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Dynamic Evolution of Symptom Clusters and Core Symptoms in Patients with Chronic Obstruc-
tive Pulmonary Disease: A Longitudinal Network Analysis
RAN Xinyue' ,DENG Hanye' ,JJANG Nannan' , ZHANG Feng” , WANG Huadong® , QIAN Rong' (1.School of Nurs-
ing,Bengbu Medical University,Bengbu 233030, Anhui Province,China;2.Department of Respiratory and Critical Care
Medicine, The First Affiliated Hospital of Bengbu Medical University,Bengbu 233004, Anhui Province,China)
[ Abstract] Objective To explore the temporal evolution patterns of symptom networks in patients with chronic ob-
structive pulmonary disease (COPD) ,and to provide a basis for stage-specific precise symptom management in clinical
practice.Methods From May to December 2025,372 COPD patients admitted to the respiratory department of a tertia-
ry A hospital in Bengbu were selected by convenience sampling. Symptoms were assessed using the revised memory
symptom assessment scale (RMSAS) at admission (T1),discharge (T2),and 1-month post-discharge (T3).Explora-
tory factor analysis was used to extract symptom clusters,and R 4.3.1 software was employed to construct dynamic
symptom networks.Results 4 stable symptom clusters were extracted.Core symptoms were identified by the highest
Out-expected influence (out) values.From T1 to T2, nervousness and shortness of breath were the core symptoms
(out-EI1= 0. 225, 0. 205). From T2 to T3, limb swelling, lack of energy, and irritability were the core symptoms
(out-EI1=1.068,0.945,0.845) .Difficulty falling asleep and limb swelling had the highest in-predictability in the 2 stages
(0.814 and 0.991,respectively). All stability coefficients are > 0.5,indicating stable networks.Conclusions During
hospitalization, monitoring should focus on psychological and respiratory symptoms (nervousness and
shortness of breath) ,whereas after discharge,attention should shift to somatic symptoms (limb swelling,
lack of energy,and irritability).Difficulty falling asleep and limb swelling can serve as early warning sig-
nals,and early intervention may interrupt the cascading effects.
[ Key words] chronic obstructive pulmonary disease; symptom cluster;core symptom; symptom network analysis
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