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Abstract

Objective: This study aimed to investigate the current status of symptom distress in patients un-
dergoing endocrine therapy for breast cancer, identify symptom clusters, and construct a symp-
tom network to clarify core symptoms and their interrelationships, thereby providing a basis for
improving the efficiency of symptom management in this population. Methods: A convenience
sampling method was used to select 693 patients undergoing endocrine therapy for breast cancer
who visited the hospital from June 2025 to December 2025 as the research subjects. The Symptom
Assessment Scale for Breast Cancer Endocrine Therapy Patients was used for the survey. Explor-
atory factor analysis was conducted to extract symptom clusters, and the symptom network was
constructed using R software. Results: The incidence rate of 28 symptoms was = 20%, indicating
a heavy symptom burden for the patients. Exploratory factor analysis identified seven symptom
clusters: musculoskeletal, reproductive system, skin metabolism, vasomotor, cardiovascular so-
matic discomfort, sleep and psychological, and psychosocial function. Symptom network analysis
revealed that hot flashes stood out in terms of intensity, closeness, and betweenness centrality,
making it the core symptom of this symptom network. Conclusion: Symptoms in patients under-
going endocrine therapy for breast cancer are interwoven, with hot flashes being the core symp-
tom. Nursing staff should focus on intervening in core symptoms to enhance the efficiency of
symptom management.
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FUBRIEE 2 Nk f 8 DL E R BIANSETD) (1] AR (b R 08 B2 FLBRE 2R 1 9 55 (2024 4
RO [21FIZER, 25 FURRE BB MR 3 AR (BR)BUA IR 32 (PR) B, 92UHE T AR5 il LA 73436
I7o ImREHE R, Rk 60%2 70% ) FL AR Bl g TR SRS PE R3], X NBEEAE 2432 5 3
10 SERIFRFA A D UARTT[4]. R N 73 WAIR YT RE S35 B B SHR LR 5], HEE AR
I8 32 2 EA AR NI, 0056 00 &5 4 57 (A 3 B 5 ) B R AN PEThRESEIR . BEIRIA
My ST . FERIENE G USOARIZAAE[6]-[9]. BEAL, XA AR T M B 5edt, g1 EHA
& - D EATEE R PR IR o A LE TR RE IR RS0, IR R 4 RS A pR L AE IR TORE IR SR IBCAE T T
T, SEN A W IR AR IR TS Ja B AR, 3 T SR AR AR SS BE A T PR A [10], 2SI
AT REIR S B A 2T B BB AR SR AT LUK EL, AN R FTAE S 20 BRI 2 H S BRI EAFAE 2y
BE11]-[13], F HE & AR E) 40 o] AH ELSE A ORI Rk, X R KRS HE T Tl ok 1 BEAS . & T3l
W 2 B BRI AR I b, IR AR X 2 SR e, ASHIE FEAE Al 30 e 9 2 WA TR T B
HAEIR N PERE LRI RT 3R T, A BN 4% 20 W 7 50 SLORBE AT BT i, B AE I PR = 47 A 2 ) 52 e R
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2. WRE57HE
2.1. ARMR

RAMERHFEE, F 2025 4 6 A& 2025 4 12 A, fEILREERREE - MEEBROLRE T
il L BR B0 ) 1192 1998 s 0 BUPL e PN 20 WA o7 B8 3 VB I A0 kAT i 5 R A . I NHRifE: 1) ZHEURH
LW S O BCER SZ AR BA T K FUIR T B 2) AN IMIRIT N BRI T T 3) RlzI8 X 4) &
PEs 5) A TAMANSIFAEEREGZS . HiiaitE: 1) GIFHACEEMRE; 2) a0, N BIE
SRR A AR B A AR MBI RE VR AL 3) AFCERE MBI NI, ME DU ST R A 58 R A VT A
Fo AWK ERILE S 33 MER, RIE ST B /REHER B LAk (Pairwise Markov Random Field,
PMRF) A5 BY At 1 W0 25 73 AT FEAR B [14][FI B 25 B8 10% 175 2%, B/ MEAR TR 624 15, AW 5 e 24 3R
693 47 RAFEA .

22. ARFE

22.1. fAIRIAR

1) —RFERHRAAER: BFEADSIERREER . B5. BE. SRR Bk, JmaH. BE7 Ao
B TARIRES . FLoBol . SSMHIRIL . S BE N3 H WON) A A 5C BORKZ I FINA T AH 5C TR H5 s
s AERE. BRI 770 W ilias T 29 . N T 2GS R PR ER 73, BT BAT 9w
filo 2) FLBRES N WA ETT BB TERIPA B R HIRE = H G150 . AP TR S 33 AMhor
%H, LAY, BARVHIZEI R AR RGER . FFRIEHR RGUER . RRECE . BEAEHARE IR DA
SHEMRAER S o BR VP RAZBOT 0%, A IXTEDN 0 2 10 7. 25H % >0 4, BRI T
FHN AT, HAS e, SERBkEI 2. &R Cronbach's o REHN 0.94.

2.2.2. FERULES

TR 28 15 & il 2 528 N 40 1045 [R5 P R B R4 . 7RSI M S BT MR B e PR = v
Ja, BN T EERXE T2V, DAstEfbis 1B 2 W R £ 5. HEAT LS50
B TEIIRSZ VIR R 7040 BT 70 8 e I pE A R 2 R M Sk mh |, iR B & — RO, IE
Ut B R R

223. GitESE

it WL SPSS26.0 M R 4.1.2 BAFITfE . BExf it EEdE, HLRBIRMNIES DA, WL x + s
NEM; &z, WIFH AL F DY 53 AL FE[M(P25, P7S) AT ik o X FiHcsik), 8@ misi 5/
Iy e AT St .

R LE RPRERTE, AR Fiis AR R P BOR, J8id F s S ORI A 7, FF4# LR
K7 ZE e b3, AT R o A% O 4ERE o 2 RE 3 R AR ZR AR IR IR 250 B 8 A ) 2% Ay i 400, DRI AN AR
FRAZRE >20%FERNE T 24T 16]. B+ HT I ETHE N KMO (Kaiser-Meyer-Oklin){f > 0.6, Bartlett
BRIV AT 535 17K P<0.05 0 RT3 BUR WA IR AaR-AEE > 1, B& % H B F3E >0.4(17].
GINIPPREIRAE ] R4A.1.2 80X ot AT M 48 /%, A qgraph #2/7 6%, LA Spearman FRAHIC R A EEAH,
H45E EBICglasso HIEM UG H N a2 T SRR BN R BPREIR, 80 il R T
ARIET ) E AR, 2R A0 P2 S B 8 AH DG I B iR 55 o A CoRER I FR B I = Koo MR bR, BT
RUGRJE (Strength). $EUT 0 i (Closeness) PA K H /i FR L i (Betweenness), #E{T &AL ITAL . f# 4 bootnet £
TA I 28 5 1) (1) A 5 e PR AR 1 12
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2.2.4. I - HETIREFBANIER M AIR IR

RER X 28 BRI, AR 2 [A)E I R B E AR R R TB 2%, 5 s ) o ik S LR AEIR 2R v fid
RGeS HABTEARAGHE F1[10]0 0B - A2 TR AR BARE Gt LR AEBER, (HENIE N & X
AGIT HIAA - TG RRBN, 2 53 5 A BUEAR AR Rl AIRIHAT . i, B 3RIE G2 BR] sedn
OO ZE IR, TR (B8 AT 5 R SRR A2 W] RETBOK MR B 05 1) R T 106 o [RIIE,  figdx e
O - AR SN, FEIT R - O - R Z MBS

SR, XA T REA R AR LBk — v, O - AR S YRR L
FAEES, BNt SRS RER B2 S DIRERIL: 5 —J7 1, EN 15 A BR 2 [A] m] REA77E XL [f) [A]
SRR A I I X 2% 73 M Fo 25 X 23 7 ] o AT FURE 0 BE - A8 IO D PR - Ak S D REAR BAEIRAE 7,
BAAERRE DN LA BRI S B AL B, 1 ASE )T 1 RS S B RE IR -

3. 58
3.1. mA—RER

AHFFEILGIN 693 B LI N 73R I T IR N . RSB DL 41~50 2 5 iR E1(31.025%), & A LA
W N (63.492%), BEIT AT 35 3 LR T BE5(46.897%) i Fb f i o AR ARSI WL 7 T, 98 B0 3 LA I
1(45.022%) 15 B fic s H 2RSS LALEZ N T (81.241%) . (EIRIT A S BT, K2 B H(99.134%) 054
R FARIGIT, BT EE N 69.264%, 2807 B (5 34.343%; W Wb 1a 9T 234 05 B AL AT
I FALs) (5 FH 26 55 151(66.667%) s 43R T FZGTRILL 3~6 A~ A o5 bk =1(33.622%), HikE >24 A
(28.860%).
3.2. ALBRERS AT BEER L E B R RIERFATRE

LG, ARG (16.162%) JIE(16.017%) KM(17.172%) SR 5 5355 (7.504%) « 1AL
PR PR ELANIE (18.038%) [ R AE AL T 20%, FIRIEIRAS 5 5 4R F 947 .

WREMER TN T 28 DEAR > 20%[ER. ZH5%, KMO {4 0.757, Bartlett BRFEFER K
1 P<0.05, FFEIREMEE T TR0 . AW TR I K7 A L B 7 AMFRFIEARAE R T 1 1
7, el G R ZEMRRBEEN 64.237%. RASEHUHIRREEIL 7 AN, DU s 7 3ami g AT AH 9%
TERFER 4, P8 ULAE B RGUEIREE(E T D). B ARGERER T 2) Bk AR SRR
(RF 3). MAEFFHEREEE T 4). O M & IREAEFAREFEE T 5) BEAR K& O LA SSERTE(FE T 6)-
OIE - 2T REREREE(E T 7). 0 g R E 1.

AW FUE IR R M T T B U 7 AR, SR BRI TR0 AR H AR A
— 5, HAAERMRRE. G, JRER )7 0T R TIFIRIER REUER, AW IO I
OV S KRG REAR T s SRR« TEAEHEIR ™ o FEAE A T8 P 3 43 A9 I/ 6 400 R DR T AR 4 3 Pl
BRSOy BEAH JORE IR o X Fh 22 5 2 R FEARRIE RN G R 2B An i SL Rl e 1. Rk, ARHIF e S B R RE IR
A DA A 5 2 4 P AR AT TURE AR T R 2 50 M B0 UE S5 0
3.3. LREADWATT BEERMLE ST

R 28 b 5 ] 1 AL 2 Frow,  RRAEREIR X245 Hh 2R (R L4 22 IR 28 o3 AT 48 R mT DAA KR PR
MECF )R] 5 BR(F2) BIE T (B2)RPEAR T F4(B3). MIHW(EDMHT(E2) BIH(AS) ST % 3h & N 4
(A7) A AR o SREEHT 3 AL AR R TTPM(AL) . BIETR (B2 HWEL): B& VRl 3 2
(PPRER A RIS R BR(AT) s T RO A F(ELD)s B A O TERT 4 67 FTRER AR B BT 1(D3) A
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Table 1. Exploratory factor analysis of symptoms in breast cancer patients receiving endocrine therapy (n = 693)

= 1. ABREAS AT BEERRREE T 240 = 693)

PH ¥ A R
AR et
H¥1 HW¥2 HW¥F3 H¥F4 RHFS BHF6e RHF7
KPR 0.829 0.723
WL 0.797 0.693
WL A 0.791 0.658
WL R 0.590 0.563
B IR 0.668 0.604
JRE LI ORI 0.733 0.593
KA E T 0.734 0.621
PEAT R RG 0.790 0.648
938 17 0.906 0.863
PERKT B 0.854 0.778
Hig e 0.746 0.639
O 0.809 0.709
B e 0.792 0.783
ez 0.816 0.789
B 0.808 0.757
SER Sk 0.739 0.557
A4 B3 0.571 0.387
R 0.827 0.811
HT 0.812 0.787
THIHB B 21 0.800 0.691
N ] e 0.890 0.816
18] 5 R 0.791 0.771
INGF S 0.617 0.394
Bk 0.681 0.485
FNEG 0.692 0.487
HEIESE 0.674 0.478
BTG 0.622 0.406
HEIER 0.696 0.494
HILARHAEAA 4913 3752 2.615 2.092 1.834 1.485 1.269
JiE# JE RHEE 2372 3963 2678  3.106 2444 1.684 1.739
W J5 77 ZARTEZR (%) 8.473  14.153  9.565  11.092  8.728 6.016 6.210
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Figure 1. Symptom network of breast cancer patients receiving endocrine therapy (n = 693)
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Figure 2. Ranking plot of centrality indices for symptom network in breast cancer patients receiving endocrine therapy
(n=693)
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3.4. IERMEROTRE M RLERRIEITEMN

FUBRIEE A 23 WAR I B REIR T 100 2% 12 S5 B EE R HERA PR Al 45 R A1) 3 P IR L G AR IR A e
AT HIOAUE, BB LA Bootstrap FEAHIARE A . &S RA s LR A, RYIADTTHTH
T ) O 5 TSR A T R A A e RS PR ARG A U A, SR B GRlSS SR IBRAE 0 221 B2 b Bl Bk T, 67 EBICglasso
BOERBOLIE T BB ERE, RIE T MM, & 4 R 7 oo IR bR M AER BRI Ol 7E BTl
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Figure 3. Estimation of the accuracy of edge weights in the symptom network of breast cancer patients receiving endocrine
therapy
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Figure 4. Accuracy test of centrality indices for symptom network in breast cancer patients receiving endocrine therapy
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B =AY R, SRR R R/, R YIEE O PR T O MR b o BT s HER P . Eig
IIMTUESE,  ASHIT FE A R 1) L s N 20V T B R X 2% Bt R PR v 1 S A e 1

4. g
4.1. ABREBEADNETEEEEREERAIE

WA RN, BRI R B AR R JRIRLRE o S R A PR I BN IE A, AR 28
AR K EZRY > 20%. X R FLIVE PN /- WAva T B TR IR YT WA R A7 AR moUR IR IR B, B2 4E
JER A FL S OB R AS G AT« X — RIS BEAE [ 3 71 56T PN 43 WA Y6 7 0 BB A A i I i JORE IR O E i 45
WEE—3[6] [8][9] [13][18] [19].

4.2. ABRBAS AT REFE T MERHE

W RRVEN 704, AW TR 7 MR B LA R U IR 5 0 L
WP B WUAMERE. LR RO SRR, SCHEsIE T 7 MR AT R GUEIRAE
E ARG PHIE TR PR R 3 MR BUR S AR SCRE IR 35 BPORSE . B BT #R
B ZRYUE « ARESEIN 5 MR M EFAERAF O ERIA. HT. A 3 MR, DI AR
PRANTEREDIRBE S M pe) . O 2 AR . MR S O BEAR SRR 6 & N BN HE . AR 551 2 MER. O
B - LR B S NFRRR. BEFR. ZNENE . EESE. wriRs. ARIER 6 M. I
WS R GV BT RGO BB S AR SRR 06 S e PR Ao ML S SR A AN T
PRAERIZ 0 BB B = LR P9 7006 97 24500t SR P ME VAR W B < S SR B R [ 131 [20] o i
U A O FRAH SR T 2R B L OB S HURNIA T 5 2 e R IR LU AR[21]. OB - A2 DR AR BT
IR AR5 TR 2 BT AR B« IR T R ) B A R e UL S 18k (R R 3 (220 i 45 R R
N GO A 20 VT ) S 2 DA IS B — R 1 25 248 P A BE AR PP A

4.3. FIRZEIBRERN S IATT BE B LER

AT FE LR P 2% 3 AT AR AL, AR SR B e R R SRR, DA FLAREE A 22 UA R T R IR I
L5 DR o IR O AR O IR 5 FURR R 1995 B A BN 5 GRS ROSAT 6. 20 AR T S BURAR
MERCR IR, 1S T AR T T AR AR S AT SEE AR R RAL 51 ™ B RAR AT, 78
27 B BRI 2 RO IR BT i B R RN SR T BRI AT P IER, SR BRI R
Wi, BET S B H AN BE R SRR S RIS, SR AR BB S AR, X5 kR
MEERE . Rk A SO BRI 23] I “AE B - BEHR - OB BOESYEREBORURE, A FRAERE IR P 5
AL AT .

H% O RE IR ARG E 1R ELHE RS IR FOAR E VR, DRIE, 35 BRI A T o P TR o B HE AT, 7850
R ILAE LB SRR B R A RONE, AMLBE MR AP I BB R I EL IR L, I R A A A 2 A
PERERER FIP A B B0GE S MTHE I R SRR IR A 23 6 4 B R . S T FL e S Il W AR I e
WEREAITIE24], 2T E A SMEEXT A 2> WG T BT BG4 B R SO AR T IR B SR A T
Tilo WHFERY], AT A RO, e A A B R E R RARER I AR S R
P, BERS A AR LR B IS EF AR DORE R, HET S50 B AR TS SO B BEIR A [25]. MU
i v 45 B A RS B RE A AR MR IR A R S T SRR RE, B ] i AR RS 4 R M = [26]. — TR
GO RM, EIARAT T AT TR EBUE S TR O BT T B, R RO AR I (<20 JA) A
J1(=20 JE)FITAGEIR R4, RS T OB FHUAE ML BT AR B b AR RRE 2710 BT 2R REAE X I AE &7

DOI: 10.12677/ns.2026.157226 142 B


https://doi.org/10.12677/ns.2026.157226

ARG &%

SRR AT HIH A FH 5 00 A2 i 554 R AR/ 109 0 F8 38 195 28 A 1T B8 70« Rl R A O THI R 48 T BB (28]
BT — 30 PIONEER I RAREG A 5T H[29], FEDUMEMEIA T JEAL FIBCS 8 AR & H b 22 B, A RE
ARG R A R SN, 38 Re BRI ER [5H A4 2L Jie Jir 2 40 164 e ) 0 14

X5 Jing FE[30]. WEAREE[3 1] MIBIEFE 43 0l DA 28 PR AT AS 2 8 oS # A% IR I S5 0 AR AE 22
XA RE SRR VPN T HAEE MM EAFA IS, Jing S0 IPARR 1™ EARE, KA T IS B
AR E - P40 WAE IR 5 2% (Functional Assessment of Cancer Therapy-Endocrine Subscale, FACT-ES), 1%
EREEWIN. KRTRENSWEITHRXEE, HOBEEKZEHRD, B BT o Aok AR S
SRAMSTAT SN s RS ER S T S0 R T A SC i 3L AR 0875 50 56 i IR 72 (Chinese version of the Breast
Cancer Prevention Trial Symptom Checklist, C-BCPT-SCL), % 1. H B o5 MU &7 45 IR, (B0 E TN KAH
Kok H, SZXHEL SO BEA SRR I A T A« TAHE 7R 2R E 33 MR, B 7R #
R4 FEARGHELAYEREE, W T HEZ4EMIFEER R, RN T HEIRFERG . OB O L R
ANEFIRZAL G, T2 25 T A T S B T N IR TR Z B R &R e A FE Y, B T VTS T A4
FESE A, A E S, WIAR I 2 AR B g TP O AL E . MR, HARET T AT BE KA
T R BB A AZ O IR IR A IR RS o 1X — R IFEIR, AR ARAEIR X 8 F 50 AR Sl e £ 78 5 2 4515
A8 O EEER VP TR, Db BRI & ) 25 AN 4 1T -5 B0 2518 0 22

5. g5

AHFFCHREHY 7 ASEREE, B FUBRRE N - IR T BB M 1 A5 IR I AT, e 24 o W 4
NZAEIR RIS BIRZ VR IR o SRS N 53 SN2 A0 A 4 T AL S BRI A 0 WA TR T R ROREIR 7 4H, R
XTI RCRE IR AR B, 3 A O IR L RCRE IR 2 TE A LG R B PR B, R THAEIRE BRACR . AT
PIAEAERR oy JR PR, %, RAIBEWTII I B BT, CRE S Wk S 3 7 B — I [ AR R A7 A K, e
ANIEIR Z B (R AR T 7 BB A AR R . FLK, AR DT (8RR, ARAOR B TR — R EEBE, AT
REZ RIS BIERES . QR ACFEER R . EUCRRIIB T RAR K. ZhList, @t
YR AR IR ) 28 A A R M A S 1

= B
At gE @it 1L R — BB R 5 — I JE B P 5 22 A0 BE S TR 2> 48 38 87 &Y (YXLL-KY-2025(110)5).
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