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[ Abstract] Objective To explore the clinical application status of evidence for enteral nutrition support in
adult patients with severe head injury.and to analyze the obstacles and promoting factors in the implemen-
tation of evidence-based nursing,thus to provide basis for clinical transformation of evidence.Methods Un-
der the theoretical guidance of the evidence-based continuous quality improvement model, the evidence was
searched, evaluated and summarized.Review indicators were developed.Obstacles and promoting factors ac-
cording to the results of the baseline review were analyzed.Results Totally 18 quality examination indexes
were formulated according to the 11 best evidence. The compliance rate of 12 indicators was less than 60%3.
Among them,compliance rates of 6 indicators were 0.The main obstacle factors were lack of standardized
process,relevant knowledge of medical staff, and training. Conclusions The quality examination index
based on the best evidence in this study is scientific,standardized and practical, which can implement clini-
cal reform and management improvement according to the obstacle factors and promoting factors,and pro-
mote the transformation of evidence.
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