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nitive impairment published from January 1,2000 to August 1,2025. Quality assessment was performed for the articles included , and
the evidence extracted was graded and recommended. A cross—sectional survey was conducted among 105 children with leukemia who
were treated in Children’ s Hospital of Chongging Medical University, Chengdu Women’ s and Children’ s Central Hospital, and The
Third Xiangya Hospital of Central South University from November 2024 to August 2025. The children were assessed using Ages and
Stages Questionnaire , Children’s Sleep Habits Questionnaire, and Spence Preschool Anxiety Scale (revised Chinese version). Clinical
indices were collected based on the indicator system, and the influencing factors for sentinel factors were analyzed. Results : A total of 9
articles were included , including 9 systematic reviews, which summarized 13 best evidence items from the four aspects of patients , biol-
ogy, treatment, and coexisting symptoms. The sentinel factors associated with cognitive impairment in children with leukemia included
sleep disorders , anxiety, depressive state, serum interleukin—6 (IL-6) , interleukin—8 (IL-8) , interleukin—10 (IL-10) , tumor necrosis
factor—a (TNF-a) , CD4*/CD8" lymphocyte ratio, blood concentration of methotrexate rescue, and cranial imaging findings. The analy-
sis of influencing factors showed that duration of use of electronic devices during hospitalization, primary treatment modality, family
emotional support, and parenting style were influencing factors for sentinel factors for cognitive impairment in children with leukemia
(P<0.05). Conclusion : A preliminary sentinel factor indicator system is established for cancer—related cognitive impairment in chil-
dren with leukemia using the evidence—based method. Sentinel factors are influenced by multiple physiological, medical, and family
factors,, and a multidisciplinary diagnostic and therapeutic mode should be established in the future to implement multidimensional as-
sessment, so as to effectively improve the long—term cognitive prognosis and quality of life of children with leukemia.
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