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[ Abstract] Objective
tor-patient communication, Methods CNKI, Wanfang, VIP, CBM, PubMed, EmBase, Cocrane Library, CINAHL, Web

of science,China Clinical Trial Registry and Clinical Trials were searched for randomized controlled trials and quasi-ex-
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To systematically evaluate the application of question prompt list (QPL ) in preoperative doc-

perimental studies related to research purposes from the inception to July,2024, The literature were screened and evalu-
ated by two researchers and extracted to conduct qualitative analysis.Results QPL could improve efficiency and satis-
faction in doctor-patient communication,meet patients’ demands of perioperative knowledge, promote preoperative de-
cision participation and improve decision satisfaction. However,it was not obvious to the effect on improving the psy-
chological mood of patients before surgery.Conclusions QPL has a promoting effect on preoperative doctor-patient
communication, which is worth exploring and applying in preoperative conversation.Limited by the quantity and quality
of literature,its clinical application value still needs to be further verified by large-sample and high-quality randomized
controlled trials.
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