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[ Abstract] Objective To review the evidence application status of perianaesthetic assessment and intervention in
patients with chronic obstructive pulmonary disease(COPD) ,analyze the obstacle factors and promoting factors in
the process of evidence transformation,and to formulate action strategies accordingly to provide basis for clinical
practice.Methods Based on evidence-based research methods, the evidence of perianaesthetic care of patients with
COPD in domestic and foreign databases and guideline websites was retrieved and summarized,and the review indi-
cators and review methods were formulated. A baseline review was conducted from April to September 2024 , using
the -PARIHS framework to analyze barriers and contributing factors and formulate corresponding strategies.
Results A total of 15 best pieces of evidence were included and 25 review indicators were formulated. Among
them, the accurate implementation rate of 15 indicators was less than 60%; ,and the accurate implementation rate of
2 indicators was 0. The obstructive factors were the need to innovate the existing work process,increase of the
workload, insufficient attention from medical staff and lack of relevant evidence-based knowledge,and the lack of
systematic management processes and systems in the department. The promoting factors were the support of man-
agers for the change,the department’s emphasis on evidence-based nursing,the strong learning willingness of med-
ical staff,and good training conditions in the department, etc. Accordingly the change strategies were formulated.
Conclusions There is a significant gap between clinical practice and the best evidence of perianaesthesia assessment
and intervention,and improvement measures should be developed in combination with obstacle factors and promo-
ting factors to promote the best evidence transformation.
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