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Abstract Objective: To analyze the clinical characteristics of critically ill adult patients with acute leukemia ( AL),
develop nursing risk management strategies, and provide clinical nursing experience for the treatment of AL critically ill
patients. Methods: A total of 145 adult AL critically ill patients admitted to the hematology department were selected. Patient
general information, related complications, treatment methods, primary diagnoses upon ICU transfer, and nursing risks were
collected through the hospital electronic medical record system. Results: The primary diagnosis upon ICU transfer was septic
shock due to severe pneumonia and respiratory failure caused by intracranial hemorrhage. Main complications included severe
pneumonia, respiratory failure, septic shock, coagulation dysfunction, tumor lysis syndrome, and graft-versus-host disease.
Primary symptoms were fever, fatigue, decreased physical strength and cough. 73.93% of patients were at high risk for
venous thromboembolism, and 91. 03% were at high risk for malnutrition. Nursing risk management strategies were
proposed, including the establishment of a rapid response system centered on early warning scores, time-window-based preci-
sion infection prevention and control, refined management of vital organ function support, nutritional support, and prevention
of venous thromboembolism. Conclusion: Adult AL nursing risk management strategies can facilitate early risk identification
and intervention, improving clinical outcomes for patients.
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