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Nursing management of laryngeal edema induced by rituximab
therapy for diffuse large B cell lymphoma. with a case report
CHEN Yao

( Department of Oncology, The First Hospital Affiliated to AMU Southwest Hospital, Chongging 400038 )

ABSTRACT : To summarize the treatments and nursing points of laryngeal edema induced by rit-
uximab therapy for diffuse large B cell lymphoma. Nursing interventions mainly included screen-
ing of high-risk patients, nursing care before infusion, medication care, anaphylactic reaction con-
trol and airway managements, for the purpose of identifying patients with potential risk of severe

allergic reaction, preventing adverse drug reaction and ensure the safety of patients during chemo-
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therapy.
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