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[Abstract] Objective

incontinence associated dermatitis(IAD) by combining with a case of MM in clinic. Methods

To explore how to carry out the evidence-based nursing care on multiple myeloma(MM) patients with
According to the patient’s situation,
the clinical questions were pertinently put forward and converted according to the principle of PICO. And then some databases such
as NGC,CDSR, Medline and PubMed were retrieved from January 1,2006 to December 31,2016 for collecting high-quality clinical
evidences of the prevention and nursing care of IAD. Results Three clinical practice guidelines,1 expert opinion, 3 systematic re-
views and 3 RCT were included. According to the final retrieval results and combining with the patient’s condition and wish, the ab-
sorbent products were appropriately used,and the contaminated skin was cleaned in time;at the same time the disposable non-woven
fabric coordinated with pH balanced skin cleanser was selected to clean skin gently. Based on the principles of cleaning, preserving

moisture and skin protection,some superior products,such as 3-in-1 incontinence care wipes or Cavilon transparent protective film,

were given priority to select and regularly evaluated. Conclusion Applying the evidence-based evidence can pertinently provide the

individualized nursing scheme for the patients, thus reduces the incidence rate of IAD.
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