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Abstract: Objective To analyze the nutritional status and influencing factors of leukemia patients received bone marrow
transplantation (BMT). Methods The clinical data of 84 patients with acute myeloid leukemia ( AML) treated from
January 2018 to December 2019 were retrospectively analyzed. The nutritional status of AML patients during treatment was
evaluated by the level of albumin,and the general information was collected , including patients’ gender, age, BMI, place of
residence , anxiety , pretreatment methods , nutritional support,and donor sources. Results  Of 84 AML patients, there were
36 cases of malnutrition(42. 86% ). Multi-factor analysis showed that anxiety, total body irradiation (TBI) combined with
cyclophosphamide (CY) and parenteral nutrition were the independent influencing factors of malnutrition in AML patients
(P<0.01). Conclusion AML patients with anxiety, TBI combined with CY for pretreatment and parenteral nutrition
support have higher risk of malnutrition during BMT treatment, and reasonable interventions should be taken to reduce the

incidence of malnutrition in clinic.
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