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Abstract: This paper reviews the concept, contents, assessment tools, associated factors and interventions regarding transition care

for adolescents with chronic illnesses, so as to provide reference for research and practice of transition of care for adolescents from

pediatric services to adult health services in China.

Key words: adolescents; chronic disease;

H DA NG A R AFLL L N R BRI
KM AL T AR | BE YT AR KR,
90 %6 ()12 M T A AF AT AETE 8 AR I H A A0 RE
P B ) BN AR A B A A U N X R D A
T A BN A L A T L s S U A 1
PR B8 AT SR 2 e K S 2 R A M FR 8 24
VIR ok B R 9, 38 N X T2 R & R AR R
00 B 7 e B BE R ) B IA T AR T 25
FIRRAHRE 1R JE 6 R ok KA 0 S ) i .
TR St A R a9 R AT L v/ A D AR AR 1
R E 22 AR R WA BEIT A 4R S R e AR
RS H AT AN ET R T A 2 U )
PR DC I g L AH R [ ol b TR A B B AR SO
T /DA PR A A I B B DG A P N A
M R R SE AT Z5 R L DU Ol T i AH O 37 3 5 B 2 it
2%,

1 FOFEEREETEHPERR

1.1 DAGREDE  F04 AR EYE (Health
Care Transition, HCT) F* 1984 4F 3¢ [# W] J& 5 ik JH 2¢
I BR T A L E AR R S AR L 1993

B B - 1. Ao BHEE K 2 [ BF B2 2 B B [R] 5% 15 e 4 2038 (e
DL, 430030) 2. A R R 2 (W] B B2 2 e 7 B 2
W2 B

WAGVEH R, 1525221798@qq. com

Wk :2022 - 08 = 1938 171 . 2022 — 10 - 25

transitional periods;

transition care; health care; health management

AFRSE T AR R U of HOE SO H B9 A TR
B BB 4955 20 A LU B D v B 1 LA
S 1) A A B R e I R L 2002 4R 36 [ LREE 4
WA S I e R i o 22 O [ R i~ 2 e e /D AF
B kB R 1) G AR i IR e R —
A B E R R F bR R O R PR 2 A
HLAE R T 20 B R B T AR DR A IR 55 L O A A i
R b 92 BB B X BB RO R Bk ar Pk e A OE
/@:ll] B

L2 P by B A O P A
SRR oy o T 1) R R R O 4R S P
TR i PR BT A KR A 2o PG SR AR 55
TR R AR P R R Y T R
L REAE OCH R  T OR DL K Y 25 A AT Ok B 8 Ak
DA R AL T 2 P A WIRAS B B I BT X R A Y IR R
PEAT B A2 3 G 2 o0 7 R R AR B 1 R L T B AR
R sk

2 BOFENFREELERPELERNMEANR
2.1 HAEE R B E S B SRl A
BiJ 77 0 AF 08 1 5 2o Y S0 4 BT I 1) I BT B A 4 —
PRUE L 22 OURIE TR 5% » S8 2o 9 T i i ] 5 5 O 45 R
FOGE M I i 5 B R w1 L NETE 12 B
AT I A G B 14 ~18 4 il A7 3k I ok #5, 18~
21 ZIERHR EWMABEST, Daley % 7E — £ 3T
JLBH A B Bk U7 R b A L 2 B A O R AR



Pt 2023 4F 1 A 38 B 2

11~12 & 80F F W 2R TR 46 o W i 45 . A A5
AR DA g T 3 T N AL O AN A LAAE IS Dy
W — 5 7, N IZ 25 5 75 R IR RO B IR S
PN i Sr B IR HERE I DL B A B
WS ATAR R
2.2 HEEMER S ENPEZONS W
PLEA GG E S S SRR R AR . 8 [E A S B
F P MEHE AL O N A 4G O gt /B 3 LR SR M
B 7 B 387 3 422 52 114 2o BSOS 5 )l S A v 1 D S
ER U RR L B WA Rl BER O L A TR B R e S AT
PR s O B E M RE SLHRIT A5 H AR KR i
PETHR s @85 57 B E P K e B 3 4 T IR L Ak 2
SEM BRI M RE ) @ 5 AR BT C . AR
AR B 5 430 NN BE T © P AL AR T U K
B JF 4R UL RE SR 00 o B B R SRR
3 BLEEMREETEMPEFGAIA

H AT O DAV B B TR Z W
Ko WA UE % L D 4R B8 3 ok P AR OCH RE PE AN L U
(N RS SR N (T
3.1 AR R T
3.1.1 3V & VF Al W % (Transition Readiness
Assessment Questionnaire, TRAQ) i Sawicki
U F 2011 AETF R T INE 14~26 2 18 B
F MOIUBF ] N DA O fd ok PR A G . 2021 Wi
TRAQ L 4H 25948 . R y7 T 2y L il J3E [n) 38 B . 5
BE55 NBiiaE 4 A4ejE 4 20 A& EHDY . BEXRAH
Likert 5 94973 . 73 $OME iy . ok 90 ofi 5 2 2 J% 58 o
AT 5 M BE S iR, & % Cronbach's o« RN
0.943, WA R 0. 930, HAETZE KD TEH A K
B EESEZAE RN .
3.1.2 HEEMMES AT RER b g
T 2021 AEOFH GG B RN S B A 2 A B
ft I 0 Im1 L s/ B SRV L R PR EE 6 A4k R
21 MEH., BEFE Cronbach's o 25K 0. 821,
WA R $ R 0. 936, (H T 1% & R 50 Uk /9 A
SORIET 1 B B . ik A 7 I 2 bl R FE A S2IE
WEFT L L 36 #1538 FoE A
3.2 H/DFER R B T AR
3.2.1 FH/DAEE P AR A U Al ] 0] 4 (TRANSI-
TION-Q)  Hi Klassen 25" F 2014 4EJF & . FE H
TIPAL 12~18 % 18 Vo i 35 o P 101 3 FR 45 J L B
A3 14 A2 H R 3 HIF5r AN 3] &7 K
Wi 0~2 43, B4y T Rasch g #E4T 0~100 4+
G, BB AR R, Z B
Cronbach's o« % %}y 0.85, & | {5 B & 0. 90,
Morisaki-Nakamura 2™ 7% # H A it TRANSI-
TION-Q a5 ARG B F g o A REHMITH 2
Yk JF, Cronbach's o & %% 0. 85, 4H N #H X &R

+ 113 -

0. 88,

3.2.2  BHE ARG EYT ¥ A A (Sell-
Management and Transition to Adulthood with
Rx=Treatment Questionnaire, STARx) F Ferris
SELAE 2015 AEBFRL L 4 S JLRHE B 19 75 0 4E R
Ol ¥ 2 N BE 2 0 4R 52 i S LRHE B 5 D 4 1R
FHACHRE 3 AN RA, )6 N AL 5 BE 55 A DU I %
FAR . A RS A, £ B Cronbach's o REH
0.80, Ma %Y WALAEIT i IR STARx 3k 18 4
4B .HNEMERN 0.92,Cronbach’s « 2%H 0. 83,
BA RIFMESE,

3.3 H/OFAR PR L ARG B U A5 R T4
3.3.1 AR EF(On Your Own Feet Transfer
Experiences Scale, OYOF-TES) ff van Staa Ligl2s]
TFA TP R e RS Mo P R, w3k
L8 A H AL R 18~90 4. 1540 M i Fom
SR O o U R W R M R My, &
Cronbach's o RECH 0. 93, 51 B B R K R ECH
0. 75,15 &% B R4, A AE Sy a8 4 il 2R /9 i i T
g.[26] 3

3.3.2 b UE AR EAN A4 (Adolescent Assess-
ment of Preparation for Transition, ADAPT)
Sawicki 57 F 2015 FEWFHL LA 26 & HH T
PEAR T /D AR08 PR B BT AR A A AR BS ) b Ty 24
) LA Kt A5 ek O 0 4 3 B A AT SR 2
Rl A AR G B AR . IS N O R AL
4 0.70~0.99, TR VGHEA 51 RHEAEH

4 FOFEEMREETENENEZMESER

4.1 BHERR FOEBERSNILRHA 32
BN AR R G, 55 ™ B R B AR A 3
RACRE % ok U B DA B B B AR OG . ER A L EE T
R B0 PR 05 R AR O IR 0 45, 2 0 R
(A K B A B DA T R i AR S (A AR
A TR AR IBGE I 0 BN AR R AT B IR AT 2
FIFRA . 0 R G RN e B AR N A B T AR
A U R AES . MR IR, B R E TR
FE AN A0 0 A0 A O6F 157 92 8 104 285 B2 o I AR
BITARONE B H A ad T E B  ad E AY
HERER U R B E 5 ILEA B % DI R
AE A N AT B A B S TF 0 1 LB A RN R 52
SRR U e EE A RS L G P e R
FH Y H KRR S IARK - R T B ERE T S
4.2 BEFENZR RIFHFKEI RS DEENE
9 H ok P AP B Y JE Rl . Psihogios ZE5Y BFSY WK .
R E W5 AR, B SR 7B L 5K E B D 1) 34 3 8 AR
T /D AENE PR B IR T AR B T A B AR 1Y
A E B DL R BE 2 TR OO W 25 B 5 75 /D 4F



114 -

PES L A ST AR L AR A I U U IR R R R
T TR Z T D AR M 83 2ok U 10 0 of 25 B e
M5 3BT SRR AT fig i AL B 1k £ b B 5 75 A 4
EH, 2 R O T 1 iR E T BEL AR R B R R
REI MG SR, R BOE D AR 8 B R M B rg sk ok
P N e 5 R A I L 5 5 A0 BN A X R
PERIRIT S5 B 5% K 05 45 HiL R

4.3 BEIFRSHMINE  Agarwal 5 B 545 H
HEZETWIRIT R = o A OCEUR L R
A% [R) A g N B 97 AL A [R] e 2> ) 3 , 2 BHL 1 LR B=
JrER L E R AL B W R R E R . de
Beaufort 45 7 — T 4T XF LB B 7 AL A 1 35 5 B A
WA AR REFZI M2 BIREF D ERE T
P R A B L (HR K 2B O B AT S A5 h Pk
I U Ty 58 RN A AH OGBS, B A AN L N LA i ST Bk
E

5 WIEHPETM

5.1 TPt

5.1.1 Zifgfbad R gt fbad e =
PP B St ) S A, ML A ST b A Ak A Y AR 2T A Ak el
H LR, EEILB S B E R E 2
Bl AR I 0 2 25 T 3T A e A S0 BB SN 4 DL D AR
LB EAE S F RS 5 I K E SRR
655 ¥ 47 38 B B0 9 Ll B R AR A L O
BEyF R, H IR R S, HCT R4 Ui b1, DL R
TE — F N A P RSO IR 55 HE ST . Bert 5
Wt /NS UCRNT s L N AR R RS
ACRE R A7 ok W 38, FE 5 R W i 2 2 B BA
LG BEAE B k2 TR 2 R0 32 52) X 8 i
AT W E A AL B R R E WAL FE 18 % I Bl iR 3
FEG A HLrh R 05 A M, JEAT A R B
5%, B LR BN AT BA A 4P HAE S PR 2 . 1%
A5 AT B0 ) R T M 35 R T — R 0 48 M
SR (R T 0 SR 2% Y R R T N o
Mt % . B4 IF 58 52 B b TR R M s A
FEEGR AR S R W R K
J& BRI R R G At XA 2 Ty, ] S AR A T
Aast P B A X G T s R, A Bl AR R
i P B R R

5.1.2 JFRZERSEMTLOELEZ Z2%F8
GAER T A AE P 1718 T O A T D ARk
WEREET ODH BB ULEREATSEZ T HNE
et oK P b AR U A R ek R A A OR
Ph 5] — T LB B= B B a7 i 20 2% R RE PR B 9 1 LR
RN E W9 BE A 0 DA B0 B 2 8 A R 3 P 1)
12, XF 36 9] 17~27 5 1 SRE M W s BB E E AT i W]
LEM, BEESS 2~ W #1245 E A K6
WERE. AR RE S S5S 5 ET12 S0

Journal of Nursing Science Jan. 2023 Vol. 38 No. 2

IR, Twito &5 %E N4y Wit JE 112818
1) 107 B 16~29 % & WA B on . 5 BE U7 4O 1
Mol BN RE., 2% ENLET2ER
T2 B B A TR Ah iR BT Bl BB TR R AR R E
5 A BN ST 5 AT 6 & L S 4 k5 U 1 A sk
Br. AEA T B FE T A 5 2 B 58 U A OC 1 223K, 4
] I - A Y 1 € S N =3 SV S & =3 Sl ]
T3 AL

5.1.3 JFREMEMP ST B T
PR SCHUE L T 1 0 R RN AR 5 A IR ALRE
P R O U o A R R R P A AT B R
N 5 R )3z o B W b BT RS i, Schmidt
SEUISE 14~20 Y 99 4 48 4 Pk W s 2 A 153 4l
BRI R E AT ES: 2 d L EAE R, WAL,
BEm N BE 2 DA R G ], A Sk BRI R HR D B
A8 5 s N R AR S R n) 8 AT A 3
K 7778 BRI RO 45 R, BE R T T R
Jy R W R, Mackie 25 X 121 ] 16~17 % h
JE B 2% 0 R AT I R S L T
L FE 52 2 WA X g KAk O W S0 AR RN B 3R B 4
REAI B IS o F3 1 T B A 0 ok I 00 [ ot 7 %
EETHR A, BERE X AN X
SR L B R S B L P A AT LR O R
[ IR A Z K o, ik B Sr, xR E &
FAE AT A E B & A AT R A
e a5 S B AR ik 5T B —

5.1.4 AT PESZRF S EACHEERRCR E S S
BB H KRB B T A A G = T AR L
R N ERE KRR AR I A OGS R AT A B He
IRt A B A AR R R AGR B = O 5 AR E
A B R, Fernandes 25 BFE WK, 73 % A
KA AR B I R 50 WA M 2 2 FF . Buta-
lia 2 AE—T0 X 17~ 18 % 1 FUBE R 2 5 9% b
FRAE T X T4 A TR AT A U B S,
JE AT IR TS A5y aCTE o U R S R PR R R
Pl B TR B B A A @K R R /N L 4 X
SRR B R A S BT OR L T 4L R
VE1AEJE R VTR WM TR My al, xR
B I R B IEAT IV SR LA AR AR R 25 R AR L
BOATAT R WO R, R, P B A B A N % IR
BE RIS 5, 55 35 Ll b, B B R T A
i

5.2 G EMIY R EVEN B AT o E A A I
PrELAE DR R AR . BUAT B DA 38 bR AL 65 R A G
S AW TR LR RO R 55 22 D) B S
BH HIRABE B0 A IR IR YT O DL R
T Al A Sattoe 2N BFSY &R, oo U
WINTEAR S B A A R, BE R g,



Pt 2023 4F 1 A 38 B 2

B 55 N D3I AT AN [R]85 S S00R 35 5K L Ol B b X
BEGERBIT I AES TR S h T AN E KR
S 3k P B M) 25 AH OG0T B UL TR R AR Ak P
FHIEH R AR R R

6 INEE
/A AE NG R O B A B b TR R K JE B

B, Blog i PR A TR IR L e o BE AL O R 3 56

WEFE LD i 2 A% 1 E 308 ok TE I T 00 280, %o ok

SERMVEAG HOR B . TR E AT B = a4 A

KBYBTFE . B A T A U AR OGN T Y

AR DL K R I Y. PR N 4 S TR R

i LB RR R K BE D RE L DA R AR R e IR 55 RE O AE

PR B A BN A A o PR S R &R T

ik P S A B OC 2 B b WU 5T, M e i i

P 4 BRAE R A O L AR T AR R MR R A K

WA R

5% 30k

[1] Bond J.Shanske S, Hoffman R, et al. Piloting a struc-
tured developmental tool to assess transition readiness
for youth with special health-care needs: a mixed-met-
hods exploration of health-care provider experiences[]].
J Child Health Care,2020,24(1):92-105.

[2] Pai A L,Schwartz L. A. Introduction to the special section:
health care transitions of adolescents and young adults with
pediatric chronic conditions[ J]. J Pediatr Psychol, 2011, 36
(2):129-133.

(3] ATE R, Ew). dh im0, 4530 rh Az 0 21 e 25 4 15 4y
SFFELT ] VU R RO K 2 2 iR (N SCH & B2 D
2018,39(1):215-221.

[4] Fisch S M, Neininger M P,Prenzel F,et al. Experiences,
expectations, and fears of adolescents with epilepsy or
bronchial asthma[ J]. Eur J Pediatr,2018,177(10) :1451-
1457,

(5] sk, df /N, B H LS5 75 A B e ms LB EH 5 %K
BEDIRE . A B TR TR ) A AR SCHE R SR LT . L
AR (E A5, 2022,30(3) :314-318.

[6] Bitencourt N,Kramer J,Bermas B L,et al. Clinical team
perspectives on the psychosocial aspects of transition to
adult care for patients with childhood-onset systemic lu-
pus erythematosus[ J ]. Arthritis Care Res,2021,73(1):
39-47.

[7] Bhawra J,Toulany A,Cohen E,et al. Primary care inter-
ventions to improve transition of youth with chronic
health conditions from paediatric to adult healthcare: a
systematic review[ ] ]. BMJ Open,2016,6(5) :el11871.

[8] Zhou H,Roberts P,Dhaliwal S,et al. Transitioning ado-
lescent and young adults with chronic disease and/or
disabilities from paediatric to adult care services — an
integrative review [ J]. J Clin Nurs, 2016, 25 (21-22);
3113-3130.

(9] Apid R0, Bk: , T 3CEE. [H A1 A0 4 18 s 16 2 2o 9

+ 115 -

EaEd KGR R NS 2N (AT /R £ o v B B R =R 2 95 = 21
9%k ,2022,16(6) :395-400.

[10] Blum R W, Garell D, Hodgman C H, et al. Transition
from child-centered to adult health-care systems for ado-
lescents with chronic conditions. A position paper of the
Society for Adolescent Medicine[J]. ] Adolesc Health,
1993,14(7) :570-576.

[11] American Academy of Pediatrics, American Academy of
Family Physicians, American College of Physicians-
American Society of Internal Medicine. A consensus
statement on health care transitions for young adults
with special health care needs[ ] ]. Pediatrics,2002,110(6
Pt 2):1304-1306.

(127 ZEJm sk, Rh A 0 A7 R R, 46 2o S 004 S ME 2 o3 A LT .
T R, 2022,57(3) :374-379.

[13] Meleis A 1, Sawyer L M, Im E O, et al. Experiencing
transitions: an emerging middle-range theory[]]. Adv
Nurs Sci,2000,23(1) :12-28.

[14] Yassace A,Hale D, Armitage A,et al. The impact of age
of transfer on outcomes in the transition from pediatric
to adult health systems:a systematic review of reviews
[JJ.] Adolesc Health,2019,64(6):709-720.

[15] White P, Schmidt A, Ilango S, et al. Six core elements of
health care transition 3. 0:an implementation guide[ EB/OL].
[2022-06-16 . https://www. gottransition. org/six-core-ele-
ments/.

[16] Daley A M, Lestishock L, White P H. Pediatric nurse
practitioners’ perspectives on engaging adolescents to
shift from pediatric to adolescent-focused health care
services| J |. ] Pediatr Health Care, 2020, 34 (6): 550-
559.

[17] Willis E R,Mcdonagh J E. Transition {rom children’s to
adults’ services for young people using health or social
care services (NICE Guideline NG43) [ J]. Arch Dis
Child Educ Pract Ed,2018,103(5) :253-256.

[18] Sawicki G S, Lukens-Bull K, Yin X, et al. Measuring the
transition readiness of youth with special healthcare
needs: validation of the TRAQ — Transition Readiness
Assessment Questionnaire[ ]J]. J Pediatr Psychol, 2011,
36(2):160-171.

[19] Johnson K,Mcbee M,Reiss J,et al. TRAQ changes:im-
proving the measurement of transition readiness by the
Transition Readiness Assessment Questionnaire [ ] ]. ]
Pediatr Nurs,2021,59:188-195.

[20] s, B4 RRW AL % FOELEHMES ATERD
G T B A5 280 E A e [0 ). P L 2 3K 2021, 36 (17) : 36
39.

[21] Klassen A F, Rosenberg-Yunger Z R S, D' Agostino N
M, et al. The development of scales to measure child-
hood cancer survivors' readiness for transition to long-
term follow-up care as adults[J]. Health Expect. 2015,
18(6):1941-1955.

[22] Morisaki-Nakamura M, Suzuki S, Kobayashi A, et al. De-



[23]

[24]

[25]

[26]

[27]

(28]

[29]

[30]

[31]

[32]

[33]

[34]

[35]

116 -

velopment and validation of a Japanese version of the
TRANSITION-Q[J]. Pediatr Int.2021,63(3) :270-278.
Ferris M,Cohen S, Haberman C, et al. Self-management
and transition readiness assessment: development, relia-
bility, and factor structure of the STARx Questionnaire
[J].] Pediatr Nurs,2015,30(5) :691-699.

Ma J, Yu Q,Ding W, et al. Psychometric properties of
the "Self-Management and Transition to Adulthood with
Rx=
young people with chronic diseases[ ] ]. Int ] Nurs Pract,
2021,27(2) :e12880.

van Staa A, Sattoe J N. Young adults’

Treatment Questionnaire" in Chinese children and

experiences and
satisfaction with the transfer of care [ J]. ] Adolesc
Health,2014,55(6) :796-803.

Walter M, Kamphuis S, van Pelt P,et al. Successful im-
plementation of a clinical transition pathway for adoles-
cents with juvenile-onset rheumatic and musculoskeletal
diseases| ] ]. Pediatr Rheumatol Online J,2018,16(1):
50.

Sawicki G S, Garvey K C, Toomey S L, et al. Develop-
ment and validation of the Adolescent Assessment of
Preparation for Transition: a novel patient experience
measurel J |. ] Adolesc Health,2015,57(3) :282-287.
Fernandes S M, Khairy P,Fishman L,et al. Referral pat-
terns and perceived barriers to adult congenital heart di-
sease care:results of a survey of U. S. pediatric cardiolo-
gists[J]. ] Am Coll Cardiol,2012,60(23) :2411-2418.
MRSCED, FE BE B 8 22 L A5 LB RN G U I D
RS 5 AT IR R 1 SO R AR B e e A
2021,36(5) :24-29.

Syverson E P,McCarter R, He ], et al. Adolescents’ per-
ceptions of transition importance, readiness, and likeli-
hood of future success: the role of anticipatory guidance
[J]. Clin Pediatr,2016,55(11) :1020-1025.

W B BEIR B L A Ll IR 2 R A i E AR L
I Je e O B e PR i B MY LT . b AR P B AR,
2022,57(9):1048-1053.

Psihogios A M, Fellmeth H, Schwartz L. A, et al. Family
functioning and medical adherence across children and
adolescents with chronic health conditions:a meta-analy-
sis[J]. J Pediatr Psychol,2019,44(1) :84-97.

Stollon N B, Paine C W, Lucas M S, et al. Transitioning
adolescents and young adults with sickle cell disease
from pediatric to adult health care:provider perspectives
[J].]J Pediatr Hematol Oncol,2015,37(8) :577-583.
FERL, RO B R F RN A R 8L T
[i] A= A7 5T s 55 % 7 3 B A B % I 2 AR DG PE A Y
(1], 73824 . 2015, 22(7) 1 56-60.

Agarwal S,Garvey K C,Raymond ] K,et al. Perspectives
on care for young adults with type 1 diabetes transitio-

ning from pediatric to adult health systems: a national

[36]

[37]

[38]

[39]

[40]

[41]

[42]

[43]

[44]

[45]

[46 ]

[47]

(48]

Jan. 2023 Vol.38 No. 2

Journal of Nursing Science

survey of pediatric endocrinologists [J]. Pediatr Diabe-
tes,2017,18(7):524-531.

de Beaufort C,Jarosz-Chobot P, Frank M, et al. Transi-
tion from pediatric to adult diabetes care: smooth or
slippery? [J]. Pediatr Diabetes,2010,11(1):24-27.

Betz C L,O'Kane L S, Nehring W M, et al. Systematic
review : health care transition practice service models[]].
Nurs Outlook,2016,64(3) :229-243.

Bert F,Camussi E,Gili R,et al. Transitional care:a new
model of care from young age to adulthood[J]. Health
Policy,2020,124(10):1121-1128.

Yerushalmy-Feler A, Ron Y, Barnea E, et al. Adolescent
transition clinic in inflammatory bowel disease: quantitative
assessment of self-efficacy skills[J]. Eur ] Gastroenterol
Hepatol,2017,29(7) :831-837.

The

transition clinic model in endocrinolo-

Twito O, Shatzman-Steuerman R, Dror N, et al.
"combined team"
gy results in high adherence rates and patient satisfac-
tion[J]. J Pediatr Endocrinol Metab, 2019, 32 (5):505-
511.
Schmidt S, Markwart H, Bomba F, et al. Differential effect
of a patient-education transition intervention in adolescents
with IBD wvs. diabetes[ J]. Eur ] Pediatr,2018,177(4) :497-
505.
Mackie A S,Rempel G R,Kovacs A H,et al. Transition
intervention for adolescents with congenital heart disease
[J1.] Am Coll Cardiol ,2018,71(16) :1768-1777.
Fernandes S M, O'Sullivan-Oliveira ], Landzberg M J, et al.
Transition and transfer of adolescents and young adults with
pediatric onset chronic disease: the patient and parent per-
spective[ ] 1. J Pediatr Rehabil Med,2014,7(1) :43-51.
Butalia S, Crawford S G, Mcguire K A, et al. Improved
transition to adult care in youth with type 1 diabetes: a
pragmatic clinical trial []J]. Diabetologia, 2021, 64 (4):
758-766.
B WO, X I L A S I A B S R R
FILEYRE I AR s m [T, AR B 2 T A,
2021,37(10) :1743-1745.
van den Brink G, van Gaalen M, de Ridder L, et al.
Health care transition outcomes in inflammatory bowel
disease:a multinational Delphi study[J]. ] Crohns Coli-
tis,2019,13(9):1163-1172.
A BRA T SCSE AR 18 M AR LI U 40 ok A X R
A R AR R [T ], b éuﬁ JURH % 5, 2018, 20 (1)
60-66.
Sattoe J, Hilberink S R, van Staa A. How to define suc-
cessful transition? An exploration of consensus indica-
tors and outcomes in young adults with chronic condi-
tions[ J]. Child Care Health Dev,2017,43(5):768-773.
(R TH)



