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[Abstract] Objective To explore the nursing points of chimeric antigen receptor T cell(CAR-T) immunotherapy for re-
fractory acute lymphoblastic leukemia. Methods 120 patients with refractory acute lymphoblastic leukemia who were
admitted to our hospital from January 2017 to December 2018 were enrolled. All patients were treated with chimeric
antigen receptor(CAR-T) and divided according to the nursing method into the experimental group(targeted care) and
the control group(conventional care), with 60 cases in each group. The anxiety score, depression score, complication rate
and nursing statisfaction of the two groups were analyzed. Results There were no statistically significant differences in
anxiety and depression scores between the two groups before nursing (P>0.05). After the nursing, the SAS and SDS
scores of the two groups were significantly decreased, and the decline was more significant in the experimental group
(P<0.05). The complication rate was 40.00%, including 12 patients with cytokine release syndrome and 12 patients with
tumor lysis syndrome in control group. The incidence of complications in the experimental group was significantly lower
than that in the control group(P<0.05). The nursing satisfaction of the experimental group was 96.66%, which was signif
icantly higher than the satisfaction of the control group(78.33%), there was significant difference(P<0.05). Conclusion
Patients with refractory acute lymphoblastic leukemia should receive holistic nursing intervention after receiving
chimeric antigen receptor T cell(CAR-T) immunotherapy, which can achieve good therapeutic effect and reduce the
complications of tumor lysis syndrome and cellular factor release syndrome with high safety, thus is worthy of being pro-
moted in the clinic.
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