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Meta— Analysis of the Intervention Effect of Nudge Strategy on Low— Value Medical Behavior/RU Nan, JIA Xiangping, GUAN Yush-
an, et al, //Chinese Health Quality Management,2024,31(11) :30—34,51

Objective  To evaluate the intervention effect of nudge strategy on low — value medical behavior of medi-
cal staff, and to provide evidence — based basis for the governance of low — value medical behavior .  Methods Co-
chrane Library, PubMed, Web of Science, CINAHL, Embase, CBM, CNKI, Wanfang, VIP and other databases were
searched for randomized controlled trials on reducing low— value medical behavior of medical staff by nudge strategy from
the establishment of the database to December 1, 2023. Meta— analysis was performed using RevMan 5. 4 and Stata
16. 0 software.  Results A total of 8 articles were included. Nudge strategy could effectively reduce the incidence of
low—value medical behavior of medical staff ( OR = 0. 60, 95 % CI [0.45, 0.80],P<C 0.001) . Among them, the in-
tervention time < 12 months, the medical staff as the intervention unit, and a variety of combined nudge strategy had a
better effect on reducing low— value medical behavior, and the difference in the intervention effect of the nudge strategy
on low—value antibiotic prescriptions and low — value imaging examinations was statistically significant (P <Z0. 05).
Conclusion  The nudge strategy has a certain effect on reducing low — value medical behavior. Chinese scholars can
learn from the excellent experience of foreign countries and explore the governance strategies for different types of low—
value medical service projects suitable for medical and health service system of China through localized innovation.

Nudge Strategy;LLow— Value Care; Medical Staff; Meta— Analysis; Medical Quality
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