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[ Abstract] Objective To summarize the best evidence of good limb positioning in stroke patients with hemiplegia.
Methods According to the "6S" evidence-based resource pyramid model, the literature on good limb positioning in stroke
patients with hemiplegia were retrieved from BMJ Best Practice, Joanna Briggs Institute (JBI) Evidence Based Health Care
Center website in Australia, UpToDate, Guideline International Network (GIN) , Scottish Intercollegiate Guidelines Network
(SIGN) , National Institute for Health and Care Excellence (NICE) website, Agency for Healthcare Research and Quality (AHRQ)
website, Registered Nurses” Association of Ontario (RNAO) website, Cochrane Library, Embase, PubMed, Wanfang Data, CNKI,
VIP, China Biomedical Literature Database, Medlive. The search period was from January 2015 to June 2023. Two researchers
independently selected articles, extracted content evaluated the quality of the literature, extracted evidence, and evaluated the
evidence level. Results A total of 9 articles were included, and including 6 guidelines, 2 evidence summaries, and 1 systematic
review. Among the 6 guidelines, 4 were grade A recommendations and 2 were grade B recommendations. Among the 2 evidence
summaries, in LI Jianmei et al.’s study, item 7 was evaluated as "no" and item 10 was evaluated as "partially yes" , in CHEN

Huang et al.’s study, item 1 was evaluated as "no" and item 3 was evaluated as "partially yes" , other items were evaluated as
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yes" . In 1 systematic review, item 2 was evaluated as "partially yes" , other items were evaluated as "yes" . Through translating,

summarizing, and organizing the included evidence content, the best evidence of good limb positioning in stroke patients with

hemiplegia including 24 items in 7 aspects of importance of good limb positioning, team members, pre placement evaluation,

placement timing, placement positioning, prevention and treatment of complications, and quality control and evaluation was

formed. Conclusion This study summarizes the best evidence of good limb positioning in stroke patients with hemiplegia

including 24 items in 7 dimensions of importance of good limb positioning, team members, pre placement evaluation, placement

timing, placement positioning, and prevention and treatment of complications, and provides a basis for implementing scientific

and standardized good limb positioning in stroke patients with hemiplegia and improving their rehabilitation outcomes.
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