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Analysis of the impact of predictive nursing interventions based on evidence-based strategies on orthostatic

hypotension in Parkinson's patients

Xingyu Pang
The Second Affiliated Hospital of Chongqing Medical University, Chongqing

[ Abstract] Objective To implement predictive nursing intervention based on evidence-based strategies in clinical
practice and to determine its impact on Parkinson's disease patients with postural hypotension. Methods A total of 95
patients with postural hypotension of Parkinson's disease who received treatment in hospital during 2023.01-12 were
selected as the analysis objects. Each patient was numbered and randomly selected to be divided into control group (49
cases) and observation group (46 cases). Two groups of nursing intervention were implemented by conventional means
and predictive nursing means based on evidence-based strategies. The adverse events and satisfaction of the two groups
were analyzed. Results Compared with the two groups, the total incidence of adverse events was lower in the observation
group (P<0.05). In terms of satisfaction, the values of the observation group were higher than those of the two groups
(P<0.05). Conclusion The predictive nursing intervention based on evidence-based strategy in clinical practice is beneficial
for reducing adverse events in patients with Parkinson's postural hypotension and improving patient satisfaction.

[ Keywords] Postural hypotension in Parkinson's disease patients; Evidence-based strategy; Predictive nursing

intervention; Adverse events; Satisfaction
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