Advances in Clinical Medicine IfiREEZ3 &, 2025, 15(9), 1716-1723 Hans XM
Published Online September 2025 in Hans. https://www.hanspub.org/journal/acm
https://doi.org/10.12677/acm.2025.1592674

&%E&T&Eﬁ%ﬁ-
RZERE

HEM, TEE, B &K

R RS R AR, SREVD MRV
2%?1*@??(%‘%)%%*[&?@;& FRL MRV
SRETLRRHAME 22 e BT %, RBIL R /R

AR 55 B B RO M

%
e

ks H . 20254E8 H19H ;s A H M 20254F9H13H; KA H#: 202549 25H

HE

ASCAHMBRERHER M RURELRIR, BT BT RS T RS MBS, i s R &
fﬂ%?, HEGRE P ZRZRRME, MPERSRENEWERETERIS SRWREE, D
PR B R A BB .

K
Wi, FERSRE, TRYE S

The Influencing Factors of the Concept of
Digital Health Accessibility on the Quality of
Nursing Services and Prospect

Yuhang Zheng?!, Dongmei Wang?*, Huan Tang3

1School of Graduate, Heilongjiang University of Chinese Medicine, Harbin Heilongjiang

ZDepartment of Nursing, First Affiliated Hospital of Heilongjiang University of Chinese Medicine,
Harbin Heilongjiang

3Nursing Teaching and Research Office, Heilongjiang National Vocational College, Harbin Heilongjiang

Received: Aug. 19", 2025; accepted: Sep. 13, 2025; published: Sep. 25", 2025

Abstract

This paper is a narrative review of the construction of theoretical framework, Based on the concept
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and theoretical model of current medical service accessibility, this paper analyzes and organizes
the concept of digital health technology accessibility, reviews the influencing factors of nursing ser-
vice quality and gives a strategic outlook based on the characteristics of each dimension in the
model, so as to provide new ideas for improving nursing quality.
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Figure 1. Conceptual diagram of digital health accessibility
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Figure 2. Four-dimensional model strategy diagram
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