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Best evidence summary for preventing and managing post-transplant
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[Abstract] Objective To retrieve,analyze and synthesize evidence on post-transplant diabetes mellitus
(PTDM) in lung transplant patients, providing reference for clinical healthcare professionals in preventing and
managing PTDM in lung transplant patients. Methods Based on the “6S” evidence model,systematic searches
were conducted across guideline websites, professional associations, and Chinese/English databases regarding
post-transplant diabetes mellitus (PTDM) in lung transplant patients. The search period spanned from data-
base inception to January 2025. Two researchers independently completed literature screening, quality assess-
ment,and evidence extraction. Results A total of 14 articles were included, comprising 1 clinical decision, 2
guidelines.5 expert consensuses,2 specifications,1 evidence summary,and 3 systematic reviews. Twenty-four
pieces of best evidence were synthesized from seven aspects: risk factors, diagnosis, screening, prevention,
treatment, glycemic control targets, and health education. Conclusion The best evidence for preventing and
managing post-transplant diabetes mellitus in lung transplant patients provides an evidence-based foundation
for clinical practice among healthcare professionals. Evidence should be selected and applied according to spe-
cific clinical situations and patient needs.
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