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Evaluation of the effect of refined nursing intervention on improving the adverse reaction
of high dose methotrexate (MTX) in the treatment of acute lymphoblastic leukemia (ALL)
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[Abstract] Objective: To analyze the effect of refined nursing intervention in the treatment of acute
lymphoblastic leukemia (ALL) with high—dose methotrexate (MTX). Methods: from the beginning of July 2018 to the
end of June 2019, 40 patients with acute lymphoblemic leukemia (ALL) were randomly selected in our hospital
with high-dose methotrexate (MTX).
intervention was carried out for 20 patients in the experimental group and routine nursing intervention was

The principle of grouping was random number table method. Refined nursing

carried out for 20 patients in the control group. Results: Compared with the control group, the incidence of

adverse reactions in the experimental group was significantly lower, the difference was statistically significant

(P < 0.05).
high dose methotrexate (MIX) is effective.

Conclusion: Fine nursing intervention in the treatment of acute lymphoblastic leukemia (ALL) with
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