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Abstract

Objective: To explore the effect of comprehensive nursing intervention on negative emotion and
quality of life of patients with chronic myeloid leukemia chemotherapy, and to provide scientific
basis for the formulation of nursing intervention measures for patients with chronic myeloid leu-
kemia chemotherapy. Methods: From February 2017 to April 2017, 122 patients with chronic
myelogenous leukemia were selected as research objects, and randomly divided into control
group and intervention group, with 61 cases in each group. The control group received routine
care and health education in hematology department, routine explanation of toxic and side effects
of chemotherapy, dietary guidance, precautions, etc., and close observation of patients’ conditions
and adverse reactions. In the intervention group, on the basis of the nursing of the control group,
nurses and psychotherapists in charge of hematology department implemented comprehensive
nursing intervention for patients and their families, and observed the improvement of negative
emotions and quality of life in the two groups. Results: Compared with the control group, the neg-
ative emotions were improved in the first, third and sixth months after discharge (P < 0.05), and
the quality of life score after intervention in the intervention group was higher than that in the
control group (P < 0.05). Conclusion: Comprehensive nursing intervention can obviously improve
patients’ negative emotion and quality of life.
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1. By

8 PR 4T D 9 1fL975 (chronic myelogenous leukemia, CML) 4 tH FL4E & 95 R 21 0.01%0, 35 [ 2010 4E35t
RIRGEECH 4870 ], HrPFET: 440 Bi[1]. FE CML 58 A MR I 95%, 295 %35 A 9% ) 20%,
R %(0.39~0.55)/100,000 [2]. H AT CML FIVEYT EZE M7 R E, (HATAMUS B8 0 k40 A Rk
REEIRAAIT RS, AT — RIVE R FEEER, 3 A ARREW SR TR EAERE, H
Hh A FE R 58 IL[3] [4]0 = 2B X i AR A A5 AT AR A7 B I LSRN W vy, BT SR AN B
o NP AE TR R, R B A A B O BRI R A A B [5] [6] [7].  H ATARTE & O PE I R iE
JTRCR B B bR, PR AR E T B S R R AR R VR T R S AR R OC L L [8]. AL B AER
DEERA A BT O 02 R 4 R 1 IR AT S 7 15 2 R A TR TR S s, IR W
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WREE: ¥IHLL s ® FBEHIdIZ e, BERERIIERE:; © HESINADT, HEFHCMEFE
B HERARdE: © KSR, B OIESK; @ OFEEAETMRR, © EEERIEER, @ K5
HH O M RGE0; © WITARIA CRBUA ™ E I RE. Sttt 122 51, 5 78 9, 2t 44 #1,
PR (35.45 + 7.38)% . SUALFRERE LA 84 i, K& UL 38 . BN o B AT-Td, &
5 6L Bl PHALIEERS . M. SCHRRRE . EmFhe. SWRIRIL. o7 il AR R 25— R 22 2 8
it E R (P> 0.05).

22. FAE

221 *HRA
MR B AT B, WA R AR . AR T R ER . IRR T TEE I,
H VDG BB A R RN

222, F4A

MR LR 34 S 3YE Y7 AR 28 25 Be S TA) 0 2 S oK g R 01 AT T 1. TR A © ¥
PINFI T AR R F TR Al SRR BN, RAMGFETEER 7%, AR RS | SR,
TEARTT A ) B3 S R B VMR AT, WL IER R LS, AR O BRE 25 J RO it (6 LT
HIRARIETT R . @ WEAT NTTR: RIARSE R FE 52 m 15 BRI T N B B . B A EAT N B AR
e AL B A RANAIP QBT TUER SR [9]. T an. A7 . T e =AFr B R —ik. &4k 30
GyEhe BB B 0 R AELE B 1) RS AH DG R Z AT VA, A B A AT R A L T T i, 2 OF
CML NREIA B AR YR, 4RI & . S B T A BRI R 8, 24 1EIA
AU ZE, 4T R OB BRI N SR . BB B HRT IR TS, TR R MAAEA G
IFIRIAVENS 4, 45 T AH S SREmE £ 380 TR R 55 N BRI 22 3CRE, om0 3R 2R ), RE
B IGSRAMEDIR G 0o @ HOIBHRAIIGR: & 5K AT DRSO MG 5 HAX 51 R A5, AT A 46 105 5
HORK, R A 3 A LA B AR R R I ME IR, R R IR S o TTRORA VI R T ad ik N U K B AR
RGBT R VAV 2 DhRe, foe BFE IS [10]. LB RO I IME 4 S . R
BT 1~2 IR, Bo&Himes v S SR aR S Ein g il SAR. AR TR b, SOZIRIFIR 45 J3Bh, AR
—A RS, WO KT @ NASRFAET T AR B 1] O R VR 9T AR 4 £ 3 AN [+ 1)
AMERFAE, EHE X OB TIRS TR, EE RS 7B CIANERE, 75X R 500 NI
REA B H EH OANME AR — T o A% 37 F R SRR 5 O, EEAEKT. © FKEEHS
FFRGTI: EEMESFE T, BFEEPLNESE . TRXBFH —UGEHTETEH, HWHHTES
BF2E IR SRR 1 22 e T 50 TG P AR A e VR, 43 g vl LAYE R, 30 40 IR vl s I AR AR A R
W T AT . AR IR BN BNREE . SCRES ), WuREE B SHZ KRG, DR DR T 2 2L
MAERE . ARG S, WIS SO, DM@ RIS T AR &R 97, AR BRI R R
REEEiE. © HZ41ES: 85 EE M PICC SE B ILbIT i H14NE FOE VR iZ T 2, 8 R
A 25 2 IR 24 B R T sE e B8 N7 2%, B R R STAES LSRG B RIE A . Bl if 5.
AariEiE skt AE. @ REfRS: BSEEHER, Wi, IO EARE . BRI, Rl
BORIE RSB TBHIRSNZ, MORIHERNZ. RGP/ 2. RATaedt &, SIS B giE R
B[R LRFFUOK S L F) 2000~3000 ml, HEHEH - 45 F0E 4 & sh an N AR EE 100 Ik Fafn i) iR g g
BB WG sh . KAEJG KIS B . ALt . ® BRIRIAEE Tl A BRI SR R, WG ks
(2K JB 20 1 BB ZE R B A o P BN O3 B A ATV B RR B i, DREPIR =T8T, R 0.05%01 & &
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2.3. WHMERGE

KRS H PR R (SAS) NI B 1T R (SDS) [11], WLEARVERL AR 1 I 8 I 7 I A2 v B 1 1
LhiAAL . PR ERIE 20 MULH, BAUHZNSEEY, 470 EHNEA; 370 REHEE; 2
gre SEPIEA s 1y WAHEMCDITEA, PR > 50 2 RIACRA kg . FHAET . 5 1.
3. 6 HrnlHEATIPAS, [ I IR AT VR I 28 0PAG Sl B o e g . R4S
BR[12] (QQLI-74)PF P P B AT JS BTG B, 2B R T HARIRKATIRE . LEThRE. 2 Thig
A RAESE 4 DNERE, PPy, R AT TR

24. GFERE

T 504 F SPSS 18.0 i it A3 Mk AE b AT S 4i B BRI 04, PRAEL AR LT BB R R X R, it
B VORERH t1858, P <0.05 8 P <0.01 2574005 & L.
3. R
3.1. FtHEE SAS, SDS 4
ANBEst IR 20 5T 1idl SAS. SDS #4744, —EH LS ERP>005); F1H. 53 H. 6 H
I3 A RZE S T P AT SAS 14y, XTHRALE T4 SAS. SDS v Suit % % = (P < 0.01) (W
% 1),
Table 1. Comparison of SAS and SDS scores between two groups of patients
3 1. FtAEE SAS. SDS W ELER
| SAS V43 SDS W4
NCAE 1A 3H 6 H NGy 14 3H 6
XHE4H(n=61) 62.8+51 53.7+38 43.1+39 442+37 626+41 525+44 41.7+43 356+39
FMidn=61) 615+47 478+40 37.2+39 292+31 632+52 441+40 383136 302+27

T/E 1.649 8.356 8.356 24.311 -0.708 11.052 4,741 8.910
P {& >0.05 <0.01 <0.01 <0.01 >0.05 <0.01 <0.01 <0.01

3.2. MARBELEFERETSHER(ITRE 2. & 3I)

Table 2. Comparison of patients’ quality of life scores between two groups (point, X £ s)

2. MEBEEEREITOLB(S, x£59)

5 N XA Th R OITRE ARl YA BB RE T R
MG 61
AT 44,56 + 4.77 45.82 + 4.34 51.11 +5.07 49.76 * 4.53 70.22 £ 4.61
T 53.44 +5.01 55.36 + 6.62 60.16 + 7.57 58.24 +5.04 84.55 + 6.11
TIH 10.0260 9.4129 7.7583 9.7741 5.8265
Pl <0.05 <0.05 <0.05 <0.05 <0.05
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Continued
it B2 61
AT 46.07 + 4.62 49.14 + 4.87 51.19 + 4.25 49.38 £3.91 71.62 £ 4.32
FHiE 49.88 + 4.54 52.21 +5.33 55.47 +5.61 54.71 + 4.41 77.33+£5.82
T1H 45942 3.3211 4.7498 7.0633 6.1530
P <0.05 <0.05 <0.05 <0.05 <0.05

Table 3. Comparison of quality of life scores between two groups after intervention (point, x + s)

=3 MARETHREFEREITSLR(S, xt59)

415 N AT RE OIIHE (AR Vs AR T SRR A
THiE 61 53.44 £5.01 55.36 + 6.62 60.16 + 7.57 58.24 + 5.04 84.55 +6.11
THiE 61 49.88 + 4.54 52.21 +5.33 55.47 £ 5.61 54,71 + 4.41 77.33+5.82

T1E 41123 2.8952 3.8876 41171 6.6827

P 1A <0.05 <0.05 <0.05 <0.05 <0.05

4. #+1ig

4.1 FEPETHAER CML LT BEWEE. HIHRIEENER

oA S ARG T A B o hE B I SV TS 28 0 SR RRR ST, AR AT 280G BT 13
AT LA/ 35 (AR PERS 25 [18] . A ST IR AN INEAT A BrOTBUR 2R AR RAE T Ti4s R R,
F-TLH B TS SAS #1 SDS P43 B AR T X3S P < 0.05), #/R T TR B35 LB 3] T 5
B . INRAT N T IRESE B BIAAL, HBEE HOR AL, A IR AR B RS, BB BOR S,
HieRedes B8 0 HEIRE SEN T, F3)FRIGRBGE 308, Woatl OMRZ 7], fEmidE g
SRR A L, E SR BB AT R8PS 1 28 5 T A o s B Y [14] [15]0 H SR TS LB B, AR
B SR — ARG R T T IE I, AOGH L BRI AR, LR, EAMNTRERR
JYARRR[16]. LRSI BT I CML B BB EWREshIE e, FEIEReE, e Znm
MUt . AHE T BT T S N — B RS N 2R ARG, RAUE R SRR, A
SCFE SIRYTE SR E AR RAR[17] [18], EAMT-TE Atis F 1 FE P B 1A R fridt— P ISE .

4.2. ZARPETHMNRES CML T EEEFRENER

AT R ARSI RS M2 T, RERS. MEREAM I BR S T e R B T T
TG A VR = TR IRAL(P < 0.05). [ A AMEZ BN, JiEsy AR R 2 05 403, AT
B FEAR[19]. A B TR I & R AE R 0 a7 RCR AN B v A iy B A 2R 3 [20] o % e e s i
Wy ', TSR AT MR, R R AR R 21]. RIEAR SR RS B E R
AE TR A RAE I, A 2 SCRFRR R A TR A5 55 A6 T (0 SCRFIE 2508 J o AR s PR K 48 T Lo BT
TR ERISCRR . ISR SRR, AR5 B s o (EE CMIL IR i rh Sl 43 & 7 BT I
BMEZER, R AR R BT AR DR e e AR R T

LR A BT AT A R R RS MRS RIKSE MR g L SR B R E R, T A
MRS IS G677, S EEREITRCR . ERIEA RN AAF R . §F 70 52 T s
T 24T, TP A5t a4y, BRI AR D R .
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