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Guideline for risk assessment and prevention of noninvasive ventilation related facial pressure injuries in
adults/Gansu Provincial Nursing Association,School of Nursing,Lanzhou University,Gansu Provincial
Hospital,Deyang People’s Hospital of Sichuan Province (Writing Committee: HAN Lin,PEI Juhong,MA Yuxia,
ZHANG Hongyan,LU Lin,TAO Hongxia,HE Lin, WEI Yuting, GUO Xiaojing)

[Abstract] Objective To develop “guideline for risk assessment and prevention of noninvasive ventilation related
facial pressure injuries in adults” and to provide a reference for clinical medical staff to evaluate and prevent
noninvasive ventilation related facial pressure injuries. Methods Referring to the “WHO Guideline Development
Manual”,clinical ~problems were formed through 3 rounds of Delphi expert consultation. The relevant
recommendation opinions and evidence were screened,extracted,integrated and evaluated to form a draft consensus.
Through a round of Delphi expert consultation and a round of expert consensus meeting,expert opinions were
combined to modify and improve the content of each item to form a final draft of the expert consensus. Results
Recommendations for the constructed guideline included 7 aspects of risk factors,high-risk sites,assessment tools,
assessment timing and content,selection of non-invasive ventilation equipment,selection of dressings,and preventive
measures, including 7 clinical questions and 15 recommendations. Conclusion The “guideline for risk assessment
and prevention of noninvasive ventilation related facial pressure injuries in adults” was an evidence-based guideline
based on the best evidence,Chinese clinical reality,and professional judgment,and it can provide practice bases for
scientific clinical decisions making by clinical medical staff and managers.
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Expert consensus on self-management of targeted drug-related skin adverse reactions in cancer patients/
Chinese Nursing Association Oncology Nursing Committee ,Shanghai Anti-Cancer Association Tumor Nursing
Committee (Writing Committee: YANG Yang,ZHANG Xiaoju,LU Zhenqi, GUO Xiaolu)

[Abstract] Objective The development of the expert consensus on self-management of skin adverse reactions in
patients undergoing targeted cancer therapy (hereinafter referred to as  “the consensus”) aims to enhance the
effectiveness of self-management for skin-related adverse reactions in cancer patients receiving targeted therapy. It

seeks to reduce the incidence of these reactions and alleviate their severity. Methods Utilizing evidence-based
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