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[Abstract] Objective To evaluate the effectiveness of central venous pressure (CVP) testing technology among
nursing staff in the cardiac surgical intensive care unit (CSICU) based on the best evidence of how CVP measurements
are managed. Methods To retrieve and apply the best evidence summary of CVP measurement, to develop review
criteria for CSICU CVP measurement based on the best evidence summary, to standardize the CSICU CVP measurement
process, to train and assess CSICU nursing staff on CVP-related knowledge in various ways, and to compare the
difference in the learning rate of CSICU nursing staff on CVP-related knowledge and the correct implementation rate
of the measurement method before and after the application of the best evidence. Results After applying the best
evidence training, the knowledge learning rate of CSICU nurses about the definition and normal reference value of
CVP, the clinical significance of CVP monitoring, the relationship between CVP and blood pressure, CVP measurement
methods and precautions, the key points of hemodynamic knowledge, and the correct implementation rate of the 7 check
components of CVP measurement methods by CSICU nursing staff were significantly higher than before applying the best
evidence training [knowledge rate of CVP-related knowledge: the knowledge rate of CVP definition and normal reference
value was 95.3% (41/43) vs. 74.4% (32/43), and the knowledge rate of clinical significance of CVP monitoring was 93.0%
(40/43) vs. 76.7% (33/43), the knowledge rate of the relationship between CVP and blood pressure was 90.7% (39/43)
vs. 69.8% (30/43), and the knowledge rate of CVP measurement methods and precautions was 95.3% (41/43) vs. 67.4%
(29/43), the awareness rate of hemodynamic knowledge points was 93.0% (40/43) vs. 72.1% (31/43); rate of correct
implementation of the CVP measurement method: chest radiography before CVP measurement to clarify the position
of the catheter tip: 83.6% (920/1 100) vs. 60.9% (670/1 100), connecting the central venous catheter to the manometry
tube: 74.5% (819/1 100) vs. 64.4% (708/1 100), adjusting the positive end-expiratory pressure (PEEP) to O before
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measurement: 99.3% (1 092/1 100) vs. 98.0% (1 078/1 100), zero position was marked using the body surface positioning
method and the chest fixation strap was used to fix the sensor: 83.5% (918/1 100) vs. 50.1% (551/1 100), square wave
experiment before zero calibration: 99.0% (1 089/1 100) vs. 93.5% (1 029/1 100), continuous infusion of 2.5 kU/L
of heparin saline at 3-4 mL/h using a microinfusion pump: 72.4% (796/1 100) vs. 10.9% (120/1 100), knowledge of
manometric device timely replacement and recording time: 77.3% (850/1 100) vs. 55.5% (610/1 100), all P < 0.05].
Conclusion The application of best evidence can scientifically and efficiently standardize the process of measuring
CVP by CSICU nursing staff, improve the knowledge and the correct implementation rate of CVP measurement methods
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by CSICU nursing staff, and provide data support for early clinical intervention.
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