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[ Abstract] Objective To explore the potential categories and characteristics of symptom experience of patients with ad-
vanced lung cancer,and to provide evidence for implementing precise symptom management.Methods From September
2021 to January 2022 ,the convenience sampling method was used to select 220 patients with advanced lung cancer in a ter-
tiary hospital in Guangzhou.A survey was conducted by general information questionnaire and Chinese version of the Lung
Cancer Module of the MD Anderson Symptom Inventory.latent class analysis (I.CA)was used to identify the potential
categories. The multinomial logistic regression was used to analyze the influencing factors of potential categories.Results
Among 220 patients with advanced lung cancer,the number of symptom reports was 13 (7,19) ,and the symptom severity
score was 1.36 (0.64,2.51). The symptom experience could be divided into low incidence of symptom and low incidence of
distress (24.6%) smoderate incidence of symptom and moderate incidence of distress (45.0%) ,and high incidence of symp-
tom and high incidence of distress (30.4%).There were statistically significant differences in the number of symptom re-
ports,the severity of symptoms and the degree of symptom distress among different categories of patients (all P<Z0.05).
Gender ,smoking, with or without epidermal growth factor receptor mutation and whether to receive immunotherapy were
the influencing factors of the potential categories of symptom experience in patients with advanced lung cancer (all
P<<0.05).Conclusion There is group heterogeneity in symptom experience of patients with advanced lung cancer. Health
professionals should pay attention to the evaluation and intervention of symptom experience in patients who are women,
former smokers,with epidermal growth factor receptor(EGFR) mutation,and receiving immunotherapy.
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