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Abstract: The JBI evidence-based health care model includes five core modules: evidence generation, evidence synthesis, evidence
transfer, evidence implementation, and global health. The concept of evidence transfer is easily confused with knowledge or evi-
dence translation, and its boundary with evidence implementation also needs to be clarified. This article aims to interpret the con-

cept of evidence transfer in the JBI model, clarifies common misunderstandings related to evidence implementation, and focuses on

whether evidence transfer can become a new growth point for future evidence-based nursing research and practice.
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Abstract: As an emerging auxiliary nursing technology, intelligent robots have demonstrated unique advantages in the care of pa-

Li Qin, Xu Guihua. School of Nursing, Nanjing University of Chinese Medicine,

tients with cognitive impairment. This paper reviews the types, functions and application effects of intelligent robots, systematical-
ly analyzes the existing problems such as insufficient policy support, prominent ethical issues, lack of personalized services and ex-
cessive economic burden, and puts forward the prospect of constructing systemic human-machine collaborative care models and
cross-disciplinary and cross-field linkages, so as to provide references for the nursing practice of cognitive impairment patients.
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