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[Abstract] Objective To systematically evaluate the improvement effect of different intervention meth-
ods on the quality of life in children patients with malignant tumors. Methods The randomized controlled tri-
als on the effects of different intervention methods on the quality of life in children patients with malignant
tumors were retrieved by computer from the Web of Science,PubMed, Academic Search Premier, Ovid, China
National Knowledge Infrastructure, WanFang database, China biomedical literature database and VIP data-
base. The literature dates were all from the database establishment to February 2021. Two professional re-
viewers independently screened the literature according to the criteria, extracted the data,and evaluated the
quality of the literature. According to the homogeneity of the included studies,the Stata software was used for
conducting the meta analysis or descriptive analysis. Results A total of 14 articles were included,involving 6
intervention methods. Among them,the family-centered nursing,continuous nursing,responsible holistic nurs-
ing,and psychotherapy all improved the quality of life in children patients with malignant tumors (P <Z0. 05).
The former three had significant improvement in the various dimensions of the quality of life,while the latter
was effective in improving the psychosocial dimension. Early warning feedback intervention and comprehensive
physical and mental training were unobvious in increasing the overall quality level of life of children (P >
0. 05),but had positive impacts on emotion,athletic ability and other fields. Conclusion Formulating the ac-
curate intervention scheme according to the age and disease period of the children patients with malignant
tumor can effectively improve their quality of life.
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