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Abstract: Leukemia is a general term for malignant diseases of the blood system. It is a group of
primary malignant tumors of the blood system. Most of the diseases begin in the bone marrow,
resulting in the release of a large number of abnormal blood cells into the peripheral blood, resulting
in a series of clinical symptoms and signs. At present, the exact cause of leukemia is not clear, most of
the genetic factors and environmental (non-genetic) factors combined effect of the result. There are four
main types of leukemia: acute lymphoblastic leukemia (ALL), acute myeloid leukemia (AML), chronic
lymphoblastic leukemia (CLL), and chronic myeloid leukemia (CML). The development of the
above-mentioned malignant hematologic diseases to the end stage often causes multiple organ
dysfunction and pain. Late pain causes severe body drain and affects the patient's quality of life. In
addition to conventional tumor analgesia, pain nursing is also very important in pain management of
patients with advanced hematopathy. This paper reviews the literature of late pain nursing for patients
with leukemia in recent years, and makes a review in order to provide some reference for the clinical
late pain nursing for patients with leukemia.
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1. Introduction

Leukemia is a malignant clonal disease of hematopoietic stem cells, in which a system of
haematopoietic cells becomes overproliferated and infiltrates different tissues and organs, inhibiting
normal haematopoietic function [, Leukemia can present with more symptoms and manifestations after
its onset, such as anemia, hemorrhage, and fever, accompanied by enlargement of liver, spleen, and
lymph nodes. Hepatosplenomegaly may occur in patients with advanced leukemia and accompanied by
severe pain. Pain, as a bad manifestation, can seriously affect the psychology of patients and their
treatment compliance 231, Through strengthening pain nursing intervention for patients with advanced
leukemia, we can help patients to alleviate pain and improve comfort degree to the greatest extent. In
this paper, based on the existing literature reports, we analyzed the contents related to the progress of
pain nursing for patients with advanced leukemia, in order to better guide pain intervention for patients
with advanced leukemia. The relevant contents are now summarized as follows.

2. Research progress of pain assessment methods in advanced leukemia

In view of the fact that patients with advanced leukemia need to strengthen pain assessment, it is
necessary to better understand the pain conditions of different patients through strengthening pain
assessment, so as to help patients to treat them [+ 3],

2.1 Visual Analogue Scale (VAS) Evaluation

The VAS is currently commonly used in clinical practice for assessing pain severity with a high rate.
That is to say, a long straight line with the size of 10cm was selected, which corresponded to 0-10
points, with 0 point being painless and 1-3 points being mild pain. 4-6 points: moderate pain; 7-10:
Severe pain, in which the patient marks the pain he/she considers as severe on a straight line according
to his/her pain perception 71,

Published by Francis Academic Press, UK
-34-



Frontiers in Medical Science Research

ISSN 2618-1584 Vol. 4, Issue 2: 34-38, DOI: 10.25236/FMSR.2022.040207
2.2 Digital Scoring (NRS) Evaluation

The international common method of the NRS in pain assessment means that the patient is directly
asked to tell the number representing his/her pain from 0 to 10, and the corresponding score is the pain
assessment result, with 0 point indicating no pain. 1-3 points: mild pain; 4-6 points: moderate pain; 7-8
points: severe pain; 9-10 points: severe pain [,

2.3 Comprehensive pain classification

In fact pain, as an unpleasant feeling, is obviously subjective, and varies greatly from individual to
individual. Different people have different pain thresholds. VAS and NRS scores are all relatively
rough evaluations. In fact, for the evaluation of late stage pain of leukemia, the degree of patients'
tolerance to pain, whether their diet, sleep and life are affected and whether they need to use analgesic
drugs need to be considered. In view of the above manifestations, the late stage pain of leukemia is
divided into four grades, namely, Grade 0: no pain, and Grade I: the pain is mild and bearable, and diet,
sleep and life are not affected. Class II: continuous pain, paroxysmal method, bearable in a short term,
greatly affecting diet, sleep and life; Class I11: Diet, sleep and life are seriously affected, and the pain is
severe and unbearable, requiring the use of analgesic drugs. According to the results of different
literature reviews concerning the assessment of late stage pain induced by leukemia, all patients were
classified into Grade Il pain.

2.4 Establishment of pain assessment questionnaire

Comprehensive pain assessment needs to be strengthened for advanced leukemia pain, so a pain
assessment form should be established for patients from multiple angles to more objectively and truly
reflect the changes of patients' pain in different periods and evaluate the effect of pain measures 1, The
pain care list includes basic information of the patient, such as name, gender, age and pain
classification; Make good records of pain assessment, such as the presence of pain, persistent pain,
periodic intermittent pain, active pain, etc.; The location of pain, duration of pain, date of pain, pain
score corresponding to different scales, and the description of pain by patients themselves are
determined, which are of great significance for the comprehensive evaluation of patients' pain [,

2.5 Active reporting of pain

As a subjective feeling, pain cannot be judged intuitively by medical staff, which requires different
patients to contact medical staff in time when they have pain feeling [, Inform the medical staff about
their own pain. In addition, if the patient feels no pain relief after the medical staff have taken measures,
they can also contact the medical staff to facilitate more comprehensive and intensive comprehensive
intervention on leukemia's late pain and to help the patient alleviate the pain as much as possible.

3. Progress of non-drug pain nursing care of patients with advanced leukemia
3.1 Psychological intervention

Leukemia patients themselves have such adverse emotions as anxiety, irascibility, and irritability. In
addition to the effect of late pain, the negative emotions of patients will be aggravated, and the negative
emotions will reduce the pain threshold of patients, and they interact with each other [*2. Therefore,
psychological intervention needs to be strengthened for patients with leukemia's advanced pain.
Medical staff should pay attention to communication with patients and their families, encourage
patients to describe their uncomfortable symptoms, strengthen ward patrol, and show sympathy during
nursing, and express understanding of patients' negative psychological status and abnormal
performance. Strengthening the encouragement, consolation and respect for patients’ personality
dignity; Maintaining empathy at all times to explain the relationship between negative psychology and
pain can promote the emotional stability of patients 31, Some literature reports have pointed out that
strengthening the positive psychological suggestion in patients with advanced leukemia was conducive
to downplaying the pain thoughts of patients and reducing pain feelings.
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3.2 Divert attention methods

If patients with leukemia continue to pay attention to their advanced pain, they will virtually feel
more intense pain, so patients with advanced leukemia are advised not to concentrate their attention and
vision on pain, but can rely on certain measures to transfer their vision to reduce the pain aggravation
caused by excessive attention to pain. Nursing staff can chat with patients on some topics of interest,
and transfer their attention through heart-to-heart talk, reading books, watching movies and TV plays,
and meditation training 4. During the period of attention diversion for patients with advanced stage
pain of leukemia, their interests, hobbies, and personality traits should be known so as to make them
feel better, and recommend favorite TV plays, books, newspapers and magazines for patients, so as to
better motivate patients to concentrate and play a role in relieving pain.

3.3 Reduce pain stimulation nursing methods

The occurrence of advanced pain in patients with leukemia is also related to the stimulation
received by patients, so the possible aggravation of pain caused by different stimulation should be
reduced. For example, the family members of the patients are advised not to mention the medical
expenses or the recent death of leukemia in the hospital before the patients, but on the contrary, the
patients should see the hope, such as stable condition and smooth discharge after treatment [*°1. Medical
staff should try not to choose patients' rest time in the examination of patients, to keep the operation of
the soft, reduce the stimulation; The related stents were used to improve the comfort level of patients in
dressing change, catheterization, enema and other nursing operations. According to the changes in
external air temperature, the appropriate temperature and humidity in the ward would be ensured, so as
to eliminate the stimulation caused by overheating, supercooling, and excessively dry room to the
patients and increase the pain perception [16],

3.4 Musicial pain nursing methods

More modern studies have pointed out the relationship between music and pain, and pointed out
that although music will not replace analgesic drugs, the efficacy of analgesic drugs can be improved
through music. Therefore, the patients can choose music by themselves, or the medical staff can
designate certain types of music for the patients, so as to help the patients to relieve pain through the
auxiliary effect of music. Some studies have found that in the process of using music for patients with
advanced pain due to leukemia, music not only can reduce pain, but also can help patients to reduce
anxiety and relieve depressive symptoms 71, The analysis may be that music promotes the excitement
of auditory pathway in the brain and inhibits the adjacent pain centers, thereby alleviating the pain in
the patient. Some studies have pointed out that music can promote the pituitary secretion of endorphins,
increase the level of endorphins in the blood, also has a certain analgesic effect.

3.5 Affective support pain nursing

Emotional support pain nursing mainly relies on health education for family members of patients
with leukemia to enable patients to master the relevant knowledge of leukemia and to provide
emotional support to patients 8, Understanding some abnormal behaviors, irritability and excessive
language of the patients, showing tolerance to the patients, strengthening the encouragement and care
in the treatment process of the patients, and avoiding some language of "adding insult to injury", so that
the patients can get consolation emotionally, will have a certain effect on the relief of pain.

3.6 Physical pain relief methods

Leukemia patients with advanced pain can use some physical methods to relieve pain and irritation,
such as local massage, and local application with hot towel, or hot compress with hot towel [, Is to
stimulate the healthy skin in the pain area and relieve the pain possibly caused by spasm and

inflammation. The selection of physical analgesia method must consider the actual situation of different
patients to avoid blind use.

4. Research on the nursing methods of drug analgesia for patients with leukemia’'s late pain

Leukemia patients have severe pain in the late stage, and the effect of non-drug intervention alone is
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limited. Most patients still need to improve the overall analgesic effect through the use and nursing of
analgesic drugs. There are many ways of medication in the treatment of leukemia's late pain medication,
among which oral medication is the first choice, and oral medication can be used for a long time, which
is also beneficial to reduce addiction and dependence. Depending on the situation, sublingual
administration, continuous subcutaneous injection, intramuscular injection or intravenous
administration can be used to help patients with advanced leukemia to relieve pain through the use of
different analgesic methods. In the process of pain treatment, it is necessary to use drugs according to
the doctor's advice, ensure the dosage of different analgesic drugs, and use drugs regularly at the same
time, so as to ensure that different analgesic drugs can play a continuous role, reduce the overall pain of
patients and avoid pain before continuing to use drugs %, The use of analgesic drugs should follow the
"three-step therapy" for cancer pain proposed by WHO, pay attention to individual differences of
different patients, and the dosage of drugs should be from small to large, according to the order of
non-opioid analgesics, weak opioid analgesics and strong opioid analgesics. In the process of using
analgesics, do a good job of medication health education for patients, especially oral medication, so as
to prevent patients from increasing their own dosage.

5. Summary and prospect

In the nursing care of patients with leukemia's late pain, it is necessary to pay attention to the
comprehensive pain assessment of patients. Through the combination of analgesic drug nursing and
non-drug pain nursing methods, the patients can be comprehensively helped to improve the pain
situation and relieve the pain, so as to better cooperate with the treatment and nursing work.
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