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[ Abstract] Objective To investigate the clinical applicability of the Clinical Pathway for Short
Stature (2019 Edition). Methods A cross-sectional survey was conducted among pediatric endocrinologists
using a questionnaire adapted from the guideline clinical applicability evaluation tool. Descriptive analysis
was performed on the basic characteristics of respondents, dimensional scores, pathways of access, and factors
influencing implementation. Kruskal-Wallis rank-sum test and Nemenyi test were used for multiple and pairwise
comparisons. Multiple linear regression analysis combined with stepwise regression was used to analyze factors
influencing the scores. Results A total of 206 valid questionnaires were collected. The mean and median scores
for all dimensions and overall evaluation of the clinical pathway for short stature were <75 points. The median
scores for acceptability, readability, feasibility, accessibility, and overall evaluation were 75.00, 62.50, 62.50, 50.00,
and 75.00, respectively. Eighteen percent of the survey respondents believed that there were implementation
barriers to the clinical pathway, including factors related to medical staff, patients, the environment, and the
clinical pathway itself. Multiple comparisons and multiple linear regression analysis showed that familiarity with
the clinical pathway was the main influencing factor for the scores (P<0.05). Conclusion There is significant
room for improvement in the applicability of the clinical pathway for short stature in China. Efforts in promoting,

training, and disseminating the clinical pathway need to be enhanced, and implementation requires stronger

support in terms of environment and technology.
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Table 1. Basic characteristics of the respondents (7, % )

FHAE Tk 5 11
AR (%)

20~29 15 7.3
30~39 98 476
40~49 54 26.2
50~59 33 16.0
=60 6 2.9
PEH

% 76 36.9
‘e 130 63.1
HIX

RFHB 141 68.4
g 27 13.1
[iigHd 31 15.0
Ak 7 34

yxxz.whuznhmedj.com



EZFHE 2025 F£5 A% 35 5% 5 # New Medicine, May. 2025, Vol.35, No.5 547

eS|
FHE %L it
By 7 HLA 23]
=% 170 82.5
=t 28 13.6
—Z% 7 3.4
REHR 1 05
PRI HLRAIZE 5]
LA R 165 80.1
L LR B 20 9.7
agh iR iEEBE 20 9.7
HoAth 1 0.5
SIS
At 32 15.5
i+ 109 529
AFL 63 30.6
KEKUT 2 1.0
AR
[=E)3 67 325
LRE 75 36.4
[IESS 58 282
TR 6 29
TARAFERR (4F)
0~5 44 214
6~10 67 325
11~20 64 31.1
=20 31 15.0
U A /INIEE I A B 8 ]
2010—20154F 49 23.8
2016—20184F 53 25.7
2019—20204F 40 19.4
A B oz fil 64 31.1
o AR s A 5 420 14 S AR
JEH AR 12 5.8
N &S 30 14.6
—f 92 447
& 59 28.6
Aw AE 13 6.3

2.2 FB/MEIRKERIGKRE BMSEFEDY

TE ST 50 S s 45 4 B VT3 B0 A I A IE 2
S3AT L RIIE S (O SE TR RS a3 I8 s
BOM DU O B A AR, SR o, @ HPER
2 Y BEVE o AR TEAN A B BOR T 6 88 < 75
gy, HP AR Py ey, AT ARAS PEVE A Ak
(#2) o ICC M R, 4485 ey
FLSARTEAN 1553 BAA B 1) — Bk [16C=0.621,
95%CI (0.529, 0.698) , P < 0.001], H % “Xf
PR AERRE” hiEsE “IEE AR M ARE”
FIVRHA S GBI, A YRR MR TR A2
AR < 75 73, Hrp a2 SR,

yxxz.whuznhmedj.com

ARV B ik AR B4 0 64.08, UK
AT AR LS53R 65.01,
2.3 HEIMEIGKREEEIHRBUER

W/ INMIE I RIS AR I AR BUR AR HT 3 467 400 o &
AR ) (49.0% ) ARSI (47.6%) .
FIUMEEEM (422%) , WHE 1.
2.4 FBIMNEEKBRXEREGREZE

37 Z VRN G IR e BRI T A AR R/ IV
e AR B A8 S e, A 45 B 45 A BRI 3 (17.48% )
BMENE (1748%) . HEINE (17.48% ) Hillfi
RIS ZE (16.99% ) , W% 3,
25 PEEXRHEEEIN

61 AIHAXT R4 T HAREW, N AE4
5 Bl N R 0 /NI I R A2 (11.17% )
N i — A 52 35 MUBIT AR AR (7.77% ) . B[]
BE B (3.40% ) . LB ES AR
AL AR SCAS (2.91% ) | 5%l 78 I PRENAT1IfG PR
BEAR(1.94% ) AR R WA BELREE 0.97% ).
PR BEAR AT & A5 (0.97% ) . i
TTAHCHRERTSE (0.49% ) .
2.6 AREEZRFESALLE

PR G ) A SEAFRIE HEA T 20 2 HL R
ALARASF PR AT S P43 O T, SR HLA 2] |
HUFR . B AR AR AR B 1A X 00 25 A Ge it
RN (P<0.05) ;5 82 Jrim, ANFE
BRITAUZER] . TAEFRR . AR GR R R
ML ERAHITFEX (P <0.05) ; AT
PEVE 7T, ANFARRS . HBIX . BRFR . TAEARRR |
TR A AR R PR AR B A R A 52
R EFAGITFEX (P<0.05) 5 &4
FUES T, AR TAEERR B AGEREE 1
EXNEW R EFAGRITFEXL (P <0.05) . if
— U S BT R, AN [R] B 7 LA 90 A2
. BEARFR. TAEFEIR . BRI A
XAV FUMR TN A5 5r 22 A A e Ge i T
FEN (P<005), W4,
2.7 wMEZES

43 B DA PR 6 A2 385 2 190 4% 124 B2 DF- 43
SRR IRTEMN S BO AR B, DAE A 4 1 3
LRIRIE A A AR A A 5 R, 45 A% mE vk
SRV R 2R . S5 R, ARSI A
() = BRI R O BT ML S . X AR PR
JE (P <005); nJEiEan R mEE R



548 EZFHN 2025 £ 5 A% 35455 5 8 New Medicine, May. 2025, Vol.35, No.5

FR2 BIMEIRKBEERETESER
Table 2. Clinical pathway suitability score of nanosomia
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Figure1. Different approaches to the clinical pathway of
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Table 3. Results of investigation on factors impeding clinical pathway implementation in nanosomia (1, %)
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Table 5. Results of regression analysis of clinical pathway suitability scores
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