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Establishment of symptom cluster information management platform and its application effect in
lymphoma patients receiving chimeric antigen receptor T cell immunotherapy
DONG Lei, GUAN Chenyang,ZHANG Ying,HAN Jin,ZHANG Mingzhi
( Department of Oncology ,the First Affiliated Hospital of Zhengzhou University , Zhengzhou 450052 , Henan Province ,China )
Abstract: Objective To establish a symptom cluster information management platform and explore its application
effect on lymphoma patients receiving chimeric antigen receptor T cells (CAR-T) immunotherapy. Methods A total of 78
lymphoma patients admitted to Henan Lymphoma Diagnosis and Treatment Center of the First Affiliated Hospital of Zhengzhou
University from August 2019 to October 2020 were selected as the control group by the convenient sampling method, and 72
lymphoma patients admitted from November 2020 to December 2021 were selected as the observation group. The patients in the
control group were given routine nursing intervention. The patients in the observation group used the symptom cluster information
management platform on the basis of routine nursing. The symptom cluster information management platform includes
2 platforms,4 ports and 7 modules. The severity of symptoms of lymphoma patients was evaluated by Symptom assessment scale
at 1 day before CAR-T infusion and 1 and 3 weeks after CAR-T infusion. On the day of discharge ,the quality of life of patients
was evaluated by the lymphoma patients’ quality of life inventory,and the nursing satisfaction of patients was investigated with
the nursing satisfaction questionnaire of the First Affiliated Hospital of Zhengzhou University. Results = There was significant
difference in scores of symptom assessment scale of patients between the two groups ( Finter-group = 10. 820, P < 0. 05) ; there
was significant difference in scores of symptom assessment scale of patients in the two groups among different time points ( Frime =
201.627,P <0.05) ;there was interaction of different nursing methods and time points on the score of symptom assessment scale
of patients in the two groups ( Finter-group = 44.293, P <0.05) ;at 1 day before CAR-T infusion, there was no significant
difference in the score of symptom assessment scale of patients between the two groups (P >0.05) ;at 1 and 3 weeks after

CAR-T infusion,the score of symptom assessment scale of patients in the observation group was significantly lower than that in
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the control group (P <0.05). The scores of quality of life scale and nursing satisfaction of patients in the observation group

were significantly higher than those in the control group (P <0.001). Conclusion The symptom cluster information management

platform can effectively improve the severity of related symptoms of lymphoma patients receiving CAR-T immunotherapy, and

improve the quality of life and nursing satisfaction.
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