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Observation and Nursing of 145 Patients with Malignant Lymphoproliferative Disease Receiving
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[ Abstract] To summarize the nursing experience of 145 patients with malignant lymphoproliferative disease who received 90-mi-
nute intravenous infusion of obinutuzumab from the aspects of the prevention and treatment of obinutuzumab intravenous infusion
reaction,All patients were treated with obinutuzumab standard infusion regimen in the first cycle of treatment.For patients who did
not experience == grade 3 infusion reactions in the first cycle,a 90-minute rapid infusion regimen of obinutuzumab was used from
the second cycle.A total of 145 patients received 730 infusions of obinutuzumab,including 583 infusions of rapid infusion.During the
standard infusion,a total of 17 patients (11.72%) had infusion reactions.including 3 patients (2.07%)with grade 3 infusion reactions.
During the rapid infusion,only 1 patient (0.70%) had grade 1 infusion reaction. This method is feasible and convenient.It is sugges-
ted to strengthen the nurse training of obinutuzumab medication so as to promote it in the clinical context.
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