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Abstract: Objective To explore the application effect of comprehensive nursing guided by evidence-based concept in intestinal preparation for colonoscopy
in pre-school children. Methods A total of 70 pre-school children who underwent colonoscopy in our hospital from January 2024 to December 2024 were
selected and divided into control group and observation group by random number table method, with 35 cases in each group. The control group received
routine nursing, while the observation group received comprehensive nursing guided by evidence-based concepts. The quality of intestinal preparation,
adverse reactions and parents' satisfaction scores were compared between the two groups. Resufts The Boston score and the qualified rate of intestinal
preparation in the observation group were higher than those in the control group (P<0.05), the intestinal cleaning time in the observation group was
shorter than that in the control group (P<0.05), the intestinal bubble classification in the observation group was lower than that in the control group (P<0.05),
and the incidence of adverse reactions during intestinal preparation in the observation group was 5.71% lower than that in the control group 25.71% (P<0.05).
The overall satisfaction score of parents in the observation group was higher than that in the control group (P<0.05). Conclusion Evidence-based integrated
nursing can significantly improve the quality of bowel preparation for colonoscopy in pre-school children, reduce the occurrence of adverse reactions, and
enhance parents' satisfaction with the bowel preparation process.
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