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Research progress of shared decision making in clinical nursing from the perspective

of fuzzy-trace theory Liu Siyu, Gao Xiaoyun, Wang Jiamin, Song Yue, Li Shaowen, Feng Huiling.
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Abstract: Fuzzy-trace theory belongs to medical decision-making theory, which can help patients quickly extract the main points of
complex medical information, promote their understanding of decision content and pros and cons weighing, and then make high-
quality shared decisions. This paper reviews the origin, concept, research status and application effect of fuzzy-trace theory in the

field of clinical nursing shared decision making., in order to provide references for the development of domestic nursing shared deci-

sion making.

Keywords: shared decision making; decision aid;

= e %K (Shared Decision Making, SDM) & —
Tofr LR 8 O vl 18 TR SR 7 585 I e 75 B R A RO WL AR
S5 A AR I R UESE , 515 8 B2 W slia T Jy TH 1Y)
AP 2 S S (S D g AF: b, S AR
o S HAT A A O R S BE A A S R R
B R TR 2 Bl R L B 5 AU L (s B A5 TR R
FETEDR SR N 85, T SOk SR AE IR, B 2 Al Do s 7
P e Mg P R e S e g R D, S
PR E DR T m B iR A B . AU SE R B R
IR I 8 38 (Fuzzy-trace Theory, FTT) i A T 8 %
Bl AT DA AR R A i O PR R A R R R A
LR SR DTS B AT A e s . AT
ST A5 LR A L 2 SR I AROIE T R A TR 2
A IR T RE R SR 3 R AT Ak
PEEY L AR BORR R B S L B R R W YR B
SR, I A ] I R DR SR 40 Bl A e . RSR 3 RIS
3 o P A SR A Bl R AT KU Y L SR AR AR T M
Bl 3 SRS AR A O 2 1 J 5 B A0 T R R B e R
5L R, A B e O IR T A (B WL 5
o AR O AR IR 0 BRI A A IR SRR A T I DR B B
= e SR 07 ] BAR FSOR AT £k, LU o

PERE B - 1 WL B 25 24P A e (TG 7 484, 0502000 5
2. VL BERE K 2% SE #0385 3. T AL 4 b B8 24 R 7 AP i o
BIEMEE 104, fenghuiling@hebem. edu. cn

X EIE L AR, A, yjs20234026 @hebem. edu. cn
BHOPOE b th 2 B2 2 4 00 H (HB23SHO16) 5 1 L4 &
i S AR 45 25 5 H (YXTD2023009)

WA :2025 - 01~ 13348 [11:2025 - 03 - 05

fuzzy-trace theory;

medical decision making; nursing care; literature review

[ I R4 BN 53 T SR e e SR e ik 5%
1 ERR T E P R R IR R &

BROA JRE 5 B 38 iy 36 [ 0 B 2% K Brainerd %7 F
1984 4F4E % H T B HERE g2 iy ih o, 2
T A U, I U I A AR5 B B A 3 =R RS
B L 20 1 Y 8 3R R BB L T B Y R AR . 1990
4, Brainerd 25" 38 32 57 5 90 92 4 W R 28 B8 A9 T
W s ANATT 5 227 i e A2 5 B LI S0nE A s T4 3
AR, DA KRR BE b4 & B2 % . 1998 4F, Reyna
AL — A 2R ORI B S (0 9 T R 4R R
P25 B AR I B B 08 8 A Y S AR BRI N
TAw i EHEIZ R A i T BEIR A  A
&M, 2001 4F, Brainerd 45 K AFUR1 R 8 #L96 B FH T
AR IEL K& S P 2 B2 5T 45 B A RGeS
AFF 5 45 G0, - TE SC BRI IR 70 3 36 W LA S hin R 6 2
S 8 1A G A R AT SR B8 B A5 BB in
T ARt . 2006 4F,Reyna % 1 YO BT 5 -5 B
IR0 B SR, K B iR G TR oy A B R BT K A 1)
ERSE R

RO IR 0 B8 2 — Fh 28 B e 12 L HE 3 ) W A o
ARG FEAEAY , 9 FH 1 WIF 55 AR i o 3 b B A AR A
KUK P R A A R L M R 2 A B
F . K2 H 3B i 2 3 3R . A0 45 4H 71y 38 38 F1 22 45
R, T RIBIEAG O AECFE AT AR S R EOR
i 15 B3 28K, 5% e XA 2 1 U R A s B R R R
Lk S RSN Y NI o= e SN R 1 I BT
2 BRI T A 4 S TR B A B AN R 1 i
T R o 23 B 2 20 50 s i 3 A 438 g 3 >
PRI, AATTHE T8 X6 B 2805 BV, 2308 18 41 1 2% 38 3



e 122 »

U SE SO IVEV IS NS N R 3 A NRN 1 B
LTI

2 MR IR IR TE I IR 1P B =R SR I A
IVRESR VN

2.1 GREFWEY PR AR IR — 4
L R R AR BN [RIVR T 5 S R R B AE S B
RSN GF A (0, 2 2 B8 2 5 i R T 3R
Zikmund-Fisher 25" #F 5% &R, 2% F 4 0F & 45 al 41
A BT 34T e 5 4 Bly B8 A7 A8 2 D fidt B 3 R AR A
HAEDIMICRESGER . B TRIRIT I Z 1A
HEC R XU AR 3845 B B T L (B 2 B4 A
BB R IR, O H R 3 R 7 6 R AR YR
IGUE Sixag: &%) ' L AN R SR A IS E (373
U2 ) 3, Kohut %5 #2796 4 B8 2 # flk pe 3
R, b B AR E R S R L A
55 A oA A A B AR R B N M b Y 2 0
i R 5 3450 SC A R B AR AR 7 18] B AT AT 1 . van
Strien-Knippenberg %" {ifi Ff i] ¥ 1k 2 45 {5 B & B
PR AT B, an el B A 2 AU ] SO A 4
] S AR A N B BE S . Morrow S5 fifi
F T 1B AL AR B R 4 (Computer-based Agent
Systems, CAs) B AT AHLXS 35 5 =8, a8 1 15 8 |
MR IEFEETRRAMANE R L FIE T LR,
1T A A e S v ) B A R, R H B £ B
TR AE DA B R U e
ZSE B M B R e L O R B S
B H TR AR R R PR =

2.2 XBAE A E L ) R s KR 7B
AR KU 155 8, DR TR o U g . &
FE A B XUISS: 740 38 5 W AT LA RS Bl A A O OR v
RUMFE B . Zhang ORI -UE-In] 9 38 Oy 58 T
HORE WP 2 R A 5 P R S SR R KU VA S8
w6 IR) A8 R A AR, AR A R A A
B DU, B LA i () L Ak 2 B B B MR R RO
[) 2 26 A 1) O -, A BB 0 R L R WL X
) R . %5 25 I L OBy — 2, 25 H ]
e P 17 B 4R R AR . Mallery S50 H2 i
T4 B 518 97 W 9 74 i 5 2 (Palliative and Thera-
peutic Harmonization, PATH) , 1% % 2 & B K %t 115
HEPSR BN B 7Ry B M R R I i o5 £ 5L
AME. I HZ B LR, R EREACH
Pt 52 AR 4806 97 LB SR B I BRSPS . Joynt
LAY S B L BE N B S R 2 ) Y 3 e S
BRI BRI BE B E KSR i TS R ok Rk
15 ICU Hf i 2 45 A= A y7 125 0w 4, JF Sl iR A 5
JE XTI Bk T E R AR A H IR A M EE ., L1
DRI V) 3ok 5 v o oy AR I R 1 455 L A8 8 0 1 45 R BUAR
[Fi) 1) ¥ 300 SR s Ay SR A SRR PSR B A

Journal of Nursing Science Jun. 2025 Vol.40 No. 11

2.3 ER3IS  HuTMLs T AL KA IR BUE RS B
f) AR TE 5 i R RE DG 1) RO B 2 B A2 B A iR
HREBIR S BOMIE I B A o BN E B A G b
ERERCAZ ., Wolfe 25V 45 H L i FARR B B 55 A
BT I AG R R T KURS S R AT A R
BT IR I B AN AN B AR T AT M e Y
il PR T8 oA F B SRR R R AE B 5 S X
i e SR B, Hwang %5 & BUEL 25 MR
AL DLRE A O A R AR B B HEPT 0, B N o 2R LS
P PEAE A R B N R R MR AHE E £ 97 % . Keene
SECE Y 4 R o, BV £ BN S SR L B A
AE AT 2SS B A A B O . 3R W BRI
PRI e B A BN O R AT I DR #E 2, s 22 55 B
S P D X ELE AR . R R N B AT AL S B
Gl RE T, RN 510 R 2 s AE B RE ) AR A
LS BR T PR BT, DAY s i oY B S A

2.4 BEXHF MR ERR RS EEE
o Y3 BRI T A4 ar AR W B, 23 i g o 3R
AOFEDE R . Reyna %50 45 H I 20 P 36 2 5 A 22
IR 5t A A L TR AR AR A 2R BT RE 08 5 KN SC T il
BRG] LA B 2 0E T Al A ATy
BN, JF HOBR I B SR, R R A . Buur
AL B O R A I 2 O MR R S SR I g 5 R
N 5 S5 RS TS 5 s 00 30 N 9 [ A i ¢ 4 3
P bt T AL AR 3 B 08 Jm A WL R Il 2 A80T E #5 5 DA
R W PR I R O MR P 3 . Ewy™™ 3l a4 5 1
LEEEEHLH RS, FHEBREESIE D FET
WO REFREERRMNS 5ILE0EN T A,
HE B R AR A T I AR B A R
PEAG I 2 58 3 10 BRED LY T R A AR O FR
AR, 5 58 S R 4 4t m KO B A S SRR B B
S5 R A R T AT 22 BT U 58 DT O R HL O
LA

3 EMRITERERKPEXZRERHE
AR

3.1 HHREBEREFEEMNELAREEER, RS
KBBR8 O e e SR RO T X e R A
SR AR L T R R 2R I IR 2 R AN R SR Y KO
. Hajizadeh 2557 BEST 4R L R S0 & AT L) 42
1o B0 3R IR AR A ) B L Oy AR R A (U
IE LS . Baird Y MR ST BN L B DR G B
T gy AR 2 BB X A AT A% M AT g 25 52 e 3R
L A i B 28 9% MBI R ) B BB A
PA I L 5 2L A [ 3% L 0 I A A i T A% G KURS: £
H . Hochstenbach % 3T — KRl 51) I 8 H & 1 ok
B T H R A G BLIE T RN RO AR
PN R X AN SA LR I B SIA LN 7
EINCEES RS (R i N 5 R o € o U e



PR IR 2025 4F 6 45 40 B 11 3

382 1 KUBS: 96 3 AL AL . Snyder 555 W STAE 92, fff T %2
USR] LA e [] 2 R LA HS B 0 £ Bl R R M BB R
Fr BT 51) 98 S A R 1) Bl 50 A A e
ORI ARE . 4 I I B R IR N S i K T AR
IR 70 B8 1 D SR B g Rl LU IRDIE B3R SE
P T 2 A% 388 T B 5 0, DA Bl AR A L i e
FAT B AT = R AR 15

3.2 ATAHRERBEFAARANATRLEREERE
B, PR BEIRRIMR P MUK 9 W] AL 2 B A
RER R B HE A E K, Zikmund-Fisher &
At A T) 2 BRAR XX e R o DR RS J R Y S il e IR 42
TE & AT DA ) B A% 3k B8 38 10 32 0L ED 2 Fn LR B 15 2.
I 75 OB T AT Dy J 3 DR SR Sl B A0 XU IS ) 3 1Y) —
#84% . Charlton %5 kB 5 9 i A 4 1 % M BT
W NS 5 E S0 O A TR T LT LE 2 R LA SO A X
B g AL SRS . DR R YT I A R R
Ay, S5 H M DL B AR FL N 2, H 400 g 8
5 A TE SR AN N i 45 B v o S {4 ] T AR R AR
PE SAE B . Austria 557 0§78 R A B 4L 3%
TR A 1R T DR B T T TS B8 A SR vh 23T
IIFEAR 37 % . Proto 5 g% K B XURG: J B4 I op A
P P LS R R SR T AR RO BB ) B 9 NP B
N, Rakow %5 78 g 5 4l Bh v B FH G = B &
LI B 25 2 W8 35 B L (B Sy R TR T DR B TR 3R
WBNVSORABI W, P 47 O BB A e A
S B AR A R R SR AR AN W] A 2 o SR A Bl
TCHL R R X A R e gk (] A
ARPEREUE s 5 Ah  ANREE B ML B AR A A
)it P R RICR AT B DT 4 o D SR A B R
3.3 AIUBRIERMNMETRENEAZ M,
RRIEBINEG B R AR HESE N 48 A IR TE TR
2 A7 PR PR T 22 B AE 08 25 e T 3R 0 S AR 4 3
(BG5BT B e O SR U)K 4R AR
IR 300 A UL AL SR PSSR 1 2 o 3R 34, T L i b HE 42
RO 3 FH S AN A 51 S R S8 e 3R Y 0 A £ R
NG« U RE A R0CH) 55 HE SR 800 X > A o SR FR 1 T
. Zikmund-Fisher 25/ 48y, 8 S A 16 0109
FLM o S8R KU, AT R 25 0 5 22 4 P i AT 3L I o O
A, T OR300 PR R VR T 51 & BT R AE 2R R0
WOk T4 G B A0 8 4115 40 . Boyle % ¥ 2 5%
BEBIL 3 Ry BN HE Z 2 T BRAE 22 20 L 400 1 x4 4 5C
AR A T G R 0 /N B A R AT B 5, R
B AR HE S 21 o J B AR 2 TR A Lo ) b 3 s T
MEZRZE . 1 5 A A XURS: K 30 45 5% 174 #E 22 25 52 i R
I PSRRI S P I R B . Satkoske 5T 5E
B HE T AR R0 PSR B T AT LAY 3R Gk R
I U AR A AR 15 15 S . 5 B B AT AE A S A
JE AT (B R s DADSUERRAE ZR A0 X SR B 2 . 5

+ 123 -

B S e By g L 5] S AT IRAR
T TR O T 35 AT 2 A b R B R A R e A
P AT AL PR 5 524 ol phe SR UMD o Bk 5 o AR
T B e R A ) — SO L Bl R D o SR e
HE RN 4 B2 ) 2 R DR SRR P
4 BT
4.1 NERHRMEETEMRTELHERLIE
RREZFeRG B AR R SR RG] LUy
P AR 3 i A RS DRSS S 0 T A T R Al
A R Y A0 i B 9 b AT I SR E T 4R i
PRAP B SR . B T ROBIR G B0 4 5 19 Y R
P PR PR 5K S 45 2% 48 T LS Bl 8 25 A4 1A A R 5 O
B 2 R R B A A B T SR TR 2 ) 0 R 1S 2
W R AT S0 T R R A SRR
T AR 32 7 B 05 v 1 Sk R SR B AR HL R D
8 AN BB 52 i3 5 T AR a2 HG A A (R AZ Hh EE A A0 A
T4 TF I 2 e 5K S R R I LA S8 ) Il PR PR SR
oK L 25 A A5 A (EDUL L A B 4 Tl PR 3
SIS ik
4.2 BUESMRELZREABHRKALWE &
BERPE T AT A S A E AL | ks a3 55 1Y
PR T AN (5 S B A A1 30 00 o SRR 8 B 2 I
N L R R L AR R AT R A A7 B R[] AR
IR BOR L B RS RSOR IR 3 38 1 T I
PRAGTZ DS AN W7 $2 5 2 22 15 8 AP A 228 00, 20 B iR
R A R PR B R O I T AR e
FAYAE B H L 2 A B EERE R W I AN RO R
M R B AR BN R S BT X2 18] i e A oF
SRR Y T 3 T e e v L Bl R AT
4.3 WARBHZCHERMPEZLHRER *
i PR 37 PR 85 v, (SRS 2 A5 B A 2 DL BT
10 6 52 RS B 0 20 AR 119 A% A BV A 9 B
LAl A (B, 7 B A (EDUL L 5 10 1 O AP L 7
PEANERYE 1] DU A O R 7 18 B R AR AL O AR
FARAETCAL N SO 45 & b A0 3 T8 AR
oot RO R R AR A AR X SR 5 TR SRR O A% L i (ED UL
i O 8 PR R {5 R M IR A SCL IR ] Tk
o AT AN BT B R Y D 5 A (E UL R B
Fr ISP O B T T B SROBIL A A0 2 2 TR R S
g sl Iy DL ok 3 52 g S Pk
5 INES

B TR 8 BEE 4R T 00 97 B S ) LAY
13 S8 B A phe SR B A S R AR A A DR SR R DR
FRHEZR OB RS20 . T AR R 08 B e A K 4
T P U Y IS i AL TR AP B B R R F 5T R
TR IR 8 IR TT S BE AL I PR DR 3SR R AL
EEL RAR BAE I R BEAL 2 e S b i 1 L AN I8 S



124 -

A P (LT L 2 18 1Y R SR 1 L Y D AR e
IR SN {7
SE .

[1]

[2]

[3]

[4]

[6]

[7]

(8]

[9]

(10]

[11]

[12]

[13]

[14]

[15]

Sepucha K R, Scholl 1. Measuring shared decision making:a
review of constructs, measures, and opportunities for car-
diovascular care[ J]. Circ Cardiovasc Qual Outcomes,2014,7
(4) :620-626.

FE AR AR KL, B B, AR RE R DRSS M Y BIF 5
PEREL ] fr 3% 2238, 2024,39(7) : 126-129.

Smith S K, Barratt A, Trevena L, et al. A theoretical
framework for measuring knowledge in screening deci-
sion aid trials[J]. Patient Educ Couns,2012,89(2) :330-
336.

Reyna V F. A theory of medical decision making and health:
fuzzy trace theory[ J]. Med Decis Making.2008,28(6) ; 850-
865.

Brainerd C J, Kingma J. Do children have to remember
to reason? A fuzzy-trace theory of transitivity develop-
ment[J]. Dev Rev,1984,4(4):311-377.

Brainerd C J, Reyna V F, Howe M L. Children’s cogni-
tive triage:optimal retrieval or effortful processing[J]. ]
Exp Child Psychol,1990.49(3) :428-447.

Reyna V F. Brainerd C J. Fuzzy-trace theory and false
memory:new frontiers[J]. ] Exp Child Psychol,1998,71
(2):194-209.

Brainerd C J, Reyna V F. Fuzzy-trace theory:dual processes
in memory, reasoning, and cognitive neuroscience[ J]. Adv
Child Dev Behav,2001,28:41-100.

Reyna V F, Lloyd F ]. Physician decision making and
cardiac risk: effects of knowledge, risk perception, risk
tolerance, and fuzzy processing[J]. ] Exp Psychol Appl,
2006,12(3):179-195.

Setton R, Wilhelms E, Weldon B, et al. An overview of
judgment and decision making research through the Lens
of Fuzzy Trace Theory[J]. Xin Li Ke Xue Jin Zhan,
2014,22(12) :1837-1854.

ST ORGSR E 5 IR R SR [T ], B2 2% 53 2 (IR R
PRI IE D +2009,30(2) 181,

Hwang Y. Jeong S H. Gist knowledge and misinforma-
tion acceptance:an application of fuzzy trace theory[]].
Health Commun,2024,39(5) :937-944.

Zikmund-Fisher B J, Ubel P A, Smith D M, et al. Com-
municating side effect risks in a tamoxifen prophylaxis
decision aid: the debiasing influence of pictographs[]].
Patient Educ Couns,2008,73(2):209-214.

Kohut K, Morton K, Turner L, et al. Codesign of Lynch
Choices™ ; using implementation science to create a clinically
deliverable patient decision support website to transform
cancer genetics care pathways[ J]. Psychooncology, 2024, 33
(3):e6330.

van Strien-Knippenberg I S, Timmermans D R M, En-
gelhardt E G, et al. Presenting decision-relevant numeri-

cal information to Dutch women aged 50-70 with varying

[16]

[17]

[18]

[19]

[20]

[21]

[22]

[23]

[24]

[25]

[26]

[27]

[28]

[29]

Journal of Nursing Science Jun. 2025 Vol.40 No. 11

levels of health literacy: case example of adjuvant sys-
temic therapy for breast cancer[ J]. PLoS One,2024,19
(9) :e309668.

Morrow D, Hasegawa-Johnson M, Huang T, et al. A
multidisciplinary approach to designing and evaluating
Electronic Medical Record portal messages that support
patient self-care[ ]J]. ] Biomed Inform, 2017,69(1):63-
74,

EJOPH AL, 5K KM AL O I 0 IR VA Sl Y F
FEik L)), thAe g3 A ik, 2024,59(15) :1916-1921.
Zhang H. Davies C, Stokes D, et al. Shared decision-
making for patients with stroke in neurocritical care: a
qualitative meta-synthesis[ ]J]. Neurocrit Care, 2025, 42
(2):644-667.

Mallery L., Krueger-Naug A, Moorhouse P, et al. Transfor-
ming communication on serious illness and frailty:a compre-
hensive approach to empowering informed decision-making
[1].] Palliat Med,2024,27(10) :1297-1302.

Joynt G M, Ling S K H, Chang L L, et al. End-of-life
practices in Hong Kong intensive care units:results from
the Ethicus-2 study[]]. Hong Kong Med J,2024,30(4) :
300-309.

Wolfe C R, Eylem A A, Dandignac M, et al. Under-
standing the landscape of web-based medical misinfor-
mation about vaccination[ ] ]. Behav Res Methods, 2023,
55(1):348-363.

Keene T, Newman E, Pammer K. Can degrading infor-
mation about patient symptoms in vignettes alter clinical
reasoning in paramedics and paramedic students? An ex-
perimental application of fuzzy trace theory[]J]. Aus-
tealas Emerg Care,2023,26(4) :279-283.

Reyna V F, Edelson S, Hayes B, et al. Supporting health
and medical decision making: findings and insights from
fuzzy-trace theory[ J]. Med Decis Making, 2022,42(6) :
741-754.

Buur L E. Bekker H L. Sgndergaard H, et al. Feasibili-
ty and acceptability of the shared decision making for pa-
tients with kidney failure to improve end-of-life care in-
tervention:a pilot multicentre randomised controlled trial
[J1]. Int J Nurs Stud Adv,2024,7(1):100231.

Ewy D. Reducing racial disparities at end-of-life: using
narratives to build trust and promote advance care plan-
ning[ J]. Am J Hosp Palliat Care,2025,42(6) :532-537.
B R L X 2F L AL W 40 R AR A TR AR A
B R R, B2 6. 2023, 38(7) . 81-85.
Hajizadeh N, Basile M ], Kozikowski A, et al. Other
ways of knowing: considerations for information commu-
nication in decision aid design[]]. Med Decis Making,
2017,37(3):216-229.

Baird T A, Previtera M, Brady S. et al. Communicating
risk in imaging: a scoping review of risk presentation in
patient decision aids[J].J Am Coll Radiol,2025,22(2):
172-182.

Hochstenbach I. M J, Determann D, Fijten R R R, et



PR IR 2025 4F 6 45 40 B 11 3

al. Taking shared decision making for prostate cancer to
the next level: requirements for a Dutch treatment deci-
sion aid with personalized risks on side effects[ ] ]. Inter-
net Interv,2023,31:100606.

[30] Snyder L E, Phan D F, Williams K C, et al. Compre-
hension, utility, and preferences of prostate cancer sur-
vivors for visual timelines of patient-reported outcomes
co-designed for limited graph literacy: meters and emojis
over comics[J]. JAMIA,2022,29(11):1838-1846.

[31] Charlton C, Rodrigues A M. How do young women ap-
proaching screening age interpret the NHS cervical
screening leaflet? A mixed methods study of identifying
interpretation difficulties, barriers, facilitators, and
leaflet interpretation, engagement and future screening
behaviour[ ] ]. Health Psychol Behav Med,2024,12(1):
2361005.

[32] Austria M, Kimberlin C, Le T, et al. Patient percep-
tions of a decision support tool for men with localized
prostate cancer [ J . MDM Policy Pract, 2023, 8 (1)
23814683231156427.

[33] Proto R, Recchia G, Dryhurst S, et al. Do colored cells

in risk matrices affect decision-making and risk percep-

+ 125 -

tion? Insights from randomized controlled studies[]].
Risk Anal,2023,43(10):2114-2128.

[34] Rakow T, Wright R J, Spiegelhalter D J, et al. The pros
and cons of funnel plots as an aid to risk communication
and patient decision making[ J]. Br J Psychol., 2015,106
(2):327-348.

[35] Z=a, ey W], shaedh, 45, PEy7 e sk b I HE A 380z [T .
Hh ] il B 0 B 2 A4 3, 2015,23(12) 1 1915-1919.

[36] Boyle A B, Sunstein C R. Positive and negative framing
of complication risk and long-term outcomes influences
decision-making in hip and knee arthroplasty[]J]. Sur-
geon,2025,23(1) :1-5.

[37] Satkoske V, Migyanka ] M, Kappel D. Autism and ad-
vance directives: determining capability and the use of
health-care tools to aid in effective communication and
decision-making[ J]. Am J Hosp Palliat Care, 2020, 37
(5):354-363.

[38] BMELIEL, 7, %, Pl R R 5 RGKM %
TR e F) A A K i LT )L 47 27 24 75, 2022,37(9) : 1-5.

(3970 245, 47 HL Ol A0 (8 00 K B 1) 1) 22 K HEFE A ) A
B3R 07 R DD. Pe B - b E R R4, 2023.

(Rl HHFE

BMABRERBERLITHIENARER

B4R, 28, & 5, Filip Haegdorens® , 7', &

33

WE: PHRAAAEERFEALATEARTHABERETRAFRELELLZSERETE, AXARABFHHITOAXHA
FfE TA#TER AN EERFEMFLA T EAOR RN UBATRLE P LER KBRS EHEREFHIFH R LT
FTARBELE HAAGERNGCRAMELZLEERBSE,

Kk ARH; REIWN; RBRRA; Bxzse; FEIA; Z4%HE; ZRXHt

hE 42 E.R472 DOI: 10. 3870/j. issn. 1001-4152. 2025, 11. 125

Research progress on clinical deterioration assessment tools for adult patients Feng

Danni, Wang Ying, Huang Sufang, Filip Haegdorens, Zhang Ke, Zeng Tieying. Department of Nursing, Tongji
Hospital, Tongji Medical College, Huazhong University of Science and Technology, Wuhan 430030, China

Abstract: Early identification of clinical deterioration in adult patients is essential for timely intervention, reducing healthcare costs,
and ensuring patient safety. This paper reviews the concepts and assessment tools involved in clinical deterioration assessment for
adult patients. Besides, this study conducts a comparative analysis of various types of clinical deterioration assessment tools, ai-
ming to provide a reference for the development of localized assessment tools by combining nurses’ intuition or concern with indica-
tors such as vital signs. thereby aiding in clinical risk identification and patient safety management.
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