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Abstract : Objective To explore the effect of myelosuppression nursing strategy in patients with leukemia after high-dose chemotherapy.
Methods 60 cases of leukemia patients in our hospital from March 2016 to March 2017 were selected and the reference group: the routine nursing
mode and the observation group: the comprehensive nursing mode was carried out. Results the incidence of complications in the observation group was
significantly lower than that in the reference group (P>0.05), and the SAS score of the observation group was significantly better than that of the reference
group (P<0.05), and the satisfaction of the observation group was significantly higher than that of the reference group, and the difference was statistically
significant (P<0.05). Conclusion comprehensive nursing has achieved good results in the application of myelosuppression in patients with leukemia
after large dose chemotherapy. It can not only reduce the incidence of complications of leukemia, but also improve the nursing score and quality of nursing.

It is worth popularizing in clinical practice.
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