AcApevic] The Primary Medical Forum EEE%itiz ¥ 8% 5 9 #2026 &£

WHEFEBEEMATHRAARRAIPEENEREAE

(VLR —MEERE  BEVE4 710061 )

[ ZE]EW: KR EENE —EL T4 EEEF iy M mEd, Shar RN E EaE A, DU T
ERB M EHTE, ATCLEELBAEE, Tk ATRRAER S ZRME SN T EHATERAMAE, Tk, AR
G5 SUHR L I 69 397 3 (@NCCN, ESMO ) & 3R 4 38 ik B8 % A 2 1 24 4 ( s BTKAT 4 ) . PI3K#0 % %] . HDAC
AL CD30RGE ) 08 WARHRA R R, Bk, AZCEREREE, GWRGF. tRFPLRPECESE
WE SRR, ETHEIERE, WFH @ EE AR RN ENEE, ﬂ"fﬁm/&\ HRH AR T T
. BE, RS ERANATIERTRE (0=30), RELFHATEITE RE, BaRLR CREFRRBET LR
B NS ) REEE R TR RE R, G, RAMERNFIS T %, 420224 1 A 2023412 A 438 #5120
Pl 2w BT W T B B AL A R4 (606, SRR EENER) A (606, BZHMFE),
MUHARFNA RN FHRAE (HWEFARELEERAEDRFFRRAMELA ), P& (=3%) F EE«FK
AR CEFRRNFEMNETERIFHA LS, EHOREEENFDAFPEFRE., &R RAWET —£4
KBS (EEFEGAGRTE, BFFAEN, 2RPFHEE. FEL TR, HESHT) WFEEIEA, liﬁﬁfﬁ
FHGREY, WEAWT BB E R E (91.7%) BEEHTXEL (683%) (x'=10.753, P<0.01), WEL ™ &

(=380)FRRBE 4 F BFRT AL x'=4.744, P<0.05 ) WAL B R R R 5 by 3657 FIR B 7 & 4 % (8.3% )
KT AT B4 (20.0% ) ( x'=4.444, P<0.05), 4it: AFFJoH# ik B0 B4 48 1 0607 0800 BRI 47 328 s il 1 A L
ARFME, REMMIERTRER,
[R@ER ] hEE; BaiET; FRRN; PEEMN; hRAME
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[Abstract] Objective: This study aims to establish a standardized, structured nursing adverse event monitoring system specifically designed
for lymphoma patients receiving targeted therapy, with the goal of enabling early warning, standardized management, and
comprehensive care throughout the course of adverse event management. Methods: This study employed a combination of
theoretical and practical approaches to develop the system. First, through systematic literature review and analysis of existing
treatment guidelines (e.g., NCCN, ESMO) and clinical consensus documents, the common and rare adverse event profiles
associated with frequently used targeted therapies in lymphoma (e.g., BTK inhibitors, PI3K inhibitors, HDAC inhibitors, CD30
monoclonal antibodies, etc.) were identified. Second, a multidisciplinary team comprising oncologists, clinical pharmacists,
specialized nurses, and nursing administrators was assembled to develop, based on evidence-based principles, a preliminary
monitoring checklist, assessment criteria, severity grading protocol, and standardized intervention plans covering adverse events
across all therapeutic systems. Third, this preliminary system was implemented in a clinical pilot study (n = 30), and subsequent
feedback was used to refine and optimize the system, resulting in the final version of the "Nursing Adverse Event Monitoring
Manual for Targeted Therapy in Lymphoma" and accompanying electronic documentation forms. Finally, using a prospective
cohort study design, 120 lymphoma patients who received targeted therapy between January 2022 and December 2023 were
randomly assigned to either an observation group (n = 60, receiving the developed nursing monitoring system) or a control
group (n = 60, receiving conventional nursing care). Comparison of the early identification rate of adverse events (i.e., the
proportion of adverse events proactively identified by healthcare providers before patients report them), the incidence of severe
(Grade =3) adverse events, the incidence of treatment delay or interruption due to adverse events, patients' self-management
ability scores, and nursing satisfaction between the two patient groups. Results: A nursing monitoring system comprising five
major modules—baseline assessment and risk early warning, routine dynamic monitoring, graded assessment and documentation,
standardized interventions, and education and follow-up — was successfully established. Clinical application results
demonstrated that the early identification rate of adverse events in the observation group (91.7%) was significantly higher than
that in the control group (68.3%) (x> = 10.753, P <0.01). The incidence of severe (Grade =3) adverse events in the

observation group was significantly lower than that in the control group ( x > = 4.744, P <0.05). The incidence of treatment delay
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or interruption due to adverse events in the observation group (8.3%) was also lower than that in the control group (20.0%) ( x >

=4.444, P <0.05). Conclusion: The nursing monitoring system for adverse events during targeted therapy in lymphoma patients,

as developed in this study, is scientifically sound, systematic, and clinically feasible.
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