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A study on the symptom clusters and core symptoms of patients undergoing first—time chemotherapy after
colorectal cancer surgery
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Abstract Objective:To identify the core symptoms by investigating the distribution of symptoms and the composition of symptom clus—
ters in patients underwent first—time chemotherapy after colorectal cancer surgery. Methods: A total of 152 patients who underwent first—
time chemotherapy after colorectal cancer surgery and hospitalized in the Department of General Surgery at Tianjin Medical University
General Hospital from January 2023 to December 2023 were selected as the research subjects. The survey was conducted using the General
Information Questionnaire and the Chinese version of M.D.Anderson symptom inventory scale for colorectal cancer. Symptom clusters were
extracted through exploratory factor analysis; R language was used to construct a symptom network and analyze central indicators to identify
core symptoms. Results: The top five symptoms with the highest incidence of symptoms in patients undergoing first—time chemotherapy af—
ter colorectal cancer surgery were fatigue (85.5% ), decreased appetite (80.3% ), emotional depression (61.8% ),numbness (60.5% ) ,and
distress (57.9% ). Using principal component analysis, 22 symptoms were classified and 5 symptom clusters were identified , including
gastrointestinal—psychological symptom clusters, disease symptom clusters, colorectal cancer specific symptom clusters, pain-sleep disor—
der symptom clusters, and neurotoxicity symptom clusters, the variance contribution rate were 40.317%,9.930%,9.306%,5.707% ,4.687%.
The cumulative variance contribution rate was 69.947%. In the symptom network , the strength , closeness, and betweenness of emotional de—
pression and distress were the highest,and they were the core symptoms. Conclusion: The symptom clusters of patients undergoing first—
time chemotherapy after colorectal cancer surgery include gastrointestinal—psychological symptom clusters, disease symptom clusters, col—
orectal cancer specific symptom clusters, pain—sleep disorder symptom clusters,and neurotoxicity symptom clusters,with emotional de—
pression and distress as the core symptoms.

Key words colorectal cancer;symptom clusters ; chemotherapy ; core symptom; network analysis
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Tab.l Symptom occurrence in patients with first chemotherapy

after colorectal cancer surgery(n=152)
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Tab.2 Factor analysis results of symptom clusters in patients with

first chemotherapy after colorectal cancer surgery(n=152)
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Fig.1 Symptom network of patients with first chemotherapy after colorectal cancer surgery
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Fig.2 Symptom network centrality indicators in patients with first chemotherapy after colorectal cancer surgery
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