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Abstract: Objective To explore the composition of symptom clusters in the acute phase of patients with hypertensive
cerebral haemorrhage and to analyse their correlation with prognostic quality of life. Methods From July 2021 to June
2022, 396 patients with hypertensive cerebral haemorrhage hospitalised in neurosurgery departments of two tertiary care
hospitals in Tangshan City were selected and surveyed using the General Information Questionnaire, the Memory
Symptom Assessment Scale and the Stroke-Specific Quality of Life Scale. An exploratory factor method was used to
extract symptom clusters and Biased correlation analysis was applied to analyse the correlation between symptom clusters
and quality of life. Results Symptoms with a higher incidence in the acute phase in patients with hypertensive cerebral
hemorrhage included loss of appetite (77.3%) , low energy/weakness (74.0%) , pain (72.9%) , weight loss (71.5%) ,
and feeling nervous (70.7% ) ; symptoms with a higher degree of severity included loss of appetite (2.01+£1.22), low
energy/weakness (2.00+1.32), pain (1.97+1.30), vomiting/nausea (1.83+1.21), difficulty concentrating ( 1.81+
1.30) ; symptoms with higher levels of distress included pain (2.27+1.53), vomiting/nausea (2.20+1.48), vomiting
(1.98+1.59), low energy/weakness (1.96+1.30), dizziness (1.81+1.40). A total of six symptom clusters were
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extracted by the exploratory factor method, namely digestive symptom cluster, psychological symptom cluster, pain-

fatigue related symptom cluster, physical-cognitive impairment symptom cluster, speech-swallowing disorder symptom

cluster and pneumonia related symptom cluster, all of which were negatively correlated with prognostic quality of life with

correlation coefficients of-0.261,-0.388,-0.335,-0.513,-0.304,-0.273. Conclusion The presence of six symptom

clusters in the acute phase of hypertensive cerebral haemorrhage patients, all of which were negatively associated with

prognosis of quality of life, suggests that medical staff should identify or predict symptom clusters in a timely and

accurate manner and optimise symptom management strategies to improve patients’ prognosis of quality of life.

Keywords: Cerebral haemorrhage; Stroke; Symptoms cluster; Symptom management; Quality of life; Exploratory

factor analysis
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Tab. 1 Experience of symptoms in the acute phase of

hypertensive cerebral haemorrhage (n=396)
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Tab. 2 Rotated post-load matrix of symptoms in patients with
hypertensive cerebral haemorrhage in the acute phase
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Tab. 3 Quality of life scores of patients with different

general information (n=396)
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Tab. 4 Correlation between symptom clusters and quality of life in the acute phase in patients with

hypertensive cerebral haemorrhage

(7 value)
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A HAE -0.123¢ -0.304" -0.219" -0.634" -0.203" -0.150°
ARy RN -0.250" -0.274" -0.313" -0.278" -0.144* -0.126°
B -0.148* -0.223" -0.222" -0.257" -0.183" -0.196"
e -0.162° -0.286" -0.230" -0.566" -0.134* -0.201"
A -0.073 -0.193" -0.109* -0.017 -0.055 -0.155*
TAEE 57 8) -0.200" -0.253" -0.280" -0.278" -0.216" -0.254"
AT B i B -0.261" -0.388" -0.335" -0.513" -0.304" -0.273"

#.4P<0.05,"P<0.01,

34

«

3.1 Zpofe R o B Sb B i R AR B8 e g R B I
K ASHIFSE g A LD E 2 v I i L 1 R
396 fil, AT R A M R 2 T R A B
(15.78+4.93) 4>, 5 T A7 PR A S fa s i &6 v

BFRERAIE B AT FE (11 A4) T WLAR 7 2k )
14 J R 52 3 SO PR AR TR B, i 00T R A AT
BlF A R IR A HL

A X B R 22 A 2R IEAT N o
B, A IER B 6 ASREAREE, 7351 0 11 1k 2R GEAE AR A
(R PRI/l A R R R ORI R OB



« 250 - RE GRS 2024 4E 2 H %5 37 #5521 Chin J Clin Res, February 2024, Vol.37, No.2

FEARTE CR B HRE BB 22 T3 B 5k ¥ L)
) JI—I Z AR OCREAR T (0 O T ELUAR
TR R R B BAREE RS AN /= ) R —IA
HBERHEIRTE (IC12 ) TR AR DI BE R RS ) 5 TE—
A WA R A R A (55 18 AN ) 7 IR PRI ) R 2 A DG
SEREE (R Z R S .
THALRGERERTE A A8 Hh DTk 3 5 K A i
e IR AR , 55 R N 3 = A O, BRIk
OMK AT AL R GERER . RIS, S AL AL T B
ARZS  HUR N I U 2 3308 B — RS IH AL
TEREAR o O BRAEARFE S 2% 2B v 3 3l A7 1 1 RE IR
BECTY L T AR R RO R A L TR
FEGLAER, O AT &, PR, TPk
T4 23 I AR 07 40, LA R 2 1, IR AR 3 1 2E
TG i, PR, B2 55 N 50N R DG FR D IR, 25
TR BRI R B, PR Y 2 AR SRR R 2
PERRT A E 2 LIRS A I S 1 A A
ARV IR b SRR B AT KIAYT, 0T
TR WA R 22—, I =3 [F & T — ek
B AWFFREE R WoR 10121 BERBAAR T e B i 4%
YIAHOG . 012 7N BEAE A S RN B A5 1 2R B, 41 4
i, DA D RE R RS S RN S B IEA A
A TR, E R R B PR, Yang 451 BEST
WAESE 73X — W . BRI KD RE 5 AR T Be a] 1y
DRI w4 R W, (BN HIZIRE , R 2 7E A T I RE |
PBEICAL T8 SR A5 Ty T8 55 B MR T) g 4% U0 AH
S ARBIFGELE AR R, 5 T A5 7 T R
[l it HH B, 15 Wang 252 B 55 285 B — 2%, Al A5 10
1L Broca X HMiA 36 o IS A DG PEfi 9 K
He RN 1% ~26% " Je: AR A rf 53 LI &
FEZ—o BEEREIBOIIRT ERAR, Rl
PR R B, E o R AR . 25 B BEPA
DA H R AR BR S T B L RS i85 1
FERE R A0 TGP0 1 A A 1 B BT AR i, i
o T TR, BAPRAE AR 8] A 28 AR, A SR AR PRI
32 mRBELSAZFREHMAEAE KT, SILE
vt R B e 3 S A AR TE AR gy (154,17 +
31.70) 4%, 5 Ramos-Lima 25 45 S i 2 vh fR 3% Wi S
AT BT iR ST 4 RARARL , WY e J A A T
AR, SRR T B, G IF A PR R
PRI % R HG T A 9 o A 2 SRR, S A X
SEUP RSB A SE ST R S LA H R
AR 5 UG AR I B AL fRURE OG, o
JRAR— NN B AR AR 5 1005 A= 16 o A PR

FHSR RO -0.513 , R 2 AR — I 0 B AR AE AR S
Bimizazhfie /1 (-0.688) A BLAE S (-0.634) , Filfi— 4
WA R A R 5 T 78 5 D RE (- 0.624) B R EEAH G
BT, BE 55 NG A B R e 0 TR) 0] HG AR BRR B A
THRCIRALES T 5 22 1 5T , 6 U1 I 0 6% D RE B 15 F)
KM R ARG OO, I P B S8 T R SN 45, B
KA A FE R D REIK . , [ -t e Ak R GEE
AR PIAIRE Z AR SAE AR LR FABARE AR, oA R0 i 3
DMAEARAE , W2 I K AiE 09 A, o8 S8 PR AR
i .

ZE BRI s A R SRR AE 6 MAE
ARHE, B TS AR 3 i A7 A6 TURH 5, i PR ] Lt
HZ % AACKEIRAE BTG , i 7 AL A B 45 = 07
S5, T B g R TS AR 35 B o (ELAS IR o W i
Ve, (A A A7 S P S0 A o L S IR, A
s Al IF RGN AT FE , 45 e L i H o 58 25 R PR A B
] A AR AR O , S il B AR ST A Bh AR A AE IR
PR ARG o [RI  ASBFFEREA R R T L
=R, AR AT HEE B SMT R Z ol RFEA
BT AEA R P i — P B UEAR 2,

MR o

&% Lk

(1] & 55, sk, T ok, &5 o I ik 2w 5 0 i R 87 B9 /e (39 3
R ) —— Mg e PR A B [T ). o [ 2R g A, 2019, 14 (8)
809-813.

Cao Y, Zhang Q, Yu T, et al. Clinical management guidelines for
cerebrovascular diseases in China ( excerpted edition ) —clinical
management of cerebral hemorrhage[ J]. Chin J Stroke, 2019, 14
(8): 809-813.

[2] =i, TS0, PIVEEJUR. Bt I8 PR 3 A 1 Fe i ST ke [ J ] v 4
AR L R 24 45 ,2016,18(1) - 103-105.

Li D, Wang WZ, Sun HX. Research progress of clinical assessment
scale for cerebral hemorrhage[ J]. Chin J Geriatr Heart Brain Vessel
Dis, 2016, 18(1): 103-105.

(3] <22l v ot I P i i 8 B 300 3 R e 52 D1 2 A 2808 43 B
[J] R4 Tolk B2 Ak, 2019,36(3) :369.

An N. Effect analysis of early limb rehabilitation training for hemi-
plegic patients with hypertensive cerebral hemorrhage[ J]. Chin Med
J Metall Ind, 2019, 36(3) : 369.

(4] M, SREFH, ZAh , 55 T TR bRBEIE 14 4E SE4 BE X i 2 v i
B FAERE BERE 1 B A T B s [T ] A AR B e
7%,2019,25(20) :2601-2604.
Zhan XM, Zhang ML, Li P, et al.Effects of continuous nursing care
based on theory of goal attainment on self-health management ability
and quality of life in patients with stroke[ J]. Chin J Mod Nurs,
2019, 25(20) : 2601-2604.

[5] Kim HJ, McGuire DB, Tulman L, et al. Symptom clusters: concept



r I R

2024 4E 2 A5 37 %% 2] Chin J Clin Res, February 2024, Vol.37, No.2

- 251 -

[10]

[12]

[13]

[14]

analysis and clinical implications for cancer nursing [ J]. Cancer
Nurs, 2005, 28(4) : 270-282.

FNLA IIRES  IRAL, A O BB A O T S BB IR S AR
TR R M AE R LY ] i 4R 2 2 3, 2021, 41 (10)
2189-2192.

Wand LC, Sun CL, Xu H, et al. The role of psychological resilience
in the relationship between symptom clusters and quality of life in
patients with heart failure[ J]. Chin J Gerontol, 2021, 41(10)
2189-2192.

Lim KE, Kim SR, Kim HK, et al. Symptom clusters and quality of
life in subjects with COPD [ J]. Respir Care, 2017, 62(9):
1203-1211.

e 2R o, P EEIT b 22 B2,
AR 2 T2 43 2 B L3 2 L, S5 80 1L P 13 1 v
Z2ERhgRiEr ()] M 2SN K, 2020,36(8) :757-770.
Chinese Society of Neurosurgery, Chinese Physicians Association,
Chinese Society of Neurology. Guidelines for multidisciplinary diag-
nosis and treatment of hypertensive cerebral hemorrhage in China
[J]. Chin J Neurosurg, 2020, 36(8) : 757-770.

Portenoy RK, Thaler HT, Kornblith AB, et al. The Memorial Symp-
tom Assessment Scale: an instrument for the evaluation of symptom
prevalence, characteristics and distress[ J]. Eur J Cancer, 1994,
30(9) : 1326-1336.

Williams LS, Weinberger M, Harris LE, et al. Development of a
stroke-specific quality of life scale [ J]. Stroke, 1999, 30 (7):
1362-9.

Kim E, Jahan T, Aouizerat BE, et al. Differences in symptom clus-
ters identified using occurrence rates versus symptom severity ratings
in patients at the end of radiation therapy[ J]. Cancer Nurs, 2009,
32(6) : 429-436.

A FE 2 1 R A A e R IR R B FOX A 3 A Y
WARFFE[ T3P bk 2, 2018,33(14) £ 1266-1269, 1273.

Shi D, Li Z, Yang J, et al. A study of symptom experience and it’s
effect on quality of life of stroke survivors[ J]. J Nurses Train,
2018, 33(14) :1266-1269, 1273.

Hwang KH, Cho OH, Yoo YS. Symptom clusters of ovarian cancer
patients undergoing chemotherapy, and their emotional status and
quality of life[ J]. Eur J Oncol Nurs, 2016, 21, 215-222.

B T, R, S5 AT B AT 0 R PR B H:
HOM—-FURK R [T ] EO T A2, 2017,31(9)
685-689.

Wang Q, Zhang XQ, Wang QP et al. Symptom cluster and sense of
coherence in digestive tract cancer patients during chemotherapy[ J].

Chinese Mental Health Journal, 2017, 31(9) : 685-689.

[15]

[16]

[17]

[18]

[19]

[20]

[21]

[22]

[23]

[24]

[25]

Medeiros GC, Roy D, Kontos N, et al. Post-stroke depression; a
2020 updated review[ J]. Gen Hosp Psychiatry, 2020, 66 70-80.
/N, EA FRBE T, . SOk R A e R 2 AR A IR R AR
WK EAFFE )] P E A R, 2021,21(10) £ 1470-1475.
Dong XF, Wang M, Guo YL, et al. Study on the characters and
predictors of fatigue related symptom cluster in patients with acute
stroke[ J]. Chin Nurs Manag, 2021, 21(10) ;1470-1475.
ZRM R FRYE, BRAE TR A I R IR A AT 2 B e PR A
AESIATLT]. A AR IR RHEO 5 B S 3 (AL TR , 2018, 8 (1) -
11-14.
Li A, Zhu SY, Chen MF, et al. Epidemiological and clinical char-
acteristics of hypertensive intracerebral hemorrhage patients [ J ].
Chin J Brain Dis Rehabil Electron Ed, 2018, 8(1) . 11-14.
SRR BRSSPI T R DA D) BE R - MR
R FR (B30 [T]. 7P I PRFESL ,2006(46) : 181-183.
Zhang XP, Geng JG, Lu Y, et al. Correlation of cognitive dysfunc-
tion with hemiplegia and aphasia in patients with acute stroke[J].
Chin J Clin Rehabil, 2006(46) ; 181-183.
Yang Y, Shi YZ, Zhang N, et al. The disability rate of 5-year post-
stroke and its correlation factors: a national survey in China[]].
PLoS One, 2016, 11(11): e0165341.
Barker-Collo S, Feigin VL, Parag V, et al. Auckland Stroke Out-
comes Study: part 2: cognition and functional outcomes 5 years
poststroke[ J]. Neurology, 2010, 75(18) : 1608-1616.
Wang BJ, Carter FL, Altman KW. Relationship between dysarthria
and oral-oropharyngeal dysphagia: the present evidence [ J]. Ear
Nose Throat J, 2020 014556132095164.
Trupe LA, Mulheren RW, Tippett D, et al. Neural mechanisms of
swallowing dysfunction and apraxia of speech in acute stroke[ J].
Dysphagia, 2018, 33(5): 610-615.
Patel UK, Kodumuri N, Dave M,
pneumonial J |. Neurol, 2020, 25(3) : 39-48.
Ramos-Lima MJM, Brasileiro IC, Lima TL, et al. Quality of life

et al. Stroke-associated

after stroke; impact of clinical and sociodemographic factors[ J].
Clinics( Sao Paulo) , 2018, 73. e418.
WIS AT, AN, A5 TR DX I R H 10 8 AR AR T
i I PRAEAR YR DA R 04 [ 0] 5 B B i R A 35, 2019,
16(3) :203-206.
Yang CY, He Y, Wang RJ, et al. The correlation between postoper-
ative quality of life and clinical indicators in patients with hyperten-
sive basal Ganglia hemorrhage [ J]. Pract J Clin Med, 2019, 16
(3) :203-206.

Wi B HA:2023-05-12  4R4E: EURHE



