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To investigate a risk prediction model and hierarchical nursing strategy for oral infections in lymphoma
patients post-chemotherapy based on microbial flora characteristics

ZHOU Ting,FENG Yanyan, SUN Han, WEI Ran (Department of Hematology A f filiated Hospital of
Xuzhou Medical University , Xuzhou , Jiangsu 221000,China) ”

Objective To analyze the dynamic characteristics of oral microbiota in lymphoma patients undergoing
chemotherapy.develop a risk prediction model for oral infections,and establish stratified nursing strategies. ~Methods A
total of 118 lymphoma patients receiving chemotherapy were enrolled. Based on international diagnostic guidelines for oral
infections, patients were categorized into an infection group (n =37) or non-infection group (n =81) according to oral
infection occurrence within 28 days post-chemotherapy. Univariate and multivariate logistic regression analyses identified
risk factors for post-chemotherapy oral infections. Stratified nursing strategies were formulated using these factors.
Results The relative abundance of Proteobacteria in the infected group was significantly higher compared to the
uninfected group,whereas the relative abundances of Firmicutes and Bacteroidetes were significantly lower in the infected
group than in the uninfected group. No significant differences were observed in the relative abundances of Actinobacteria
and Fusobacteria between lymphoma patients with oral infections and those without infections post-chemotherapy.
Additionally, the ace index,Chaol index,Shannon index,and Simpson index of oral microbiota in the infected group were
significantly lower than those in the uninfected group (P <C0. 05). The results of univariate and multivariate logistic
regression analyses indicated that the Ace index,Chaol index,Shannon index,Simpson index,CD4" /CD8" ratio, salivary
secretion rate,and Alb exhibited lower expression levels, whereas the CPI score and CRP demonstrated higher expression
levels. Additionally, high-dose chemotherapy and an NRS-2002 score of =3 were identified as significant risk factors for
oral infections in lymphoma patients following chemotherapy (P <C0. 05). Conclusion A risk prediction model
incorporating oral microbial diversity, Proteobacteria enrichment, disease/treatment-related factors,and clinical immune-
nutritional indicators accurately identifies lymphoma patients at high risk for post-chemotherapy oral infections. Stratified
nursing strategies may effectively improve microbial dysbiosis and reduce infection incidence.
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Table 5 Comparison of microbiota diversity between the two groups
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Table 6 Multivariate logistic regression analysis of risk factors
for oral infection in lymphoma patients after chemotherapy
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Fig. 1 Heatmap of relative abundance of oral microbiota

composition between the two groups
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