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Abstract: Objective To compare the predictive value of Risk Assessment Profile for Thromboembolism (RAPT), Trauma Embolic
Scoring System (TESS), Autar Deep Vein Thrombosis Risk Assessment Scale (AUTAR) and Caprini Risk Assessment Model
(Caprini) for deep vein thrombosis in trauma patients, to provide a reference for the clinical scientific selection of venous throm-
boembolism (VTE) risk prediction and assessment tools. Methods A total of 318 hospitalized trauma patients were conveniently se-
lected and assessed continuously using the RAPT, TESS, AUTAR, and Caprini Risk Assessment Model. The optimal critical va-
lues, sensitivity, specificity, predictive values, and areas under the Receiver Operating Characteristic (ROC) curve were calculated
for each tools. Results The areas under the ROC curve of RAPT, TESS. AUTAR and Caprini were 0. 849, 0. 860, 0. 653 and
0. 578, respectively; the optimal critical values were 11.5, 6.5, 15.5, and 9. 5 points, respectively; the sensitivities were 88. 7% ,
84.9%, 57.7%, and 65.1%, respectively; and the specificities were 70. 3%, 74.1%, 75.5% . and 47. 2% , respectively. Conclu-
sion The RAPT, TESS, AUTAR, and Caprini can predict the risk of deep vein thrombosis in trauma patients to a certain extent,
among which the TESS risk assessment model demonstrates superior predictive performance for trauma patients.
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Symptom clusters and sentinel symptoms in breast cancer patients during the chemo-

therapy intervals Hang Jing, Cheng Fang, Wu Bing. Department of Galactophhore, Jiangsu Cancer Hospital
(The Affiliated Cancer Hospital of Nanjing Medical University, Jiangsu Institute of Cancer Research), Nanjing 210000, China
Abstract: Objective To investigate the symptom clusters and sentinel symptoms in breast cancer patients during chemotherapy in-
tervals, and to provide a basis for the management of symptom clusters. Methods A general information questionnaire and the
Breast Cancer Chemotherapy Symptom Assessment Scale were used to investigate 381 breast cancer patients undergoing chemo-
therapy. Principal component analysis was employed to extract symptom clusters, and the sentinel symptoms of the symptom clus-
ters were determined based on the results of association analysis using the Apriori algorithm. Results Five main symptom clusters
were identified: the gastrointestinal symptom cluster (5 symptoms), emotional symptom cluster (4 symptoms), somatic symptom
cluster (5 symptoms), pain symptom cluster (2 symptoms), and body image symptom cluster (2 symptoms). Decreased appetite
was the sentinel symptom of the gastrointestinal symptom cluster. Low mood was the sentinel symptom of the emotional symptom
cluster. Decreased libido was the sentinel symptom of the somatic symptom cluster. Headache was the sentinel symptom of the
pain symptom cluster. No sentinel symptom was identified for the body image symptom cluster. Conclusion Breast cancer patients
during chemotherapy intervals experience symptom clusters with corresponding sentinel symptoms. Identifying these sentinel
symptoms as nursing warning signals enables targeted nursing interventions to prevent or mitigate symptom cluster progression,
thereby improving patients’ quality of life.
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