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Abstract: Effective self-management is crucial for improving the prognosis and quality of life of patients with chronic diseases.
Gamification,as an emerging approach, can transform the self-management tasks of daily diseases into beneficial and interesting ac-
tivities. To this end, this study introduces the theoretical foundation of effective gamification in the field of self~-management of
chronic diseases, the development and application practices of gamification, as well as the driving strategies for gamification. It al-

so analyzes the research trends, challenges faced., and future perspectives in the promotion and application of gamification, aiming

to enhance the effectiveness of self-management for patients with chronic diseases.
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intuition in nursing decision-making for patients’

clinical deterioration Hu Jiaxin, Wangjuan,Peng Sisi,Dai Lingyun,Han Ye,Zhang Mengqi, Liu Yan-
hui. Department of Nursing, Tianjin Academy of Traditional Chinese Medicine Affiliated Hospital, Tianjin 300120 ,China

Abstract: Nurses' intuition serves as a crucial tool for nurses to identify patients’ clinical deterioration and make nursing decisions,

and it holds significant value in improving the quality of patient safety care. This study reviews the concept of nurses’ intuition, the

current status of nurses intuition in predicting patients clinical deterioration, assessment tools, and influencing factors, and puts

forward countermeasures and suggestions. It aims to enhance the attention of clinical nursing to the application of nurses’ intuition

and provide references for the clinical construction of an efficient rapid response system for patients’ diseases.
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