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[Abstract] Objective

pruritus caused by epidermal growth factor receptor tyrosine kinase inhibitors(EGFR-TKIs) in patients with

To screen and summarize the best evidence for the management of drug-induced
lung cancer. Methods According to the ‘6S’ pyramid model system,the relevant literatures on the manage-
ment of drug-induced pruritus caused by EGFR-TKIs in patients with lung cancer in domestic and foreign da-
tabases and official websites were retrieved,and the quality of the literatures was evaluated and relevant evi-
dence was extracted according to the evaluation criteria. Results A total of 11 literatures were included,inclu-
ding one evidence summary, two guidelines and eight expert consensus, and 15 best evidences were formed
from five aspects:evaluation content,treatment,preventive measures, multidisciplinary cooperation,and health
education. Conclusion The best evidence for the management of drug-induced pruritus caused by EGFR-TKIs
in lung cancer patients can provide evidence-based evidence for medical staff.
Summary of evidence; Evidence-based nursing
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