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Abstract

Objective: This article reviews the research scope of symptom group of COPD patients, clarifies the
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identification methods and constitution characteristics of symptom group of COPD patients, and
provides the train of thought for developing symptom group management in the future. Methods:
We searched 9 Chinese and English databases for relevant studies on symptom groups of COPD
patients, and summarized the literature and extracted the information. Results: A total of 15 ar-
ticles were included, and symptom clusters were extracted by exploratory factor analysis or prin-
cipal component analysis, and symptom types were assessed with various symptom assessment
scales. There were 28 kinds of symptoms in COPD patients. The common symptom groups were
emotional symptom group, respiratory symptom group, mental health symptom group and fatigue
symptom group. Two longitudinal studies were carried out to explore the change of symptoms in
patients with COPD. Conclusions: The types of symptom group and the number of symptoms in the
group are large and different, and the psychological problems of patients are prominent and there
are gender differences. The number of symptom groups decreased gradually and tended to be sta-
ble with the development of the disease. In the future, more subgroup analysis can be carried out
to achieve accurate identification.

Keywords

Chronic Obstructive Pulmonary Disease, COPD, Symptom Cluster, Overview of the Scope

Copyright © 2023 by author(s) and Hans Publishers Inc.
This work is licensed under the Creative Commons Attribution International License (CC BY 4.0).
http://creativecommons.org/licenses/by/4.0/

1. 5|8

REARFE 2 2 ANEE 2 AN PLEAH BOGE B A AR E FPREIR AR A e BERE,  EPRER mT g B 3L ] )
o R El AR B AL, S S, TR R AR (1] SR —REARAHEL, REIRTE IO AR A 2 1 N F4E 2 A0
L, S [2]. 181 B 2E M T 5% (Chronic Obstructive Pulmonary Disease, COPD) i 3 77 7E FEIR &2 4
ZFE, EUEREER 7 I, R IR DB G 2 BRI (3], Lee 55 A[4]45 H LUEIREF v
DI RO B AT I B RS TR B A, B K, SeEwsE . SAME W B #i6 < COPD E#%
SERFE IR SR, AHRHIEFUBOR B, ASRENIG RS BN 3 SERE R A B AR A S 2% . [N AR
FUIE R GuA 2 SCHR I SRt K AR OB S AT SRS, X COPD SEMEARBEA R T FaoE ik, A
FAFEATIE R ZRIR, a2 8N T e i RS R A 4

2. EREAE

DA T 22 AT FELA i 9T T (Joanna Briggs Institute, JBI)AAT 70 BBl ZR3AR 48 B A R A 7814 75
RS LR[S,

2.1. BATRRASRIEIRR

VI ZRIR B e N E BT T . O COPD B PRI B AT iR5] 2 @ COPD M AERFEA 158
R R? @ AFEIHT B COPD B AEIRIEA 421k ?

2.2. CRRAAN SHERRIRIE

NBRIE: © SCHERA RIS K COPD BRI L @ BT B > 18 & @ WA
B, B, U DUGR SN HEERARdE: © ARk, @ ERARIR: @ TiERI
B @ SCHRCRAUONZRIR . 23 BHFEih R34

DOI: 10.12677/ns.2023.122031 209 EiaL =


https://doi.org/10.12677/ns.2023.122031
http://creativecommons.org/licenses/by/4.0/

Wt 5

23. XEiaR
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(Chronic Obstructive Pulmonary Diseases [Title/Abstract])) OR (COAD [Title/Abstract])) OR (COPD
[Title/Abstract])) OR (Chronic Obstructive Airway Disease [Title/Abstract])) OR (Chronic Obstructive Pulmo-
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Figure 1. Literature screemng process and results
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Table 1. The basic characteristics of the included literature (n = 15)

F 1. ANSCEREE AR HFE(n = 15)

LIPS i W S

% mE o wp O i O T A AL SeIREE T
. FATER
it ‘ BRI R, i X
5761 h 2022 15 B T faE 165 WK b MSAS P 1,2,3 qu/:}ﬂjzgﬁ
Wi piety ) bt . SRR R

s5[7) i E 2022 Wi 1 165 TR T RMSAS . LR 1,4,5 /
Hao % ' s oo - - RMSAS + Hi— g

oF wmmo2om g RwEm 23 mEsn ol R 14,6 /
Kgi_rl[ecf]k RE 2021 MEWE  REM 3399 f%igiﬁ T / 7,8,9 /
Li[rlno']@f S 2017 BT REM 130 fgigfg o ‘EEWH R 1,46 ﬁ%g’f
Breland ' b o gy ) - 1o PR R

s 2015 BUSTE RuEM 162 RN N RE JEFRE 10 /
F[eli;?é hE 2023 Tl A 450 igg*; IPOS Bk, L 4,9,11 /
S’i[’l"‘g]% BEO2005 M REN 250 G BESC " E%ﬁ; o 1,5, 12-17 !
T wE 200 BT REW 1 BT MSAS e 914181920 /
Zh[af‘sgﬁ GBI 2021 BONE B 3TL T4 *‘*Eﬁﬁ‘ﬂ / 14,21 /
28 ) ) FR R R

[16] FE 2021 LTI V=i 256 SRR RMSAS W PRI 1,4,22
R L L T 13

. . PR - S -
B B T / it - e I
A b y

W2k " Stkin ) RMSAS + B—  SEFRE. ™ HE

oy PE 2020 BT Ty 202 WERN e wabe L4 /

- Ti: 1,5,11,23,24
ES - e = - MSAS + H—jE  AERETER T2: 4,5,25,26,27
ng TH 2008 AR fﬁﬁ; 20 BTAH IRV T i R T3: 2.4 /
s T4: 2,24
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Symptom Assessment Scale, MSAS) N2 & EIR A % ; RMSAS (Revised Memorial Symptom Assessment Scale, RMSAS) A&
VM AER TP 238 ; TPOS (Integrated Palliative care Outcome Scale, IPOS)NZEE I BiRIT 45 R 8% ; BESC (Bronchitis
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3.3. COPD EEERENIRBGE

COPD SEFRERFF MR I E QAR RIE SR L 40 W O B AR IR VPl 3 A5 O SEIRESE: Xiao [21]
P TRERFESREA B WAPREIR” A1 “FrA aTae Mtk ” 2 Fhosi, B g e s e mE R,
BNAIF 78 Ak 36 S LR AR BEAT SR RE 0T, VT AL o BB S iR AT RN 0T, Ze 454 g
PSS, A5 TRTFFE[10] [11] [15] [17] [201458 FH Se 5 L3047 50 Mo TR AIE 52 A8 FH J5 o vk 32847 4347
W65 0 SR T REAFAE B RS I NEERE b, AR TR I RLE R, SRR EA A E 2.
@ s HFa. BRI AR TR KR COPD B ieik#r s s g% 5, A 7
TR FE[6] [8] [12] [14] [15] [18] [191EH T K704, 6 IR FL[7] [9] [10] [11] [12] [13)f#H T F RS 74T,
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RVEAL T H, HAREHE: 28R &R (Memorial Symptom Assessment Scale, MSAS) [6] [14] [18]. &
VIR 2 & E IR VA% B % (Revised Memorial Symptom Assessment Scale, RMSAS) [7] [8] [16] [19]+ ZE& U E
VR IT 45 5 3 (Integrated Palliative Care Outcome Scale, IPOS) [12]. A% KMl IR A 75 2% (Bronchitis
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FH B 3R A0 46 0 R 0 [5] = 22 A A0 23 D 2 W PR 3% (modified Medical Research Council, mMRC). % ¥
g5 WPIPRIAE ) . Koleck Z5[91KH HL 4 BRICSATA, 1 84 I REAF(E I BT A IE IR -

3.4.COPD BEFEREHABI R FF S
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AL Bk HHINSE, SO REIREE R WARRCELE . A8, Bk, B2 EES . WEREEREREEA
AR R PRI R TR WL 4 FRER(7] [8] [10] [12] [15] [16], & FREREEH FIRER A1
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WSR2 TN IR AC . SR8 T AR A Bean . (EReal HBE 1 S H AR 3 A
4 AN A AR B AR A L, R BRI B 1 R R B IR kD Ho T AesE A B i A B 40 ] 4k
TR mEY, FEREESAME B RE S, AT ER. EZ . KM - 'R AR - DT g -
WEAR 5 ANEREE, B IR B GG R - MEAR . VT - &8k = WIS AN B RREIREE, M B
JERTEHENFRE I, CE A - TR - 9% = 2 MR, Srirat Z5[13]8F% 1 A H X COPD B
REEEAT T EENE, M EREEFERFELE 2 ANEEET 8T, 45 FRERBF e A S T 75%LL .
GINSCHER A 3 TUREFE[6] [10] (176 & BT T LH AT, RHEAA S (6 R REEHEAT T 4 047,
TEAK ERERBE R R T BRI R ORRRIMRE” 2 AN FERZWK - 9% Z AR R IREL T “E
ARG AL A« R - R Z A7 s TERR - SR EE SR T CREIRI AL R AR -
SR o BRAEEE[17180 Lim 25101 BUCH T iR AR IR 4 .
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4. WHg
4.1. COPD BEIERBENIRAN S ERZHFMUTR

B R VP SR AT . BRI I —RER, 0 2 RPN SR T A A VPl B AR R R
SRR, NEIT TR S5 22]. BEARVEAE S FER R RE B, HIEM Fei 25
[23]Fr4R i1, COPD &3 HAIERA R 2R T H TIFAEREE, X /2 COPD SEMRBEAH A 7T 1
F BRI [24]. MHEZ I MSAS JFA2 4% M AN FF & [25], FEA Rk ansioe . mknk . R SEA
& AT COPD &%, $rRPEATR[26]. RMSAS J& Jablonski 25 A[26]7E MSAS MGl FAEITTI R, &
Cronbach’s o %N 0.86, {HAYAEEAE COPD &3 it ATI0E, RN ERFOEFE. TPOS v &
TR OB AL LRG0, H BN e R S AT BNE M B R (27 ). PR R AT
PR ERIAT R, 2 O IGIE A COPD BEATT K& 1T TRV TR, Mkt COPD 3 £ 7
SR VA 14 TR R
4.2. COPD BEERBUARENERMAE S, (BERKOERE, FEMIER

AN 15 T T AR B R 2k 28 B, b TS FH VR AS TR 28 DS ST B v RO S N BEAN D,
FE COPD S REIRFEM BT 22 AR . 1B GIEIRAF /2 COPD 3 e WHAEIREE, | T KIS ) 18 A2 W
W R SRR N B, SRR AR R AE R (36%, 40%), o HE A A B L (53%, 43%)
[28]. Koleck %5 \[91FIF] ML TP LT 3399 ] COPD B E AT TIEMKAE, RIUCFE{E TR
COPD HBHFFFAN, EHEOR. WA i RE R R AI, HBNERGHEERES, M
5 WEFIEERE . Zhang S5[15]0F 7 T COPD B REIRIF ML 22 57, 25 SRAE B9 1k J o vh AR B 17 %
PR, X5 B ABCE 2 A0, Mitot BE AR WSS ™ E, JEE AT REE A b 5B
TE 2 G KB 77 32910 — Tt SR IR HHA HH— X — DR 0T 5035 18 1 WP 3R G A6 3 1) £ P
A EA B AR [28]0 IRIUEARSK AT 78 20 R HE o BRI ER RS, 25601k i 22 S AT REIR A 3, vk R
SO IROE R, Lotk R N DL ER R Oy 3, X O ) R R A R R K Y — v,
R FRIBN O, FREMHERIMCAER T, iR E M.

4.3. COPD EEFEREMEFELARYBEZRNE L BETRE, TASTTEYSSIRE &R

AW FLEE R IR, COPD B th SEME A G e WG, AR R IZHTD> Bl Thoe,
1 2 TGN FE IR FF AR A G P 257 o Srirat S5[ 131K DG G AR BT 2472 HAR @RI T 75%, 1M
PRI I 7 AERFEAE 2 VIR W 2, B PR 3 B A VA S 000 BN B (AR, 58753181 M A B
52 Ja b TR ST SR I ORI 2R, W - IR Z AR S A A . I X — 22 57 R R PT E S T 7L
TR RN S ZE AT K, Srirat FE[13 100 R E U EEIBERREVT 7 1 DA, T REHR[18IBER
TRV, B RE S B N S A e DR AL 1 O, (Hih Xz, HEAAE TRIEN
OAEEE[30], [EUE AT BEiE plAe e B E R IR 25 ARKRWTXT COPD S8 AR BOEIRHEAZ 16
BEATZ L KREARRIM AT, DARFAEIRHEAR L, ARAE R B BUAA 52 T 1 HE il LA 4 A3 ATRE
WHEE . WA M TSN TCRIH T 170, SO VE R A A RE IR 7S 0 22 R BB e AAS
R, PRSI AL, HRAEAEIR ™ B AL BERGHE R i 2P B S AL Se G I B iR, i
B SE AT M R, DR S AR AU INRS AN AP #R(31] [32]. HATXS COPD S AERIERI M BT
FARERLD, ANHIF P BN GOR IR B AR, 1 LA B A6 e BE R DR I, SRR AT AS R 0 i B
BE I EZ WA AL b, A RSEBURSHEIR S, e R ) 5 i 57t R P47 B SRS B2 L K8 i
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