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[ Abstract] Objective
ness (LLI) on pediatric advance care planning (pACP) ,and to provide reference for the effective practice of
pACP.Methods Pubmed,Embase, Web of Science,Cochrane Library, CINAHL, SinoMed, CNKI, VIP and
WanFang were searched for qualitative studies on the pACP experience of parents of children with LLI
A total

of 12 literatures were included and 27 themes were extracted and classified into 8 categories and 3 integrat-

To systematically evaluate the experience of parents of children with life-limiting ill-

from the inception to April 2024.The results were summarized by using pooled integration.Results

ed results; behavioral performance,perceived benefits, perceived barriers of parents of children with LLI in
the face of pACP.Conclusions Paying attention to the children’s willingness,meeting the decision-making
needs of parents,and strengthening pediatric hospice care and pACP education are important components of
promoting the implementation of pACP.
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