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[ Abstract] Objective To carry out evidence-based practice on the prevention and management of nausea and vomiting
during bowel preparation in patients undergoing colonoscopy,analyze the obstacles and promoting factors,formulate action
strategies,and provide a basis for clinical practice. Methods Relevant literature on the prevention and management of
nausea and vomiting during bowel preparation were retrieved systematically from 18 domestic and foreign databases and
professional websites, The evidence was evaluated and summarized.Review indicators and review methods were formulated.
In August 2023, the evidence-based practice of prevention and management of nausea and vomiting during bowel
preparation in patients undergoing colonoscopy in a tertiary A hospital in Hebei Province was reviewed. The -PARTHS
model was used to analyze the obstacles and promoting factors,and action strategies were formulated.Results Based on 10
best pieces of evidence, 13 review indicators were formulated, among which the implementation rate of 1 indicator was
100% and that of 6 indicators was 0%.The obstructive factors in evidence-based practice included 7 aspects such as the
latest evidence has not been included,evidence not being transformed into accessible and usable forms . The promoting factors
included 8 aspects such as evidence-based practice could improve the patient experience and was in line with national and
hospital policies. Based on this, action strategies were formulated, such as optimizing nursing routines and improving
educational content, etc. Conclusions  The review indicators formulated based on evidence and in combination with the
judgment of professionals are scientific,appropriate and operational , which can promote the effective application of evidence.
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