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Abstract

Objective: To conduct a scoping review of the literature on symptom clusters in patients with ortho-
pedic trauma, aiming to provide references for improving the management of symptom clusters in
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these patients. Methods: A systematic search was performed across nine domestic and international
databases for studies related to symptom clusters in patients with orthopedic trauma, covering the
period from database inception to March 1, 2024. Results: A total of nine studies were included,
identifying seven symptom clusters, including pain, psychological, stress disorder, neuromuscular,
fatigue, medication dependence, and cognition-related clusters. The assessment tools for symptom
clusters were all multi-symptom evaluation scales. The influencing factors of symptom clusters
mainly included sociodemographic factors, disease- and treatment-related factors, as well as phys-
ical and psychological factors. Conclusion: Research on symptom clusters in orthopedic trauma is
still in a developmental stage. Future studies should focus on: 1) standardizing the nomenclature
and definition of symptom clusters based on a deeper understanding of biological mechanisms; 2)
applying statistical classification methods (e.g., latent class analysis) for accurate identification of
symptom clusters and longitudinally tracking their dynamic trajectories; 3) deepening the explora-
tion of the mechanisms underlying symptom synergy, and strengthening research on biomarkers
and symptom networks to provide targets for precise intervention.
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