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The role of personalized nursing intervention in managing infection risk during blinatumomab treatment
in acute lymphoblastic leukemia patients

LI Yanzi, MA Chunxia, LV Haiyan (TheA ffiliated Cancer Hospital of Zhengzhou University & Henan Cancer
Hospital s Zhengzhou 450008 ,China)

Objective  This study aims to explore the impact of personalized nursing intervention on infection risk
management during blinatumomab treatment in patients with acute lymphoblastic leukemia (ALL). Methods A total
of 80 ALL patients who received blinatumomab treatment from June 2022 to June 2024 were enrolled in this study. The
participants were randomly divided into an intervention group (40 patients) and a control group (40 patients) at a 1 : 1
ratio. In addition to conventional treatment,the intervention group received personalized nursing care,including infection
monitoring, rational use of antimicrobial agents,nutritional support, psychological counseling,hand hygiene education,and
regular follow-up. The control group received only routine treatment and care. The primary outcome measures were
infection incidence,infection types,length of hospital stay,infection treatment success rate,and patient satisfaction with
nursing management. Results The infection incidence in the intervention group was significantly lower than that in the
control group (12.50% vs 27.50% ,P=0.034). Regarding specific infection types,the incidence of respiratory infections
(5.00% in the intervention group vs 15.00% in the control group, P =0. 031) and urinary tract infections (2. 50% vs
10.00% ,P=0. 028) was significantly lower in the intervention group. The length of hospital stay in the intervention
group (15,2574 3. 42 days) was significantly shorter than that in the control group (20.6844. 11 days,P =0.015). The
infection treatment success rate was notably higher in the intervention group (92, 50%) compared to the control group

(77.50% ,P=0.028). This improvement in treatment success was attributed to the positive role of nursing intervention
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in the early detection of infections and the rational use of antimicrobial agents. Patient satisfaction with nursing
management in the intervention group was 88. 00% ,significantly higher than 70.00% in the control group (P =0.042),
indicating that personalized nursing intervention effectively improved patient satisfaction. Multivariate logistic regression
analysis further revealed that nursing intervention (OR=0. 358,95% CI.0. 142-0. 899, P =0. 030),age (OR=1, 237,
95% CI:1.042-1.470,P=0.016) , comorbidities (OR=2. 654,95% CI.:1.112-6. 353, P =0. 027) ,and renal dysfunction
(OR=2, 147, 95% CI: 1. 032-4. 463, P = 0. 041) were independent risk factors for infection in patients with acute
lymphoblastic leukemia. Among these, personalized nursing intervention significantly reduced the risk of infection,
whereas advanced age. comorbidities, and renal dysfunction increased the risk. Conclusion  Personalized nursing

intervention significantly affects infection risk management during blinatumomab treatment in ALL patients. It not only

effectively reduces the incidence of infection but also shortens hospital stay,improves infection treatment success rates,

Jul. 2025, Vol. 20,No. 7 e 921 -

and enhances patient satisfaction with nursing care.
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Table 1 Comparison of basic characteristics of patients
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