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oral mucositis during chemotherapy for acute myelocytic leukemia
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[ Abstract] Objective:To study the application of systemic nursing intervention in reducing the incidence of oral mucositis during
chemotherapy for acute myelocytic leukemia ( AML). Methods: Selected 137 adult AML patients as the research objects. According to
different intervention plans, all patients were divided into control group (69 cases) and observation group (68 cases). The control group
performed routine nursing intervention, and the observation group performed systemic nursing intervention on the basis of the control
group, the intervention time was 2 weeks. The psychological status, clinical treatment compliance, occurrence of oral mucositis,and im-
mune function of the two groups of patients before and after intervention were compared. Results: After 2 weeks of intervention, the
Hamilton Depression Scale (HAMD) and Hamilton Anxiety Scale ( HAMA) scores of the observation group were lower than those of
the control group (P <0.05). The each item scores of the self-care ability scale in the observation group were higher than those of the
control group (P <0.05),the total compliance rate of clinical treatment in the observation group was higher than that of the control
group (P <0.05) ,the incidence of oral mucositis in the observation group was lower than that of the control group (P <0.05). Con-
clusion: For adult AML chemotherapy patients, systemic nursing intervention can further improve immune function, relieve their anxiety
and depression symptoms , restore self-care ability, ensure a higher treatment compliance rate,and reduce the incidence of oral mucositis
in patients.
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