {0.050, 0.500} 0.018"

BMI percentile variation 4.550 {0.700, 8.850}1 0.019"
NRS variation -2.500 {-3.500, -2.000}1 <0.001"

FAP variation 8.000 {4.000, 11.5001 0.002"

FAV variation -8.500 {-12.500, -4.500} 0.003"

"P<0.05
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Table 6. Comparison of Clinical Index before and after Treatment in Non—CP Group
Index MD, 95% CI p-value
Height variation 1.075 {0.600, 1.700} <0.001"
Height percentile variation -1.875 [-4.400, 0.750} 0.105
Weight variation 1.100 [0.750, 1.600} <0.001"
Weight percentile variation 3.825 {0.450, 6.9501 0.031"
BMI variation 0.450 {0.200, 0.800} 0.004"
BMI percentile variation 5.600 {1.400, 9.8001 0.015"
NRS variation -2.500 {-4.000, -1.5001 0.002"
FAP variation 5.000 {1.000, 9.500% 0.014"
FAV variation -6.000 {-12.000, -0.500% 0.014"
"P<0.05
Table 7. Comparison of Clinical Index Variation between CP Group and Non—CP Group
Tndex Ml(;P 9gsr:;;lpc1 I;\I;S,C;S ;mg prvalue
Height variation 1.050 {0.550, 1.500} 1.075 {0.600, 1.700} 0.880
Height percentile variation -1.550 {-3.500, 0.250}% -1.875 {-4.400, 0.7501 1.000
Weight variation 0.750 {0.400, 1.050} 1.100 {0.750, 1.6001 0.172
Weight percentile variation 2.750 {-0.350, 7.000} 3.825 {0.450, 6.950} 0.715
BMI variation 0.250 {0.050, 0.500} 0.450 {0.200, 0.800} 0.234
BMI percentile variation 4.550 {0.700, 8.8501 5.600 {1.400, 9.8001 0.847
NRS variation -2.500 {-3.500, -2.000} -2.500 {-4.000, -1.5001 0.983
FAP variation 8.000 {4.000, 11.500} 5.000 {1.000, 9.500% 0.234
FAV variation -8.500 {-12.500, -4.500} -6.000 {-12.000, -0.5001 0.477
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Table 8. Satisfaction Survey in CP Group Guardians (n=14)

(2) A5 PEE A}
Z-gof| FAYA AL 478-S o= 21579
<5 ZANE AlSsiatt Aol 5 w3
ﬂ% o2 2k oAl JHe] el A B B4 8.75
A oldE 7153, 53] A= AlY £y &olA,
5o A E%*éﬂ STt TP w2 ZoR
EPST} (Table 9).
Z-gol| A ﬂi/\} sHES oo R 159
5 AR Aldsiith A
=3 2 oAl 79 ﬂEOﬂH
7153} T} (Table 10).

bl

_l

l-lj
oL‘.
e
~d

fﬁfﬁ

the Korean medical critical pathway?

Questions Mean + SD Minimum value Maximum value
. Have you heard enough explanation about your child’s condition and test results? 9.50 + 1.401 5 10
. Have you heard enough explanation about the treatment plan and prognosis? 9.29 + 1.816 5 10
. Did th ination, evaluation, di is, t t, and medical treatment
id the _examma ion, evaluation, diagnosis, treatment, an ical treatment go 057 + 1.342 5 10
smoothly?
. Was your communication with doctors and medical staff satisfactory? 9.57 = 1.342 5 10
. Are you satisfied with the overall treatment procedure? 9.14 = 1.512 5 10
Table 9. Satisfaction Survey in Korean Medicine Doctors (n=4)
Questions Mean = SD Minimum value Maximum value
1. Has the procedure for establishing a treatment plan become easy and simple after
. . .. 9.50 + 0.577 9 10
applying the Korean medical critical pathway?
. Has -the qL_]a_lity and efﬁfiency of treatment improved after applying the Korean 950 + 0.577 9 10
medical critical pathway?
. Has th 1 ission of medical servic ted aft lying the K
A e ov.erA ap or onnsg_on of medical services preven er applying the Korean 875 + 0.957 3 10
medical critical pathway?
. Has the Korean medical critical pathway help communication and division of roles 000 + 1155 8 10
.00 + 1.
between Korean medicine doctors and other medical support personnel?
. Are you satisfied .\Vith t'hfz overall treafment process for childhood anorexia applying 9.00 + 0816 g 10
the Korean medical critical pathway?
Table 10, Satisfaction Survey in Nurses (n=5)
Questions Mean + SD Minimum value ~Maximum value
1. Has the Korean medical critical pathway help you share your patient’s treatment
A . . L 7.40 + 0.548 7 8
and examination plans with Korean medicine doctors and patients?
. Has the Korean medical critical pathway help communication with patients? 7.80 + 0.837 7 9
. Is'i.t expected thflt newvernployee training will be easier if the Korean medical 240 + 1140 6 9
critical pathway is used?
. Did the Korean medical critical pathway help communication and division of roles
.. 7.80 = 0.447 7 8
between Korean medicine doctors and nurses?
. Are you satisfied with the overall treatment process for childhood anorexia applying 760 + 0.548 7 g
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Table 11. Comparison of Economic Index between CP Group and Non—CP Group

CP group
Mean + SD Minimum value Maximum value
Total medical expense (won) 450,084.71 + 110,128.950 303,768 637,966
Medical expense per consultation (won) 129,463.29 + 27,377.134 96,228 189,521
Total number of consultation 3.50 + 0.650 3 5
Total period of the dose (days) 43.00 = 16.893 28 70
Total treatment period (days) 74.07 = 30.731 30 122
Non-CP group
Mean + SD Minimum value Maximum value
Total medical expense (won) 445,458 + 259,971.649 149,498 992,823
Medical expense per consultation (won) 172,671.73 + 85,592.791 80,730 361,257
Total number of consultation 2.60 + 0.828 1 4
Total period of the dose (days) 39.33 = 14.095 14 56
Total treatment period (days) 91.60 = 35.585 43 141
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Appendix 1, Medical procedure in Korean Medical Critical Pathway of Childhood Anorexia
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A Study on the Development and Application of Korean Medical Critical Pathway of Childhood Anorexia
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