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Assessment of nutritional risk and efficacy of nutritional intervention during maintenance therapy in

children with high-risk acute lymphoblastic leukemia
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[Abstract ]

Objective To explore the effect of nutritional risk assessment and nutritional intervention in children with high -

risk acute lymphoblastic leukemia (ALL) during maintenance therapy. Methods According to the odd or even digits of the hospital
admission number, 168 high -risk ALL children in the maintenance treatment stage were equally divided into the control group (even
number) and the observation group (odd number): the control group was given routine nursing interventions plus intermittent dietary
guidance and the observation group received nutrition intervention based on assessment of nutritional risks in addition to the routine
nursing care for 1 year. The two groups were compared in terms of nutritional status and complications. Result  After the intervention,
the nutritional status in the observation group was better than that of the control group (P<0.01), and the incidence of complications was
Nutritional risk assessment and sustained nutrition

significantly lower than that in the control group (P <0.05). Conclusion

intervention can help improve the nutritional status of ALL children during maintenance therapy and reduce the incidence of

complications.
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