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[ Abstract]Objective : To understand the implementation effects on the quality of life of the adolescent leukemia children in
chemotherapy under the humanistic nursing management model ,improve the prognosis and the quality of life. Methods:As a case—
control study, 97 adolescent children receiving chemotherapy from the Affiliated Children’s Hospital of a Medical University were
enrolled. The changes of the quality of life before and after the intervention of holistic nursing management model were compared.
The current quality of life and the problems of the adolescent leukemia children in chemotherapy was investigated before intervention
through the survey using self—designed scale(the quality of life scale for leukemia children of different ages) combined with the semi—
structured interviews on children’s quality of life. The holistic nursing management model is applied according to the results and all

the indicators of the quality of life were examined after 3 months. Results : The total score and scores in all fields of the leukemia

children before and after the intervention were significantly im-
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interaction improved most evidently. And there is no obvious
difference (P<0.05) before and after the intervention in the
school performance in all fields. And there was no obvious dif-
ference in parts of the factors (P>0.05) including the weaker
performance of the leukemia children in the school activity

than the peers,the absence from class due to the illness,the
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great help of the medical insurance in relieving the economical burden. Conclusion ; The holistic nursing management model can re—

lieve anxiety and depression in children with leukemia chemotherapy,significantly improve the quality of life and let leukemia chil—-

dren return to society as soon as possible.
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AL 2 32 1L 2 8 ) M AR MR |, 24 i L

£1 97 BIBEFRLTBILBRILERER

HOGAMEIIE R 1/3, HAETR FE A0 LR 2R 4/10 J7 AR B EAH(%)
HUAEEAE 3 J7~4 J7 AR a2 Horp HEMA P i 56 5773
. . \ - 41 4227
MR B KR R 20k 2.28/10 10, B2 FE 59 . 10-12% 0 070
B AR AL L AR 5 AR E K 60% 13~18% 39 4021
~809%*3 | I L EE 0] o P AR R I3 AR o ;ng?? 72 74.23
<7 JENEN LaMEE R 25 25.77
PE B 2L HAZ X H F W E LR 10~18 27 LA kT R % 018
JLAO BRI 25 ARG osi v B ., i Ay 391 1] A 7 59 60.82
PR IR I EIER S S AR AT S Rk igm Sg 82?;
INFIE S EAILLER 51 S 5 5] & — R F ) - 5 506
OV AT N AR RIS R, Ay A R A A e P 2.06
1155 5B LA A AP R AR g_]ﬁ; ! L
N SR N ¥ .0
“%j\ﬂﬁj:)j”*%itﬂ: 20 Tﬂjéﬂ 90 @Fﬁ?‘ﬂﬁiﬁiﬁi ng& /J\%: 44 45.36
Tk, I N B — D—t— R DU 2 e UE R R b 34 35.05
SRR, HET R TRERAEE Eﬁz:: oo
JiJgd B 4 B g E S RE R AR ALY T I ARE ) & AR Sek 55 56.70
HanE BB RS R A BLRE TR m AR A e Sk A ST BRST IR 2 72 74.22
™. PHE10-11] iﬁkﬁ “« HE o9 =4 IA'_T 25 25.78
TE @ e fjhiv‘fjﬁ’ ‘é)\miﬁj 1;%/5& H ﬁuaﬁﬁ [— ot - s
TRV RIS 24 B LR K AE I 45 10 52 5 WARA (Hh ) A B 37 38.14
N T L g A AR S o 4RI . IR, ASBIF FEIBE FE  NE T 25 25.78
GEADAE 2 T AT J01 0 40 40 1 o L A o oo
JE R AR O BRAE NS AR AL | B s ] T | 17 17.52
TRy T it , 75 Bh A s A A i, IR Rl A HIEH WA <3000 22 22.68
o N M 3 000~5 000 39 40.21
fee i L 1Y A G G 5 000 6 o
B ICHEZA L AT W 51 52.58
1 X&RE5FZE e 41 4227
o 5 5.15
Ry AR K 59 60.82
1.1 AR % A B 53 28 28.87
TEHC 201549 A 1 HZE 2016 4E 8 A 31 H AfFFH K o B B RFE B S 10 10.31
L RERISEE 2 f it 6 7 AT A i Ly FRACIARRERIIE R b
g% AnY: A 6| 32 A 2Lyl Y IHI S 9 - o
oG WIARTE AR 10~18 B, AR i N A . ey e 50
P F U 6 115 b T SR a7 R ALIAYT LA - )1 165
IFRAE SR ILIATF I B s BB LR A 25 5 S ARG , HE W B 34 35.05
bt b T3 6 B B L3 6 0 LA g 4 2B L R 16 16.50
AT FCA AR F R MG R I SRR | S LR R AR 45 12 Fi

KR BERT , Jok IERRR IR [ B RE  BIERbRIE . UL
TEVRYT i R v R 2% R i RS RE 52 b A PR 5 S LTERR
Jrid e i  BILSE BN RN AfiR i, 2t
e A2 , 97 B5 ALY F e B LA PR AR P
o3P FERE SO SR 15 BUHEARBOR LR 1,

121 HUEHESRL B R BRI = AR A B0 4 A
MR B, 255 SCHRAE 1) | SR I B A iR A%
M B — 4R PUANJZ 11 ) 75 70 A L2 4 A B
BT S JRE T R E 20t 3 A H B
JRIBTT R T 5



— 1270 —

BERERKZFIR 2018 £5 43 55 9 #5 ( Journal of Chongging Medical University 2018.Vol.43 No.9 )

122 HEAANBRYE G £ 554

1221 AL ANMPERUNE AR B I 19
N O LKA, 8 Tl 5 A 5L 22 HE ;@ m i
JERHEIN 2 4, 2 5B EIR S I6 Y7 Jr 10 ; @ ML i
LRHP L 4 &, EEMERAE S B E AT RS @0
ENIN 2 4, B OO SR ©OE SR 1 4, FE A M
It SR LI B TG RR A @4 B A 3 44, TR
SR RBIE, DI B T R s DRI 6 44, T DRERA =,

1222 BorBILEB/NE  ARYE AL RTH B ILA - 10
A, 10~12 A, B4 BIFAT S B/ (1 R4S 3 12
J&), BJLE B B A BN Y T 4 O HA R 9+
RKe——MEP N N P ——/ MR I (L) ——41 8 (&
L.

1223 BEMARSEiE g DH RSN 4 SHEB MA
BOEFYI SRS ZE AR DS RS AR bl
Vil B 6 A5, #42 B 4 AR X B — 0o -4k - R 1 B hRXd

BRI SIIZ

SJLFEAT A 12 RT3, ek 2 56 3,
®2 2 ABPEEEINTFRSE

BEL i A SAE TR
BB 51 R B e Jura
BB 55 2~3 Jf] N 2RI
W 411 SR LR RS BRI M A
I L
FI AT 2
B
L AR Bl
BHE #1204 R e
£3 S ARPEREROARTENE
Bk WH B5A SR W
ABEI HILAR B B B B U LT LI SR TS 8 1 B 2 2
0O FBLA B0 0 B AP S 55 F B G060 3 45 min
SRR G BT
WUBILEE RUME P BULSRE @ RV RS AR OIS T
DB A SE BL S B 9.0 RS BRI
ERE - GREESPE. BUL WAERIRS SIEL R, B B AR
BB %K BRI, R4 A B AR )
e WAL
BT GRS B R AU Y TSI TP AGI R
o 5RE I R A
LRSR ROH GRML BILSRE RS BT I KRR R ALAR G 1 Y0 20 min,
S AT Futiih I LR B B
TALLE TR BILSRE A WA OIS BOLIOBE 5 4112 1K,
s e, TR IEG PR AR R IERIC EEHERORE %6 30 min, 364 3
S A2 A E
B AL 0. AULIRER RS2 AT R
R AHOK b, 1L B SRR St
BT
HEEH  RAUHE SR ST DI O SRR R AT R 55 23 6 2 U K
W AULTRR (SRR LA O R 45-60 min. 3t 4
s ) E R
I ARSI 8 1 DRSBTS M 25 -1 B, 98 1 0,
AR RILT sy ot P AT TR 45-60 min, 68 3K
ABRH LG S SO M 2 BT CRTITERS) s (M0 55 4-11 45 2 6 1 .36
LERK R) s (R ) (A4 %
WS REE BILERK  SATSMEG 2RO BT EIL a1 1R
BB S B 45 min, JE8IK
BT G BULSRK  RIIATSIIN 2 FOrt G SR TR 54112 0 1 5
MRS AR LK TP R TR R 1K 4560 min, 36 4 5K
%
Fgsc MM BULSRE Q0 SRR BB AL AL I AT
HEBE AT 0.0 TN 5 5 L BT AT 2
FARE B BNLBILSERK PR I R, R R RL AR R

S5 VORI IR




BERERKZEFIR 2018 £5 43 55 9 #7 ( Journal of Chongqing Medical University 2018.Vol.43 No.9 )

— 1271 —

123 Z)afetn a1 E

1231 ZiRdats RPN RN S F A
IR o 31 R N I S I =4 e IS L | U N 5 Y 2
IBE 2ER 5 AU A AR T i AR AL A5 RS 10~
12 %5 13~18 Z AR 8.

1232 WETH 2R RIS MRS WHO AT 5
SN 6 KA | L A A7 T AN
PedsQLA.0 Fl PedsQL3.0 JEESERIHL (FFE 2~4 & 5~7 % 8~12
%5 13~18 & 4 MFERYEL) W HENE IR, 25 A JLEE (A s i
OER AR SR S I 2 R R RS YRR TR e
W A& FR S B RIAS | SR Likerts ZT40 12, 40808 s | AL A
it iRaf . AR EA TiIZERE R T 8~12 4 5 13~18 ¥
2 ERR 8~12 H AU 5 RGN, 12 M 52 N4 H 513~
18 Z4udfi 5 R4, 11 4R 50 A4 H , B EA B
R, W 4,

®4 BROEESHE

- . R i) THiE
B FE AuE
Cronbach’s o fH  Cronbach’s a {H
8~12 % 0.94 0.92 0.93 0.94
13~18 % 0.96 0.95 0.92 0.94

124 BORMEE RS QMR SE H 04 RS ik A
TR N AR b IS 43 BT A AT I
IR N A GE— 1148, RISHUS BHE Y 30 min, THHTA
LRI 105 4, HidR 10~12 % 62 1y, 13~18 % 43 iy, Inliie %
100% ; T )5 PRI AAESET 1 61, 33I7 i AR AR ARk 741,
SVARREA RNy 8.25%, T HUG KR4 97 13, Hr 10~
12 % 58 4}, 13~18 % 39 {73, [1[iR 100%
13 %it#ik

iz J SPSS 19.0 #f: R AV 3BT S OO REA ¢ Ko
BEATGETE , B PG WEHE A 4330 R FHPE + FRifEe (v 2 5)
Ao L HEA TR, TR E 09 4 A AR 43 SR FHEC R REAR ¢
Ko AT 30T, K g /K HE =0.05,

21 FHRWELEBERELES

10~12 % FELAAF B L B B TR (153.69 + 14.23)
I3 BT 2T WU 19 (186.29 £9.90) 73, & THiE 4 12.54%
(P<0.05),13~18 % B LAEAF i 2o T IATAY (143.92 +
15.14) 4342 T 2= T 5 1 (178.49 £9.51) 4, $2 T+ )&y
13.83%(P<0.05) , 255 L4 5,

®5 THEIEEFRELS ML

pEvi
AR B — {8 P
T T
10~12%  153.69+1423 186.29+9.90  28.773  0.000
13~18%  14392+15.14 17849+9.51  26.117  0.000

22 TR GE A AR EEAB YEAL B

22.1 FAFRA T BRG44SR AT TS
RS B R (P<0.05), Hid | 10~12 % L1
F -5 TR 1500 e A (0 1 g A BT, | 5 0f5% s R 24 R PR
AR5 13~18 27 FB LT TR A3 43 S A1 A O BEL 5 JRR AT, 75
G5t i SR PR U, T 1005 A5 50 5 (1K 1) e A BRLGRUR , 15943
S5 15 PR A2 O PR IR AR 5 LA AP A 35 MR B S K 420 o0
PR BT S A 2 e A, L3R 6 .3 7,

222 AR TR S A 4k 4 10~12 % BILT
T 45 2 5034 1AL P 78 BIMIR AN 3 ARV R 3R 5E
(17.52%) . HIKIFAN (17.23%) AEIAETT (14.55%) B AR
ARH RS BE T (3.70% ) 55 KRN (1.27%) ;13~18 % L
T TR Ja 45 4 AR SR AR H = BRI AT 3 AR B 3k
FEM (26.07%) FREFNEE (24.40%) ASTRBE ST (22.07%) , 3K
(AR RN (2.25% ) SIS BETT (2.20% ) ; o, 1
TR fE B LS R IO G2 22 5% (P>0.05) , 45 SR L 3%
8. %9,

223 SR TIRGSAHSGR  THnEiss&H,

®6 10-125FFPUTFEMKILEEFREZSTHFILR

By

S FHE o i THE ¢ i P1E
oL H AR 12 60 35.93 +6.00 44.62 +3.54 14.244 0.000
Fho A AU, 8 40 24.38 +5.91 20.91 +4.73 11.906 0.000
A PR 16 80 42.17+7.12 53.02+5.38 15.418 0.000
RIS SR 9 45 29.24 +2.94 35.19 £ 3.65 13.976 0.000
&b Ruks 7 35 21.97 +4.18 23.55+4.14 5.591 0.000
JETA 52 260 153.69 + 14.23 186.29 +9.90 28.773 0.000

T TIRHTAT 3 A AR R Uy A BT, O PR SR AT A 2 S AR 2/ A (AR BRI . T TR A% 20 IR R AR < 2R BT

PR AT O IR I AU A S A AT PR 4



— 1272 — BERERKZFIR 2018 £5 43 55 9 #5 ( Journal of Chongging Medical University 2018.Vol.43 No.9 )

UNASAFIRS LR LAY AT Bl BN B Rl PR B O 5 Bl REAS 2 SRR B A IR BTG 5E 1124 25 5 (P>0.05) 5 13~
WP B g T R R | P 7 R 5 7 Dol 2 I 235 T T 18 % UL A A S R2M 5 A E T e TR ;
TIRRAEFICGE 7 225% (P>0.05) 5 7341, 10~12 % (B UL LRSI R R IE LT T S22 57 (P>0.05)

R7 118 FFRPNTFAMKILEEFREZTIHES LR

AU, FEHE Wisr g THE i P
(OB AT 9 45 23.95+3.76 35.69 +3.48 20.350 0.000
FEA ARG 7 35 19.59 + 4.63 26.87 +3.75 15.037 0.000
PRI 40 9 45 29.23 +3.57 34.82 +3.06 10.150 0.000
= FAT sk 18 90 50.13 £7.63 58.05 +5.87 8.611 0.000
SR (AT, 7 35 21.03 +2.93 23.05 +3.05 4.089 0.000
Jevis 50 250 143.92 + 15.14 178.49 +9.50 26.117 0.000

TE: TS R ARE S AR A <O FI ISR A BRI, At 23 S8 R U, A A0/ (0, IR B4R, T 1005 75 43 i AR 8 sk o < £E BRI,
SRR AT, kS S AT PRI B L B AT

®8 10-25FFPUTEAMNKIEEFREREERILER

) . )%
Hepg ZHE 53 T THE L& P
FEEAES 5 25 16.12 +2.08 20.50 +2.70 11.848 0.000
EEi3Zii 8 40 24.16 £4.71 31.05+3.14 14.114 0.000
I AE T 4 20 12.12+3.08 15.03 +3.04 10.185 0.000
EBIRE ) 6 30 1531291 19.64 +2.54 13.599 0.000
SR AR R 6 30 16.17 +3.43 20.14 +2.44 11.180 0.000
INTE S 4 20 12.26 +3.30 14.88 +2.20 9.076 0.000
IKIETI RE 4 20 10.69 +1.98 1324 £1.82 10.925 0.000
SR 2 10 6.28 +1.42 729 +1.41 7.370 0.000
T4 4 20 11.78 +2.33 13.57+1.75 6.662 0.000
Fa AN 4 20 13.12 £ 1.98 14.69 +2.24 5.277 0.000
LLNATEWA] 2 10 6.16 +1.55 6.53+1.34 3.228 0.002
EE ) 3 15 9.53+2.07 9.72+2.19 1353 0.181
J=¥ix 52 260 153.69 + 14.23 186.29 +9.90 28.773 0.000
R9 13185 EERUFANKILELEERESEEESHILE
. " " 5%
Yr g FIERe T4y Errm S A P1{a
SRRy 9 45 23.95+3.76 35.69 +3.48 20.352 0.000
KEEAES 5 25 15.15£2.25 20.03 + 1.89 15.398 0.000
AT W 3 15 831 +2.12 11.62 +2.27 10.674 0.000
INUESA 4 20 11.28 £2.97 1526 £2.39 13.073 0.000
SR 2 10 5.69 + 1.58 7.15 +1.50 7.050 0.000
SRR S 8 40 22.15+3.52 26.56 +2.98 8.118 0.000
EBIRE ) 6 30 16.85 +3.03 19.00 +2.29 5.478 0.000
IKAETIIRE 4 20 11.13 +1.89 12.49 +1.76 5.675 0.000
faR=378:7) 4 20 14.08 +2.11 14.79 +2.09 2.304 0.027
2 pE R 4 20 11.95 +1.49 12.41 +1.87 1.745 0.089
AT RET) 1 5 3.38+0.75 3.49 +£0.72 2.084 0.044

B 50 250 14392 + 15.14 178.49 £ 9.51 26.117 0.000




BERERKZEFIR 2018 £5 43 55 9 #7 ( Journal of Chongqing Medical University 2018.Vol.43 No.9 )

— 1273 —

33 it

SR 4 N B4 BRSO T 0 18] 7 R 8
I 8 LAY AE B OB IR Ao 28 IR SR/
fafo 5 RAUSIEA TS, LM AR B )
BOAT T A Gt 25 . R AN IR A A
BB B S A7 101 8] 7 25 300 1 o A8 L) A= A7 o
H,

3.1 FAUALST B E AN G fm )L E A AR 6
K&

BRI A LRGN A L L7255 &
IRIFT T SR T R R AN o] b 00 B 28 T 28 T
INTEST AR 23 20 1B LA R SR ZU Y Bk, (6 HE
I— RIVIRARATE SRR, BOA A7 BT AR, A
i 10~12 % SBIL TR E (13~18 & [BIL T s
AR A4 R A B4, H T AT 72% 19 L
FETEDEME PR UM B S5 A BRI g 25 LR AR
TN R B 4 - R R A O] i L S AT
AR | IS AL R 2 51897 I R
T RBES SIRTT MR K A IR IEIPEE T, 0T
A5 Bl R LEE ST R T o S A a R i A 3 T =X
[FIERE , 4P N B 3 ) 4R T R i S U A8 L
Be A, e e sl HL 3R I8 N0 R AZ 80 XA TT )
RS, T U5 64% 09 B LA BRATUSUA: T AT
133 T G2 AR AT SRAAAEAS )R B2 1 A A
Ay R BRI RIMESEREIR . PRIE, BREETH R EEAE
BT BRI NS 5 E SIS, Wik DR R
A7 SR P R A B, Wnas AR Y S T
AP IR AR B8 A S it ) 5 A A PO R PR A i R
PR A A R | AR AL AR e i AR LRI
F7 18 B DR O S O S 1 S TRER IR
32 MiRCHE I H RGHAMNEG 0RILESEA
SiE RAE A

WFSE K B, T BT 7 A 30 0l B LAk 1 )
B R IRT ™Y 5, 85% 1 B LAFAE DI | [ B PEA%
W, B ARE R B, 5 Tremolada S59RY A
T8, TH/NERRWNAAT GYT %720, il it
Bl R 5 5 ER IE BB LTH AR R UL A A i A
B B A 7 AR B 1E B S AT R S AL ; R ok A
IRAT RT3k B AR B A5 BARES B | B 58 [ S
55771202 o SRR R KR ARIR

7 28 28 U A AR T 21 2 Bl B LT AR SRR
S, gL R AE A [FE SR RS, WAkl
NERETT , TITAE 1 AAS IR A o T 0 O B 7 SRt
542 A AT UG I F K, T SRR Y 85% T B
F 46% , DA RAE & K A AR A0 i vp o B« —
HA &WA"SERNARA JLPEAT RE T
LAY O BEAE 238 I RE

33 #HBMRERKRBBR A X, &S ILRE
B %

W5 KT 50% 1 B LFE T AT IA A A0 B4
I R FEL R E . RKWIELE R
Ao T EUE L BT 22000 BRI 45 [ R s, H:
W, F RN TR 5 EFE U820 B
SRR T G o )5 By 5 K R BE R Z [ B
FEEAFBEN AR T RES, RN R
PR PRI | B2 -3 - BB RS TT OB 0 45 7 I
B A AT T Mg s AH DG TR 5 95 5 30 11 il s AR
JLRY B R i IERR U BB LA RAG 25, A
T 1 Z A AR 7 =i X J O L , i — 25
EREEF L R RILES LR HRER, THUG &4
W4 2H £8 LI G2 2 PRI A5 43 4 67 T 45 4 B HE R
IR 2 1%,

3.4 RKASAHEKREFFT X, RGFHFAY G RHHIL
F 53] AR

FAT AL LB 24 o S A o3 5 0 15
B 2 A, HOR, & 4E B T B S e R LS
S H IR TR S RN LRI DR B RIS sl
LHEINSAEBE MRS g i 2257, RS 8L
KR B D R SRR A= T BRf A G, [RIfE
ST /DA E B B CCRE, P UL R v
B 2 T B e B 2 R o LR D A 4 H 2R A
&, HiRd7 5 S h BN AT A2 2] Behs o0 vk af
I8 2R 127 21 5l S 0T BB UL IR A8 R B0 5 T R 17 [
R ERCRA B2 ATRe S T A ke =
SV 4 S N0/ | IR B2 1 e i e Y E O P
I, R R B R R 2= 2 5 X e
Tl TA] FRAT AR UR P T R T R A
Tt B UL H LA Bl
35 REALCIFNAA RS FANG hmILEL
MAEBRRE

AHIF 5 v P BT A AR R AR S A s R R
Hr g, HAS I 4 T BUnTJs m AR o e b 4K



— 1274 —

BERERKZFIR 2018 £5 43 55 9 #5 ( Journal of Chongging Medical University 2018.Vol.43 No.9 )

JEASEAS I KAE I T 4R 2 0, Al e 5k
L AN RAG 25817 T HBLO 9, DL
ZE I AR PRI R LR R AL T 54 115 B S kF
K, MFRERI, BN SRR B LA &S e R
I PR BUR A R 2R, H B 55 AR 15 B SRS 3y
HFNF LS ZAK T X995 A By ok 1Y
JEJe2, At oy aisih & 4% B it s 2R G e
R R BEL T TR KAEH s BT RS 7R
FIELTE TR TARKAER TR 5 o4t it
25, e B I 2hE R BN A RIS 40k A
TR BRI SR | X6 S BE NS SRR (R BBURR M i | XL
SR HIE AT R BB ERESS A C . Jidh,
T BB B 1 I AR BOR  AEAE 4R LU BTG B 4 6
ST T2 AR A RS RS )R, (R
J7 IR F L6 AH D& TR A B A | 5 T AR A At 25 B
W, 5 B AL ST R A G E S R o BE A B RS
ORI A BURN A 235G 72 I £ S5 B AN 78 19 57
b 2R 2 TeH S RHAR
36 HARARELREZ

AT GEAE A ) KB Sk py St L SR A S
Ja X R ST R T 4 AN BR3P 48 A = Ay 1 1]
T A 10995 LB A A7 T i s i A5 4 A R g
PR e 2 s AT W 1) A 0 i )L 3
AFE R, (B TABFR A SRR TR AR UL
AR PR A T B AT v R I BRZH 1
TP AEAR A0 s (1] LA B A 1 o i i %) 2 018 PP AT
DI R s R Rb it RIS, N it — R & E
AR RIGRFELEE G 1 A B 5 0 3T Ty 1k 22 i
FBLAYIR AR TE R, oEHL O B S+ 2 D g
BIPRAR , H5 Bh i s ) LEE S AR AR TR

2 % X M

(1] BEIATE, Mroe e RROAEE , 45, F 1 1 Mo i A 75 2 0 A (0 Bk
TR, IR IR A 2% ,2009,22(2) : 166-167.

[2] 2 X1 241 6 MR AT RRAE M 3 A U U PEA D). 22
M2 22 MR 2014,

(3] Lhaxd, TRk, MHEREL, AF. TR L AR MR A T
TESIATLI]. T TR e 2 22, 2008,9(4) : 245-247.

[4] Whitehead TP,Metayer C,Wiemels JL,et al. Childhood leukemia

and primary prevention[J]. Curr Probl Pediatr Adolesc Health Care,

2016,46(10):317-352.

[5]  Metayer C,Dahl G,Wiemels J,et al. Childhood leukemia:a pre—

ventable disease[J]. Pediatrics,2016,138(s1):S45-55.

(6] WIE3E VLA, ERHESILREM]. 8 KL dbst: AR TR

ikt ,2015.

[7] Essig S,Li QZ,Chen Y,et al. Risk of late effects of treatment in

children newly diagnosed with standard —risk acute lymphoblastic

leukemia:a report from the Childhood Cancer Survivor Study cohort[J].

Lancet Oncol ,2014,15(8):841-851.

[8] EEHESE FANS MWLE, AF. e A B LT Ry

RBAPERXT L. M PR, 2005, 12(5) :8-10.

[9] AEBL, BEIL, & FAe S5 IGITRAE R R AL BRI ATt

JR()). AR kR, 2015,32(17) : 32-35.

[10] BRI 2= AT A6 A DX 55 X 0 P s £ 5 A A7 I ik 1 52 Ml [

BRHER,2000,4(8) : 1146-1147.

[11] 3% RS K 2. FUIRER A A\ PR i & i

L), PERRTIT,2014,28(16) : 1926-1928.

[12] T80, 58 7,00 % FREARREARR BB A I )LEA:

A7 DA R AR, 478220, 2016,31(9) :24-27.

[13] Wang Y,Huang J,Rong L,et al. Impact of age on the survival of

pediatric leukemia:an analysis of 15083 children in the SEER database

[J]. Oncotarget,2016,7(50).83767-83774.

[14] Olson K, Amari A. Self-reported pain in adolescents with leukemia

or a brain tumor:a systematic review[J]. Cancer Nurs,2015,38(5):E43-

53.

[15] Braam KI,van der Torre P, Takken T,et al. Physical exercise train—

ing interventions for children and young adults during and after treat—

ment for childhood cancer[J]. Cochrane Database Syst Rev,2013(4):

CD008796.

[16] Tremolada M, Taverna L, Bonichini S,et al. Self—esteem and

academic difficulties in preadolescents and adolescents healed from

paediatric leukaemia[J].Cancers(Basel ),2017,9(6) .55.

[17] Rajii F,Oskouie F,Shoghi M. Caring for a child with cancer;im-

pact on mother’s health[J]. Asian Pan J Cancer Prev,2014,15(4):1731-

1738.

(18] ARERT, Bialeds B 3, 2. A2 Sofpnd 2 0] A o (L

HFKAg2m]. PEDLEREAE,2016,24(12) : 12411244,

(191 3RS0 JLHAAT B AE B2 h SCRR Peds QL3.0 R |

BESP AT A RETID]. )M 2 F i, 2009.

[20] Ackard DM, Neumark—Sztainer D. Health care information sources

for adolescents;age and gender differences on use,concerns,and needs

[J]. J Adolesc Health,2001,29(3):170-176.

[21] JERGE B R R LA 2 SRR LI A 43 A

[J]. 3R 2003, 18(10) : 741-742.

(22]  ZEREE, LA, AR, 45, B2 1 bk bk L AN r: i

BILACEE R BTERTFE (T 2 B %, 2016, 33(4) :6-10
(R HAL)



