PSR 2021 4F 4 4R 36 B 8 e« 909

h) AY o, AY \ SIS

T A LA RT3 5 0 VE i ik B A A A e U T SR 9 T £ 0
HFARE B = Al

Structured transition programs for adolescents and emerging adults with inflammatory bowel disease:a scoping review Xu Youjun,
Zhou Yunxian
WE-HN RAEZBASATEAEINE Y SFEAREMP R ERDREFEMNTRET E A ZHEMILHGRAER 2442
BARAEARF . FiE # % PubMed,Web of Science . MEDLINE,Cochrane Library, % B B % 4% & & (NGC) ,CBM,CNKI, 7 7 # ¥
P AT UMK R A e ROB AR, S5 RN 30 BSh AR, R R I Y 2006~2020 . FERR A m URGR B L EE L
2 RINHR . FRERNFLR R BRAE RSB LF., BROEMNTEF R . 2 FR IR L SR EEE SERKT .
WARER ERNSTFEFTENERAGAEFRABRANEZSR . FAAHFH EH XA S FHEAR, FHFEZZARG KR T
BIBEER T ARRAARGERIGIR AR ARTEATH TRBEEL . ARAMRF. G ATESNS T FRRFWHN R
FHEHFEMNLR S FRELAFART R . BARERZRAROARL AL ELBR LR T RN T EHA AN, ALEF

WENZBF S FRARFM PR ARG REFHPFRIRE RHZEFLENE,

XKEBR:FVF; RFM;
RESE S R473.5

KRR RS

RAGEVE N G (Inflammatory Bowel Disease, IBD)
N 1B 0 VAR R S P AR R M, B AR e A LR
(CD) st s PE 25 i R (UC) . %0 9% IR B L 9k 2
KPR R AER IS IR TS I 3 ERRAE, 2
25% 1 IBD B R /NT 18 &, Hrh 2y 25 %01 i L
FEFGIL B AT 10 %, HLE & R AW . L
BN RWEBEFEREE T RBUERKRELAEARE
JEAMARAEST L A {5 3 2 g I LRI A st 9 £k
NBEIT RGO . FERT B B, 5 2 /8 LAl 57
A L g T AP RO B 22 1 TEAT: A A e A TR
HHAE Ty SR AR T RIT IR E RS R R I 4
ffi 5 DAEFRAE 93 1IBD B E AR AN BT RSG5
HIREBEE AL, FARK R Amt . ki,
25 F4) fk 3 P (Structured Transition) J7 28 RE % i 18 4
395 SE L A Mok 9 4 R O R R A oRY L AR
K s BOR B 2 1Y 27 3 OCTE B DA KOAERTI IBD &
FOT ARG U Y R 45 8 ko U AR OC B 5 B
B N T HIM RS, 28 R Arksey &5 B
14 30 B 25 3R 4 5 HE B2 L % [ N A0 8 I e 3R 5 0 4R
BUAE) 0] IBD B3 25 M A I BT A, B AE T
fif e YT R Ok L E BN A KO LV R NBE
TN HEAR S I 5 O M AN A, W E X
— W A b R S
1 #EREFE
1.1 BRERFSE R R 25 0 Jy 2 HE 48 ISR T
LA AR B A B g . DR
AR K AR I TBD BB 1Y 45 4 Ak i I O SR MR L o
QX 23 8 5 22 B 0 I 0 an ey 7 ok O 18 M s R
FA H A T LR EA BN BT R S0 i 7

M3 BT W VT R B 2 R B B 2 g CHTYT. BN . 310000)

By = B o < S o

WAEVEE A=Al yunxianzhou@zemu. edu. cn

BRI H . 2020 4FE W7 VLA B 25 A B R R E (i BT ED
(2020KY193)

WiehE 2020 — 11 - 0438 [ . 2020 - 12 - 28

At g 7 %
X EkARIRAS ;A DOI: 10. 3870/j. issn. 1001-4152. 2021. 08. 099

WA WHO 5E S5 DAEFER N 10~19 2 B4 91
N 18~25 #1,

1.2 SCHRANARRIE g A bR O 2 sl H 454
3 I8 T3 % s QR G 75 A48 K iUAE ) 4 IBD &
A QO SRS AL HE SCER R IR S 45 | B AL BRI
U35 2 1 N IR v i R TR N i G X 01 2
KW AZHREO RN MEE; QL k
o HEBRPRUE : OFF XS 0 BE ol I R Bh kS 5 A
PP TRMNE s QTR IA S 23 Wi 2 O E A
KRR SCER : @ H AT IETEHEAT R BT

1.3 SCHRR R MO E 9 SCBUE AL HE PubMed.,
Web of Science, MEDLINE, Cochrane Library, 3§
[ 57 48 B & (National Guideline Clearinghouse,
NGOC) 5 o SCHE I AL 45 CBM L CNKI, J7 7 548 1% . £
FOFBR I R Z 2020 4 6 H 25 H ., #E30ke Rin .
adolescent, emerging adult, paediatric, prime adult,
young adult, teen, puberty, pubescen, juvenile, tee-
nager,early adulthood, transition to adult,handover,
transition, health transition, health care transition,
patient transition, patient handover, patient transfer,
transfer,nursing handover, transition care, transition
clinic, transition model, IBD, UC, CD, Crohn' s
disease, ulcerative colitis, inflammatory bowel di-
sease, MK R FHDE HFHEWMDE HFEW . H
B AR D AR R AR G P L
PO PR T A IR RS B Y e L TBD,
UC,CD, RAEH W . ve 2 RUw Btz 4 K

1.4 SCERECPE SR KR B SCHk S A EndNoteX7
HATRE IR AN L, i 2 4% 32 b AR TR U7 ¥R BRI A 5
T AR YR B S SCHER A LA X AT BE AT S 9 A bR
THE 1) SR A ) 4 SO, i) B A A s HE IR A D AL L A O
AR, HERUA—BLNET R ERE R THA. X
FRSCHE 2 AL 48 D SCHR A L« SRR B L & R ) | 9
TIAFR A HL X, OBFIE N2 K7 s F R 25
WRFEXT G/ SCHR R IR A i SRR IE L T R R



+ 100 -

WA I FE b .

2 R

2.1 SCHERRE R G R MEEARRE WA ) SCHk 4 807
T o D) 152 780 H A 22 )5 HERR 4 535 & Rl EndNote
Bk LG EE SR 109 5. AR A SO, A Yl
ASCHR 30 50 B HESC SOk L & R RL N 2006 ~
2020 4F LG SCHkZE AR 13 F50 1 R 1 AT R
MEE T RN TS T RS CBASIRIESE 2 R
VT T A 1R R R LR X BRI 5T
1Rt GRABEREIT 2 5,

2.2 Z5KAkad U R E BN K

2.2.1 SMARIEIEETE FE AR A AR I K M L
W04 KA 1 B IBD BB Y AR I B BRI A o
11~13 % ,14~16 % ,17~19 % ,20~23 F &4
AE W B A3 ) 2 2 M N B BE L o T BRI L oy
F 2006 4EAE L E $E L 7 48 1 B R R LY
INHUKPE B R B Ty s AT B 22 L R 75 3
Tz A

2.2.2 BBt EVE R Y IR A D i v
TR B i ok O o B 3k U B B X 4% B B e ) [
F S AT B RS 12 A R HE
O s T I A U B B DT A AR L U o A 1Y
U5 M BeJT s 4l 15 57 VB A s ok I B B I AR LY
IEIEREBL L BEAS B BEDP A LSS T kAR . A4 R
A FOEAG E m TH E L . TR T 2018 4ETE
[ B L PR A B [ A R O TEAR | AR P A L 40T
F| i ) B L R i ke 2, B VAN A IR R
RAFHN Tz W H

2.2.3 JEHET FEESSEBE TIPSR
LA et 8 IR FE e 2 d N R LR AT 3
7L BUIBE 8 AN He 4 B AR B R 4R 60 ~
90 min""*', R T 2015 4EHRE I EE A E K EH
TERE %7 T A A R L I U A 4R v R
TR BRAE AL R S My 3 A R L A0 55
B EH N HIE R ECE YE L 7R 5 Iy A0 K
OGBS 30 P AR A DT B A Ak i 3 3k 3
2.2.4 DHHREE HhHLEHDHELSmATEE
ARSI R P B T IBD &
Bl (IBD W 55 51 55 0 AT L A Bl o U o A DE A ) 5
TEAL 2k U8 M 25 175 00, R R0 545 40 e ar A PR fk et o B
BNy Y BRI RE 3 AN H P i i e
BET . LT Al o 0 H ARk R sttt . E R T
2013 AR FEE W IT R 2. UM D1 2 U 0 R
FE B N G Ik U A R R AT B, A A U
2, EANIBD LR &G N T R T
1Z N B8 T A

2.2.5 SN RREWLHLETR. WRhEE
BEATBA L i1 LB K BN H B 5 A= (IBD L RH L L SR
RO BIGIF IR AL . 18 BT B E KB 5L
BHABAZEAT 25 — KRB A & 2P . BB R A E
PARGHT R ILRE B A L R A R U R

Journal of Nursing Science Apr. 2021  Vol. 36 No. 8

N HT"ESEAEAEDWE 1K, TMHRANET R
iU EEREE LR I AR K BT A0 o Rk 4A R
FRRNEIT RGBT TG B R T, 1
R JE 3~6 M HMHWMAIRANTIZY ™, B ET
2013 AF4R I TR IR R 22 7 & B XTI 1112
AR EALIRE . B E F5K e 1 WS EATE
Wt e R Y 22 B R AR R R W E 4R Ak
BE2 A T RNY VPR W E AR R T AR RS
Wi 2 AEEAIEI T2 B 5 E L 2 ke,
LS NA S R R R b T =0 3 kaigh™

2.3 Z5HbE T B LA RN
IBD (% K@ K Z R BN . B X P A g
T VERE 1 S JE X BB L I U RE T 1 4B S AR A A i
P R 8 g Bl B B A o R
ENE RS IEE R

2.4 TPES A IE DT RACR AR B ES
AR T B A GG PR T8 bR e A IR AT
PR AR EESE . AR R B RS 5l
T E W B TR SRR A B R AT IR R 2% i R
B A S R I U A o il A 4R O
il R R 55 5 B R Xt
P W AT U RA R

3 Jtig

3.1 MEEAREERITTERRNSWASETE F
AR AR )] IBD R Y A U 5 A ST o S
K s 8 H anE R WA SCHESY . o I B AR R
JE HAE AR R B TG 2 | TR AR TR) A, 5 B A Y
TEE ., EIRE L 14 2 A IBD BOL A E AR
EIF R R, LA L, v g S 8508 JLiE A R
NEESF R SR8 B A B e WA . A
WA A A TR E TR R D SR A I &L B
[ P AR S AE BT IBD B E AR U .

3.2 EHFGEMNTIEWESHATE TR g
S A8 Ak 3k 8 Ty 58 I 22 B0 A R SR [l e i)y kL ]
TESCHR S A5 B Al b &% J ik 8 T 58 VT B a2 b KRR
fiE S 8GT PE T FI0E R T L AE R B8 e T U
T G W 8 FH A 3 1 7 1 BR824 3 SRR
RA TS, BRI T BEHEZR 48 S, Il 40 McMa-
nus 5 H AR TER 6 MR ERMA T
SERT R E 1Y 3 P 7 %5 Maddux 2550 3 IR & 6T
FELRA T MRRCE VBRI R P R OR R
3.3 ETHEAMNABNTRWES WAL ETRE &
L HZK 2R NS PR AR S A5 A
[F) P 75 SRR A5, A T B B N T A i, TR
PN GRS BE R T DA SR SR B T U Oy SR AE N
1o A b AT B I A 2B DR HES L A TR TR s
1 8L A K AR )3 BRI O U R OR R O
] T A% JE

3.4 BEEAEIEFRIEMSCRE May &5 HEHE
Mrak U T 28 N AL HE R A A R AR AR A T RAE R
SPIR R ST T RE M . b T 25 A kAt E O RS



P 2021 4F 4 A 36 B55 8

BT AE N L BR T O R E 0 O U o A AL T RS

NG Jmy 8 BR A o 30 07 VF A AR B2 97 4R 2 vh S A9 T g

P 0l O AR AR R AL 0 O R RE

TE BT R 28 A S80S it I 18R i R B2 9 R A I 55 1

R —HB4r .

4 INEE
H Al A 48 KOl AE ) 3 IBD i3 45 4 1k i

U EP QLT S SN E RS P PO e 1

T A T DA AR A S R R A

SR T A TR BRI R R 09 U T RO AL T R

AR S DU S 4 2h 3 0 AR R iUAE ) 38 1BD B3 1Y

SRR I Y, Rk v AR S A R A R AL

SE k-

[1] Dabritz J, Gerner P, Enninger A, et al. Inflammatory bowel
disease in childhood and adolescence[ J]. Dtsch Arztebl Int,
2017,114(19) :331-338.

[2] Stapersma L, Brink G, Szigethy E M, et al. Systematic
review with meta-analysis: anxiety and depression in
children and adolescents with inflammatory bowel di-
sease[ J ]. Aliment Pharmacol Ther, 2018, 48 (5): 496-
506.

[3] Trivedi I, Holl J L, Hanauer S, et al. Integrating ado-
lescents and young adults into adult-centered care for
IBD[J]. Curr Gastroenterol Rep,2016,18(5) :21-30.

[4] Twito O, Dror N, et al. The

"combined team" transition clinic model in endocrinology re-

Shatzman-Steuerman R,

sults in high adherence rates and patient satisfaction[ ]]. ]
Pediatr Endocrinol Metab,2019,32(5) :505-511.

[5] Arksey H, O'Malley L. Scoping studies: towards a met-
hodological framework [J]. Int J Soc Res Methodol,
2005,8(1):19-32.

[6] Carlsen K, Hald M, Dubinsky M C, et al. A persona-
lized ehealth transition concept for adolescents with in-
flammatory bowel disease: design of intervention []].
JMIR Pediatr Parent,2019,2(1):1-11.

[7] Goodhand J, Hedin C R, Croft N M, et al. Adolescents
with IBD: the importance of structured transition care
[J].] Crohns Colitis,2011,5(6) :509-519.

[8] Nardone O M, lacucci M, Ghosh S, et al. Can a transi-
tion clinic bridge the gap between paediatric and adult in-
flammatory bowel disease care models? [J]. Dig Liver
Dis,2020,52(5) :516-527.

[9] Hait E., Arnold J] H, Fishman L N. Educate, communi-
cate, anticipate-practical recommendations for transitio-
ning adolescents with ibd to adult health care[]J]. In-
flamm Bowel Dis,2006,12(1) :70-73.

[10] Brooks A J, Smith P J, Lindsay J O. Monitoring adoles-
cents and young people with inflammatory bowel disease
during transition to adult healthcare[ ]J]. Frontline Gas-
troenterol,2018,9(1) :37-44.

[11] Tan B, Ong D. Pediatric to adult inflammatory bowel

disease transition: the Asian experience[ ] ]. Intest Res,

2020,18(1):11-17.

Shapiro ] M, El-Serag H B, Gandle C, et al. Recom-

mendations for successful transition of adolescents with

[12]

inflammatory bowel diseases to adult care[]J]. Clin Gas-

[13]

[14]

[15]

[16]

[17]

[18]

(19]

[20]

(21]

[22]

[23]

[24]

[25]

[26]

(27]

+ 101 -

troenterol Hepatol,2020,18(2) :276-289.

Trivedi I, Keefer L. The emerging adult with inflamma-
tory bowel disease: challenges and recommendations for
the adult gastroenterologist[ J]. Gastroenterol Res Pract,
2015:2608-2007.

Zeisler B, Hyams ] S. Transition of management in ado-
lescents with IBD[J]. Nat Rev Gastroenterol Hepatol,
2014,11(2):109-115.

Afzali A, Wahbeh G. Transition of pediatric to adult care
in inflammatory bowel disease:is it as easy as 1, 2, 3?7
[J]. World J Gastroenterol,2017,23(20) :3624-3631.
Leung Y, Heyman M B, Mahadevan U. Transitioning
the adolescent inflammatory bowel disease patient:
guidelines for the adult and pediatric gastroenterologist
[J]. Inflamm Bowel Dis,2011,17(10):2169-2173.
Menon T, Afzali A. Inflammatory bowel disease:a prac-
tical path to transitioning from pediatric to adult care
[J]. Am ] Gastroenterol,2019,114(9) :1432-1440,
Kurowski J A, Philpott J R. The role of the transition
clinic from pediatric to adult inflammatory bowel disease
care[ J]. BMC Health Serv Res,2019,35(4) :275-280.
Bryant R V, Trott M J, Bennett A, et al. Transition of
care in inflammatory bowel disease: mind the gap! Theo-
ry. practice and recommendations for an Australian con-
text[J]. Intern Med J,2013,43(11):1171-1177.

Brooks A J, Smith P J, Cohen R, et al. UK guideline on
transition of adolescent and young persons with chronic
digestive diseases from paediatric to adult care[J]. Gut,
2017,66(6) :988-1000.

Davis A M, Brown R F, Taylor J L, et al. Transition care
for children with special health care needs[ ] ]. Pediatrics.,
2014,134(5) :900-908.

Schmidt S, Herrmann-Garitz C, Bomba F, et al. A mul-
ticenter prospective quasi-experimental study on the im-
pact of a transition-oriented generic patient education
program on health service participation and quality of life
in adolescents and young adults[J]. Patient Educ Couns,
2016,99(3) :421-428.

Schmidt S, Markwart H, Bomba F, et al. Differential effect
of a patient-education transition intervention in adolescents
with IBD vs. diabetes[J]. Eur ] Pediatr,2018,177(4) :497-
505.

Gray W N, Holbrook E, Dykes D, et al. Improving IBD
transition, self-management, and disease outcomes with
an in-clinic transition coordinator[ ] ]. ] Pediatr Gastroen-
terol Nutr,2019,69(2):194-199.

Otto C, Tarnok A. Eros A. et al. Planned transition of
adolescent patients with inflammatory bowel disease re-
sults in higher remission rates[J]. ] Pediatr Nurs, 2019,
45(1) :62-66.

Blazquez M L, Hernani M T, Calatayud G A, et al.
Transition care program of adolescents with inflammato-
ry bowel disease: perceptions from a survey for patients
[J]. Inflamm Bowel Dis,2019,25(3) :22-23.

Cole R, Ashok D, Razack A, et al. Evaluation of out-
comes in adolescent inflammatory bowel disease patients
following transfer from pediatric to adult health care
services:case for transition[ ] ]. ] Adolesc Health, 2015,



