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Evaluation of the application value of evidence-based nursing based on innovative diffusion theory in the

nursing of patients with reflux esophagitis

Yunyun Dong
Tongji Hospital Affiliated to the School of Medicine of Huazhong University of Science and Technology, Wuhan, Hubei

[ Abstract] Objective This study explores the practical effect of evidence-based nursing under the framework of
innovative diffusion theory (IDT) in patients with reflux esophagitis (RE). Methods 120 RE patients were divided into
intervention group (IDT evidence-based nursing) and control group (conventional nursing) by randomized controlled trial
design. The intervention group designed an individualized nursing path based on the integration of the latest evidence of
RE management based on the five core attributes of IDT. Results After 3 months of intervention, the reflux symptom score
(RDQ), esophageal mucosal inflammation, quality of life (GIS), health behavior compliance and nursing satisfaction were
significantly better than that of the control group (P<0.05). Conclusion The IDT framework effectively promotes the
systematic integration of evidence-based practice in RE nursing, and provides a theoretically driven new perspective for
optimizing the nursing management model for chronic diseases.

[ Keywords ] Innovative diffusion theory; Evidence-based nursing; Reflux esophagitis; Nursing application;
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