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[ Abstract] Objective
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To retrieve, evaluate and summarize the best evidence of percutaneous endoscopic
gastrostomy(PEG) nursing for adult patients. Methods All the evidences of PEG nursing for adult pa-
tients were systematically searched from domestic and foreign literature databases and websites,including
guidelines,systematic reviews, meta-analyses, clinical decisions, recommended practices and original stud-
ies,etc.Results A total of 13 articles were enrolled,including 4 guidelines,2 systematic reviews,4 recom-
mended practice,1 evidence summary and 2 clinical decisions.Finally,25 items of best evidence were syn-
thesized into 6 categories including perioperative care,gastrostomy tube care,enteral tube feeding/medica-
tion administration, postoperative complications, caregiver education. Conclusions The best evidence of
PEG nursing for adult patients can provide evidence-based basis for standardized nursing,and reduce the
occurrence of related complications and ensure the safety of patients.
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