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Research progress on activation status and nursing of patients with chronic diseases
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sity of Chinese Medicine, Changchun 130117, China

Abstract: This paper reviews the research progress of activation in patients with chronic diseases from the concepts of patient acti-
vation, assessment tools, research status. influencing factors, and intervention measures, providing references for developing
practical and sustainable activation guidance plans for patient activation issues in chronic diseases, to help patients with chronic

diseases improve their self-management ability and quality of life.
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A scoping review of patient navigation in enhanced recovery after surgery Zhang Xin-

lei, Yang Liping, Zhang Jialong. Yu Jinfang, Qin Zilan. Department of General Surgery, The First Hospital of
Lanzhou University, Lanzhou 730000, China

Abstract: Objective To systematically summarize the practice content and application effects of patient navigation in Enhanced Re-
covery After Surgery (ERAS). Methods A computer search of PubMed, Web of Science, Embase, Cochrane Library, CINAHL,
CNKI, China National Knowledge Infrastructure, Wanfang Data, and VIP Database was conducted for relevant literature. Inclusion
and exclusion criteria were used to screen and extract information from the literature. The search period was from the establish-
ment of the database to November 22, 2024. Results A total of 17 articles were included. Navigators in ERAS were mainly nurses,
who were responsible for coordinating multidisciplinary teams, patient education, full-process support, personnel training, and da-
ta collection. The implementation phase could be divided into three stages: pre-admission. during hospitalization, and post-dis-
charge, with evaluation indicators including enhanced recovery indicators, patient and doctor evaluations, and health economic
effects. Conclusion Patient navigation has shown good application effects in ERAS, promoting further development of ERAS, im-
proving patient medical experience, and meeting patients’ personalized care needs. In the future, it is necessary to draw on interna-
tional experience, build a localized navigator training system, build an information management platform to achieve cross-institu-
tional full-process management, and extend the follow-up time to further explore the long-term application effects of the patient
navigation model.

nurse navigator; scoping review

Keywords: enhanced recovery after surgery; patient navigation;
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