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Research progress on prevention and nursing of oral infection in acute leukemia patients after chemotherapy

Yingying Li
China-Japan Friendship Hospital, Beijing

[ Abstract] Objective To study the causes and influencing factors of oral infection after chemotherapy for leukemia.
To investigate the preventive measures of oral staining after chemotherapy for leukemia. The treatment measures of oral
infection after chemotherapy were summarized. To summarize the relevant intervention measures of oral ulcer caused by
chemotherapy. Methods (1) Literature analysis: By reading some other people's literature results and integrating them into
clinical nursing, various relevant data were collected and analyzed with the help of literature contribution analysis. (2)
Comparative research method: The knowledge information loaded by different data collected is summarized and identified,
compared and analyzed, and summarized and improved. (3) Comprehensive analysis method: Through comprehensive
analysis, the existing research data of this subject are sorted out, analyzed and supplemented, so as to put forward their
own views, and make their own views through a series of reference preparation and refining. Results After oral infection,
the quality of life of patients was improved mainly through oral cleaning nursing, pain nursing and diet nursing. After an
oral infection, you can ask about the pain and use a mouthwash containing anesthetic to relieve the pain. Nursing
intervention was carried out to improve the patients' immunity. Conclusion Patients with acute leukemia have poor immune
function, so in the process of clinical nursing, patients should not only care for the infected pain site, but also pay attention
to the diet of patients, reduce the pain of patients, and improve the quality of life of patients.

[ Keywords] Acute leukemia; Oral infection; Prevention; Nurse
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