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[Abstract] Acute lymphoblastic leukemia is the most common type of leukemia in children. In recent years, the treat-
ment and prognosis of acute lymphoblastic leukemia in children have improved significantly. However, acute lympho-
blastic leukemia itself and treatment measures can lead to a variety of adverse oral complications and affect further treat-
ment. These complications have a significant effect on patients and affect further treatment. To improve the quality of
life of children, this article reviews the oral health status and oral health management of children with acute lymphoblas-
tic leukemia for clinical reference. The literature review shows that the oral health management measures for children
with acute lymphoblastic leukemia mainly include oral health education, active prevention of oral diseases, timely oral
treatment before the start of antitumor treatment, elimination of potential sources of infection after blood examination
and risk assessment, treatment of oral mucosal problems during therapy, oral emergency during antitumor therapy
should be carried out under the guidance of hematologists and regular oral inspection and oral care. However, current

studies have found that there is still a lack of effective prevention and treatment measures for oral mucositis. As a com-
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mon oral disease in children with acute lymphoblastic leukemia, the prevention and treatment of oral mucositis remain

to be further studied.
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