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Abstract

Gastric cancer is a highly prevalent malignant tumor of the digestive system in China, and radical
surgical resection is the treatment of choice. However, a variety of symptom clusters persist follow-
ing surgery, significantly impacting patients’ recovery and quality of life. These symptom clusters
consist of a set of stable, coexisting, and mutually influencing symptoms that can more accurately
and comprehensively reflect patients’ postoperative symptom experiences; they have thus become
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a research focus in the field of cancer symptom management. This article systematically reviews
recent domestic and international research on postoperative symptom clusters in gastric cancer,
summarizing and integrating their classification, assessment tools, influencing factors, and existing
types of interventions, with the aim of providing an evidence-based foundation for the implemen-
tation of precision nursing care for patients with gastric cancer following surgery.
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Table 1. Comparison of commonly used symptom assessment tools for gastric cancer patients after surgery
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