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Symptom severity and symptom interference in patients with malignant bone and

soft tissue tumors: a network analysis Wu Zitong. Liu Meizi, Gao Fei. An Ran, Yang Jiaqgi, Wu

Qian,Chen Wenfeng. Department of Nursing Education and Research, Xiangya Hospital of Central South University,Changsha
410000, China

Abstract: Objective To investigate symptom severity and symptom interference in patients with malignant bone and soft tissue
tumors, to construct a contemporaneous symptom network to identify symptoms and symptom interference central to the network,
and to provide references for effective symptom management. Methods A total of 262 patients were selected using convenience sam-
pling and asked to complete the Chinese Version of the M. D. Anderson Symptom Inventory. Network analysis was used to con-
struct a symptom severity network and a symptom interference network. Results Patients with malignant bone and soft tissue
tumors experienced multiple symptoms that interfered their lives during treatment. The most common symptom was fatigue
(88.93%), and the most severe symptom was pain. The most common symptom interference item was enjoyment of life
(100.00%), and the most severe symptom interference item was walking. In the symptom severity network, nausea had the
highest strength (r;=1.191). In the symptom interference network, enjoyment of life was central to this network (r; =1.089).
Conclusion Patients with malignant bone and soft tissue tumors experience severe symptom burden during treatment. Nausea is i-
dentified as the core symptom. and enjoyment of life is the central symptom interference item. Medical staff should develop pre-
cise, scientific, and highly adherent symptom management program targeting the core symptom and interference item to enhance
the efficiency of symptom management.
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The lived experience of self-management of nutrition in patients with decompensated

cirrhosis:a qualitative study Gao Lina. Chen Yushuang, Hu Luhong, Kuang Man, Chen Rui, Liu

Xiao. Nursing Department, Tongji Hospital, Tongji Medical College, Huazhong University of Science and Technology, Wuhan
430030, China

Abstract: Objective To explore the experiences of patients with decompensated cirrhosis regarding self-management of nutrition and to pro-
vide evidence for formulating effective nutritional management plan in clinical practice. Methods A phenomenological research design was
utilized. Semi-structured interviews were conducted among 13 patients with decompensated cirrhosis to gather qualitative data. Themes
were identified using Colaizzi's seven-step method of data analysis. Results Four main themes and seven sub-themes were identified;lack of
intrinsic motivation. cognitive bias (insufficient knowledge and doubt about the efficacy of nutritional management), psychological distress
(anxiety related to nutritional management, distress from dietary restrictions and a sense of deprivation of daily habits, and feelings of guilt
towards the family), and insufficient external support (lack of professional guidance and help, and lack of social support). Conclusion In-
tervention on nutritional management for patients with decompensated cirrhosis is complex and challenging. Medical staff should provide
patients with professional guidance and psychological support.

Keywords: decompensated cirrhosis; nutritional management; self-management; intrinsic motivation; cognitive bias; psy-

chological distress; social support; qualitative research
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