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[ Abstract] Objective Io integrate best evidence of perioperative nursing of swallowing rehabilitation in head and neck cancer

patients ,and to provide reference for clinical practice Methods Domestic and international databases and professional websites were

systematically searched from the inception to December 31,2023 for guidelines,expert consensuses,evidence summaries,clinical de-

cision-making tools,best practice recommendations,and systematic reviews on the topic.Results A total of 24 articles were includ-

ed,with 23 pieces of evidence in 9 categories summarized,covering the preoperative and postoperative periods, as well as home fol-

low-up.Conclusions  The evidence of nursing of such patients provides a scientific basis for clinical medical staff to carry out their

practice of continuous swallowing rehabilitation in the hospital and after discharge.Future efforts should be exerted in the advance-

ment of standardized protocols and technological innovations,and the enhancement of the value of clinical practice.
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