e PHEERE
LEom. Nursing Quality

Yazidien

(PEDEREER)ENS FOHREH0BE6E

BERENTHRREEA TS RT

+

BT R A

A A

B 54 &4 B E AT A R R SRt e R R R s R SRR A
#, FiE ARBRIREE T HMEIR, R A Rodgers MEA RS AT X BTSN, BER EHN M BELRETS
Mo A E AR ARG R SR LA Z I RURME  Fr i TTAS M AP S M AR 3 AR BOR A 3R Bh bk, SRk A B
AT ORI BRI ER SN BRE ALEAERNERFFRE.AABZFETZALAZRAT RRBEY R
Flet ALK ERE, Gif EBHFRERNAMEI—ANSLELNOME. BEENMER. X SFBEH 0, KRB AR
BHEAE LA, RARRLEEFHRTETOMER  EHEP AR S B4 A ELAA R AT &S RE R,

A A & AR A R E B AR A AR A AT

HESES RIT X EkFRIRAD : A

Conceptual Analysis and Implications of Patient— type Opinion Leaders/FENG Mingzhi, WENG Yajuan, CAI Tingting, et al. //Chinese
Health Quality Management,2025,32(6) :56—61

Abstract

typical cases of patient — type opinion leaders, providing references for clinical practice.

Objective  To analyze the conceptual development, defining attributes, antecedents, consequences, and

Methods Relevant studies
were retrieved from domestic and international databases and analyzed using Rodgers’ evolutionary concept analysis meth-
od. Results A total of 34 articles were included in the analysis. The defining attributes of patient— type opinion lead-
ers encompass experiential authority, knowledge credibility, network centrality, communication effectiveness, and altru-
istic motivation. Antecedents include factors such as health information asymmetry, group health needs, diverse com-
munication channels, and dual drives of commerce and public welfare. The consequences involve positive impacts on pa-
tient health and the healthcare system, albeit with potential risks.  Conclusion  patient— type opinion leader is a multi-
dimensional concept, encompassing multiple attributes and influenced by various factors. In the future, it is essential to
accurately identify patient— type opinion leaders, delve deeper into their role in patient health management, and promote
collaboration between healthcare professionals and patient— type opinion leaders in patient health management.
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School of Nursing, Dalian Medical University,Dalian,Liaoning, 116044 ,China
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