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Symptom groups and related factors in patients with esophageal cancer at 3 months
after operation
JIANG Wenjuan,SHEN Xiaoping,LIU Guixiang,SHI Haiyan
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Abstract: Objective To explore symptom clusters experienced by patients with esophageal cancer 3 months after surgery and to
examine whether symptom clusters are related to demographic, clinical and quality of life variables.Methods A convenience sample
of 102 esophageal cancer patients were were enrolled in the study, who underwent thoracic surgery in Rugao Hospital Affiliated to Nan-
tong University between June 2017 and February 2019. Participants completed the demographic questionnaire, the M. D. Anderson
Symptom Inventory (MDASI), the Functional Assessment of Cancer Therapy-General (FACT-G) and the Connor-Davidson Resilience
Scale (CD-RISC) to evaluate the occurrence of symptom clusters and quality of life three months after surgery. Exploratory factor analy-
sis was performed to extract symptom clusters, and stepwise regression and Pearson correlation analysis were applied to determine the
predictive factors for symptom clusters and their association with quality of life.Results There were 2 cases lost to follow-up. In total
100 patients participated in the study. The four most common symptoms of patients at 3 months after surgery were fatigue (63.0%), re-
gurgitation (51.0%), disturbed sleep (47.0%) and loss of appetite (45.0%). The most serious symptoms of the patients were fatigue
[(4.97+3.18) points], loss of appetite [(4.19+2.67) points], disturbed sleep [(4.08+2.75) points] and regurgitation [(3.72+3.07) points].
Therefore, four symptom clusters were identified: dysphagia-psychology, chemoradiotherapy side-effects, digestive tract reconstruction
and fatigue-sleep. Gender, esophageal cancer staging and psychological resilience were important factors affecting the dysphagia-psy-
chological symptom group (all P<0.05). Gender, esophageal cancer staging, psychological resilience and surgery plus postoperative ad-
juvant radiotherapy and chemotherapy were important factors affecting adverse reactions to radiotherapy and chemotherapy and fatigue-

sleep symptom groups (all P<0.05). Gender, esophageal cancer staging, psychological resilience and anastomosis position were impor-
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tant factors affecting the symptom group of digestive tract reconstruction (all P<0.05). There was a significant correlation between the 4

symptom groups and quality of life (r=-0.499, -0.436, -0.311, —=0.379, respectively; all P<0.05), among which the correlation between

dysphagia-psychological symptom group and quality of life was the closest (r=—0.499, P<0.001).Conclusions Nurses should pay more

attention to symptom management in esophageal cancer patients 3 months after surgery by focusing on four symptom clusters, including

dysphagia-psychology, side effects of radiotherapy and chemotherapy, digestive tract reconstruction and fatigue-sleep. It is necessary to

implement individualized nursing program depending on the influence factors including gender, stage of disease, psychological resil-

ience, surgery plus postoperative adjuvant radiotherapy and chemotherapy and anastomotic position.
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