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[ Abstract] Objective To investigate the incidence and severity of symptoms in middle-aged and young pa-
tients with heart failure (HF) ,construct a symptom network for these patients,analyze its central indices,
and to explore core symptoms and targets for symptom intervention.Methods A total of 973 middle-aged
and young patients with HF were selected to investigate the incidence and severity of symptoms using the
Chinese version of the Memorial Heart Failure Symptom Assessment Scale. A regularized partial correla-
tion network analysis was used to construct a symptom network and explore its central indices. Results
The most common symptom of young and middle-aged patients with chronic heart failure was chest pain
(75.8%) ,and the most serious symptom was lethality/inactivity. The network showed lack of appetite
(rs=13.90,7-=0.0129) was the most obvious symptom in strength and closeness among central indices.
Sadness (59.4%) was more predictable.Conclusions Intervention on lack of appetite can effectively reduce
the severity of the entire network. Early intervention in lethality/inactivity can alleviate the symptoms.
Identifying symptoms with strong predictability helps in selecting targets for intervention. Medical staff
should implement scientific and accurate symptom management for patients with HF.

[ Key words] young and middle-aged patient; heart failure;core symptom;network analysis;symptom man-
agement

[ Mil Nurs,2024,41(08) :69-73 ]

0> J1 3% 9 (heart failure, HF) J& % A0 ARG B " EAIZ KRB B, Hammond 55 iR 548 i 50
T FE VAR S A L ML AE A FE T A AE BE A A BE R AE

(YRS BHEI] 2023-12-11  [f¢EHHE] 2024-06-05 LR T, o o AR B R B TR AR,
(EETE] WHE EFFHEIOCHII H (LHGI20230157) INE T REAL S, o0 R R L HL

(MEZF®A]  SRAME, W73, 471, iH . 0371-58680135

BRIl bt it o3t osta01on A AR 20 il M R T 1 50 6 A2 2 0 A 2



o« 70 o

ZEFAPH 2024 4F 8 1 ,41(8)

D55 HA SR ZFER . —IF o B R
(R R AR IR 5 FARIE AR B OC &R L &5 R R R E A
PR AR AR 55 95 B A 12 Wi A (8, T8 RE 1 S S50 410
ABAEAR () SCREAE bn . PR AT L, 3 S0 i R AH B 52
FHELAE T 7™ B 5 0 B 1 ) B RS RN AR 0
Santos 2 F1 Park 25057 X0 55 5E R B0 FhE R
HEAT AT CIFSY , (H B A3 1 %o B — i R B30 R B 11 9
RS PR 220 T LS A B rh 22 R AR 2 1R A VR
FGRCP I R 45 B A AL g 00 0 IR A B it T
B RTORG W B G . HR T 8% T LK 5 9 R O 14 i
R L 52 2% X 2% 4 BT AT AR Ak 45 i RE AR 22 T ) DG Tk
FE AT A8 B R O R LS B b S RO AR
A AL B4 T —Fp o iy ik B AR BIESE B R
A 3 PR PR 28 PR H T A0 R R A B T I A%
CRER S I IR 22 1) B B ] 52 B OG R IR R ORG HE T
T VR HIRE A, DL Ry ) A v 80 A o R 7 3 7 2 4
5%,

1 W&E57H%

1.1 AR % 20224F 10 AFE 202348 A .:kH
6 ) AR s R BB N DL S L 25 B e 5O OR R S
S0 RN XA BE BEAEBE Y HEF B MFSE x4, gA
PR (DA ECHE O ZE\Eeh MIGITIEE
2018 )L T il 2 Wi dn T HO 2 W R T 7 d
(55 (MK 2020 4F T 5 T A= 40 2100 41 % 4] 4y
FRAE . P AR 2 N 18~65 %5 (3) EE A A 0>
JEpT 2 25 D N REZr o 1T~V 2 (4) A M7 /i
WACWEE S I A B S 5ARMGE. HEBRbRE. (1) &
U HEAMREF A S5 80 IE A A G 5 (2) & IF ™ 4K
PRBI CH M M I DR 255 . FAT
G0 SR T AL 5 32 AR L B I A ) 5% A
BG4 S50k 528 (I 32 4> {5 25U/ 32
X 31/2=496 > B RIS H0 , o 1 R IERL A 1 ]
EM AR ZELOTEE RS BEMES , A
G 3 BLAME s IS e RS OR BRI 55 8
P RS H A (202D HEE (18) 5],

1.2 Fi#
1.2.1 AL LA
1.2.1.1 —&FHAZT £ HIFEIT. AEEEHT

SN E ORGP Ja AR o0 SO R B LK
JBE N WO | BE f 28 B 4 ) M1 9 AH G B2 R GO TN
REZT 2 I e R IE DL A A5 .

1.2.1.2 ¥ X # Memorial < 71 % 58 52 K 3F £ & &
(memorial symptom assessment scale-heart fail-
ure, MSAS-HF) H Zambroski Z£5 4 il . A< #F 5%
RS04 B AV DU BT i i 3R T IRAL HE
BE T d BYREIR  ALFE AR FAE IR (21 A4S O BRAE

AR A O IEIR (S A 3k 32 MER S H .
SR A% B A & LLR O i . RE R A TE L R A A R
(Likert 4 ¥, WAR A7 8 LT — H RS K
Wit A 1~4 43 J%H 2 JE (Likert 4 9 3F 075, A
“ERREETE AR R E KON 1~4 4 R E
(Likert 5 P43, N — f A 78] “ 4 ™ 8 7R IK
TR 0~4 434 A J7 T PEAl AR i R 0 & A AR 0 A
SR AR A BT AR ST R DR R IR
LR AT 0 2% by g, PR O AN A R RE IR R AR R
JEEAERE ., AW E £ Cronbach’s o RN
0. 906,

1.2.2 FHKREFE B3 ALLHE MR
BB 7R S ABE G A 3 Km T R e B 18 ol R kAT
BORhISCAE . TE I A DA BE O DD LS — i R U A
R Memorial (0 525 AR VEA 2 2 0 A& 58 A B
A — R e R & 2B . R R 1000 4, [Tk
AR 973 By, 0136 1A R iR Ry 97.3%
1.2.3 it Fa® R R B 4.2.2) #1738
YRS BT T 1) 28 kg g, AR, 4y b BE
IR U 22 SR A TR N T GE T 24 5 AE RO IR 14 % 28 2R I
JEE R, M qgraph 2, IF 5 T EBICglasso B
BUOFN Spearman A 3¢ M 43 A1 44 H RE IR ™ B R B ) 4%
PRINT TR SRy X 465 A 4T A, 9 S TR 3% 3 A AN R
AR AR A2 R0 D A DG o 120 KL A% 2 T o R A G
P45 5E 5 fif ] Fruchterman-Reingold 71 51 5 7 J& ¥
H DG S5 5 1) 0 R B TE 45 1 R s T mgm £
SR 2 1 A AT SR L B A R AT T M Y o bR 3R
HH AT DA o A A0 Sk 4R e R L il
JE (strength) Z % ¥ (closeness) A1 A 4y 5.0 P (be-
tweenness) HEATHUO M AT 9 B BIAE R 5 A RE
AR LR B BRI, F R R AR AE I 45 o i 52 ) g 5 K D
SO 2 PR 5 At i R 2 R R B K
& WLE IR 4 v] B8 Ak T I 245 A oo A B R A G
& 28 b i R IR i i AR A U B, B IR 7E R 4%
B AVEA . 1 bootnet 1, 3£ F Bootstrap 574
it 95 %6 A X a] , 46 00 9 2> 1) 45 v R AR i S 0
PEFE AR AR E PE IR TS AR G AR e R R BRI
MR E R KT 0.5, L P<C0.05 £
ZRAEGIHE L,

2 BR

2.1 B —AH ABER —IRAEA 973 Bl
My 26 ~65 %, F1(52.01410.24) % 5 % 587 fi
(60.3%) .2 386 $(39.7 %) ; JRAER 0L - 5 KN R fE
903 11 (92.8 %) Al J& 70 1 (7.2%) s e . <<12 A
630 i1 (64.8%0) . 12~36 4~ H 153 ] (15. 7%6) .>>36
A 190 il (19.5%) 5 0 M BE 40 9 1T 9% 346 fi

A



e R

August 2024,41(8)
Mil Nurs

o« 7] o

(35.6%) . Il 9% 394 fi] C40.5%). IV %% 233 4
(23.9%) 395 IR LS 095 (41.8 90) AL LG (23.0 %)
2.2 BHEEREZAFRPERE EWRKERW
Fl#E 10. 2% ~ 75. 8%, f # UL 9 5 R K B o
(75.8%) & Zh/BRE# (71.9 %) K5 (69.0 %) 5 4E
PRI AT A BRSNS B m R I/
BOAEPE B IR ST S B PR PRI HE . DR 2.

K2 HEFONRBEXERNREXZNMTEERE (n=973)
KA RAERE CEBE

5 5 R (%) (x+s)
A FAE PR O AL 50 155 15.9  0.3540.81
B3 /K Hh 700 71,9 1.84+1.42
S 671 69.0  1.66+1.36
ko 329 33.8  0.73+1.12
V10| 338 347 0.69+1.07
EEE 507 52.1  1.13%1.23
R 264 27.1  0.63%1.13
HX 1 197 20.2 0.4740.97
R R TH B 266 27.3  0.564-0.98
= B 486 49.9  1.26+1.41
R 247 25.4  0.4024£0.77
ICRE 99 10.2 0.20+0.62
fE F 155 15.9  0.3340.77
% gk 428 44,0 0.96%1.22
% i K S 375 38.5  0.9240.92
i ik 412 423 1.0541.34
HEPR 55 230 23.6  0.58+1.08
HF 523 53.8  1.16+1.21
T/ BV RR A S 113 11.6  0.2340.65
AL FRAE PR PRI FREal G S > 142 14.6  0.3540.91
AR MESE i 2 229 23.5  0.45+0.89
il I ] Xk 483 49.6  1.24+1.38
JRE K 333 342 0.647%1.01
L9753 562 57.8  1.45+1.48
A % 478 49.1  1.18%1.39
DALY € 350 36.0  0.7641.14
O JT AR IR 738 75.8  1.8041.25
S-S Hsf W 0z R e 584 60.0  1.68+1.56
TR T I G 4 it 397 40.8  1.00%1.31
R BN 129 13.3  0.29+0.78
L 618 63.5  1.48+1.31

2.3 JEIRAE K GG TS AT MR E IR 9 4% rh il
A REL 240 R R0 SR R 2 T R DG A i 1 S TR X 43 S R
PEIE AR 5 (r = 0.38)  Ho Al 5 47 5 9 A1 F= JE JRR A
(r=0.36) -1 T Wl [ 4 388 201/ BERG A (r = 0.23) |
ORI (- =0.21), WL 1. AR o PR 48 5 7T
LB Z A (rs =13.90 ¢ =0.0129) 58 B 0 PRI
RN =R NI R T R N VA RS AR
A0y T 5 0 SR RE IR R £ B A% 0 IR DL 2,
— AT O PR R RRE PR TR R L
PER A b P A DG PR R E M Rl 0,67,

0.59.0.28,

red /i
© HFS_01 i3
7\ © HFS_02:F 45 I IR
( ) © HFS_03.7% el AR A8
\ 4 © HFS_04 (K8 f
© HFS 05

PHYS
PHYS_01: L fhA{i 22
© PHYS_02:820/i8 5 #
© PHYS 035§

© PHYS_ 138
PHYS_ 145 1§

© PHYS 15 sl i Bk I

© PHYS 1638

© PHYS_I7H R %
PHYS_18:4::F

PHYS_19: [ RS

PHYS_20- F EIfF &
@ PHYS 218k IS IEE RN

PSYCH
© PSYCH_O1-{RM KT8 N
© PSYCH_02:B % (3
© PSYCH_03: %3

= © PSYCH_04:4£/E
© PSYCH_05:% 5
© PSYCH_06:8%2/853%
Maximum: 0.39

B 1 HRFELNRIEBERHER M

@0
D

Minimum: 0.05

Closeness Betweenness Strength

000000

VUV UUUUUUUUUUUUUUUTUTORNNNNGD

= e e e o o i o e o S e
TN TN < << < << << << << << <L <L<<<<<OOOOO0

= NOWH =N A OO OO = NW-H. IO O —= = NW A OO
P T T T T T T T S A T T T T i

-I2 -I1 0 1 01 2

34 241 0 1
B2 hEED N REEE RS RO

2.4 F ESTIR M SR WOk R B 1 R
7] L B R T R O 25 A R R U(E
R 0~ 1, HOF K e 300 8 R 5 %1 R AR e A
TR A I 4 v HL A 0 AR P A R AR SR R
SR HIE A T 151 % ~59.4% 2 18, Wi A i
R B RSB 1 RIS B Sl A I AR Y G PR
R G 2 i 4 .

3 g

3.1 Bk Z sk A S 3 AT IR T & 2OR AR A
Mgy B AR ASHIESY A5 AT O P R AR A
R B2 B AR B K (rs = 13.90) 5 BIZRE R XF
P 6% v At bR 52 ) B K L R A BT TR YT L T
AR D E AR o DORE AR 9 2% il LU 1 S 13 Bkl = AN
ASUSE M 3 R S g Ao e 2 D | 3¢ 1) e B e
ST LR 23 52 ) AT L B R B AR AR O BURE R



o« T2 o

ZEFAPH 2024 4F 8 1 ,41(8)

ARLER Y Sethares S WFFE 45 R — 5, BB L= B8k
Sl 7 M R AR R B IR L TT LA ) R R L
ARSI RE IR . AR R TS A T A0 B R I
JI T M 3 IR L 5T A RO R T AR =TT R
SSHEARMME R REHEREBEREAR,
AR FERF B TR DR, A
WS AR, D) i = 8RR 20 AT T AT 98 b
A PR X 45 v 11 A% 33 4 FH o AT 9 EL A i R 1 7
R b, — 5 1 ] DOAR 6 5 A i RE IR A
fIE L I A5 38 488 AR B ) Ul 0 U £ FH, 2 A A IR
PR IR ST S DT e e =2 £ WRORE IR, DAk 3 R 3 T
Jei 3 93— 7 1T, BB XoF BB 2 St i UK A B B il
BEENSHIHBRB S IR B0, &
R R I 5 2 v R R B R R
PR . 2R RN BIE ST, 6 B E R 0 & R
SR RZEY, WO 2R E WHE RS ER S
5 4R SRR R . 33X 5 T 7 AR AR AL =l A
AV R TR IR G, 0 X L AR IR R TR S AR R R
0P I LI DR R s N BRG L171 1 EZ W PN
PN B 7 i R B T S BR T N0 T R
R ARAILH] 12 pE L 8 AT DL O BRYA IT Y A B 45 T R
B SR T, R 0 RE AR AR B A Y
TR

3.2 FHTREZ/ EMAVERTBRBEESL 2R
HERZL BRI HRE & 2 R e O
FRE P B a7 A RE IR L AR LT A R A R
S5, P E R B e L (H IR 4% 4 BT L T
B /BERS Rf Y T VTS B GRED IR T HoA 7 SRR
IR AR L B H BRI, 5 Hans %5 (9 BF
FEHO S B — K, B g ™ E A RE IR AT R O AN I 4%
PR B e B RE AR . AR SEDT R WY AE R A O BE R
B/ RGO IR A 7 R R TR A (R R B
Je 1A IZRE R ) M R R B, R 2
HEE B A BE IR TT R BB/ BKE pfE IR A5 51 B
R KRR T RE A, S A AR AR TE
T T 0/ RS O U R R R U B
B, BUAN AR R A T H O R A R R
g i T 2 B [ B RO T RER A Y
TG L BBy WO O AR R S A A HL Y
i) s H R AR TG AT O (E R 45 43 A DAE R AR A
FHAIL S 4 5 132 TR0 500 V85 A 11 v i R S AR 3 3 00 Jk 32
(10 2% 35 5 E IR 7 X 4% Fp 11 5 i B B T RE 4 7R A D
e O <R o e W A - R RO - A KN
(O IR AR 25 5 B 22 00, o o A 3 o BR A B 4
PRI AT 7 0l o P A s o S R A LA e s
WMERTERHE ARG R, EERE AR

5 0 Jmy B 1 R0 S BT Pk A S AR A ME A A I IR O
HEAT LI T, 22 A S5 RO RE AR A
3.3 AT M BRGERA Y T FRIESEY
wHERGFRAR WM ZRERLE TR EZXR
FREE b 52 3 5 B B9 7 SR 2 e, e IR )
AR B AT DL o8 - 95055 22 AH 3 1 S AR R Ok 22 i
DRI A5 5 17 ] FRLRE R B A o R T T A5, B
SR ST AR L BT 0 X — 4 B AT I
KU BB 52 B W 2% b A AH % 45 B BRI 52,
PRI 7 1 T4 A 0 2% B e 45 1) 2% v B AR O
R EE VR B T Y T T RE 4R O B R R Y R A K
Vo BT B B B AT S B
UL B AT A4 I RS IR B A B G A 53X — B N
4 BT O FRRECIR o R T T A B Ak Bk
AWM EE, BORE R EFR R 4L
PR R ] e R ECEE B R R, R E
N DL BEACRIRG R S 7 L T B RO LN 4 Y T
A 28RBS R G IR R T ek ] R O IBSRE E L
SR IES 5% T G T RERIT NGO, et
23 SRR IE A N AL 5 AR A IR 4 L DA T Bl R
FARREAR o 78 AR R B A e 7 351 7 P R ) e
P FTI ZR B0 B RE R DA S DDA S AT L T
) 583 0 MR 22 1) A P T S 4 v IR A BRAICR
4 ING

AR5 R W4 S M v i T H R A 0 1 B
AR 04 [ SR IR D 28, e 0B A = 2 0 AR I 2 v
AR E R LA 2 £ W 420 25 A7 T T0R] 3 2500
R A o 2 0 7™ R B . RO T T S/ TS R
PRAT DA ik e s 28 0 DR A A S E . o A 1 Rl o 4
e A Bl TR R A S 4R R E R T IR
IR 0 46 0 B, 0 T b 9 AR ) 3 i BB B IE R A
BPRERAL TR S R AR B A R AR T O %
NBEEAT B2 S IR A B, i T AR B 5E
XLLINRE N~ Il HE £, vl RE 2 5 BUE R & A %
™ B R R ) O oy o B 2 A, AS B 5 A A T T A
SELREMERERZE R KR, SRR EA
WH AR RGN 1) B T A Bl A AR AR 4%, LR R IR
Z (A1 HR 2R 0 A E AL TR R0 DR O 3% A v 00 R T 1) 0
AR PR AR HEAR TS

[ &% 30k

[1] HAMMOBND M M,EVERITT I K,KHAN S S.New strategies

and therapies for the prevention of heart failure in high-risk pa-

tients[J].Clin Cardiol,2022,45 Suppl 1(Suppl 1) : S13-S25.
[2] AFSUTARI M M. ABDALRAHIM M S.Symptom burden and

quality of life among patients with heart failure[ J/OLJ].[2023-

11-20 J. https://www. ncbi. nlm. nih. gov/pmc/articles/



R

August 2024,41(8)
Mil Nurs

¢ 73

PMC10981229/.DO1:10.1177/23779608241242023.

[3] SALYER J,FLATTERY M,LYON D E.Heart failure symptom
clusters and quality of life[J]. Heart Lung,2019,48(5) :366-372.

[4] SANTOS G C, LILJEROOS M,DWYER A A, et al. Symptom
perception in heart failure: a scoping review on definition, fac-
tors and instruments[ ] ]. Eur J Cardiovasc Nurs, 2020,19(2):
100-117.

[5] PARK J,MOSER D K,GRIFFITH K, et al.Exploring Symptom
Clusters in People With Heart Failure[]J].Clin Nurs Res, 2019,
28(2):165-181.

[6] HIERONYMUS F,EMILSSON J F,NILSSON S, et al.Consist-
ent superiority of selective serotonin reuptake inhibitors over
placebo in reducing depressed mood in patients with major de-
pression[J].Mol Psychiatry,2016,21(4) :523-530.

[7] AP 240 AW 43 &0 W b B BE i B 250
L Z B o, AR D MR A S R E DL h EL T
LWIRA ST 1R R 2018 [ 1.t AR i B % 4% 3K 2018, 46 (10D
760-789.

[8] PAPACHRISTOU N, BARNAGHI P, COOPER B, et al. Network
analysis of the multidimensional symptom experience of oncology[ J/
OL].[2023-11-20 ]. https://www. ncbi. nlm. nih. gov/pmec/articles/
PMC6381090/.DOI: 10.1038/s41598-018-36973-1.

[9] ZAMBROSKI C H, MOSER D K, BHAT G, et al. Impact of
symptom prevalence and symptom burden on quality of life in
patients with heart failure [ J]. Eur J Cardiovasc Nurs, 2005,
4(3):198-206.

[10]86 4 %, B %, ok fid, 55, o SCHR Memorial (0 77 % 38 5 R 1T A =
FIEBUEITELT ] A 4P 3235, 2014, 49(12) : 1448-1452.

[11JEPSKAMP S,FRIED E 1. A tutorial on regularized partial corre-
lation networks[ J].Psychol Methods,2018,23(4) :617-634.
[12]ZHU Z,SUN Y,KUANG Y.et al.Contemporaneous symptom net-
works of multidimensional symptom experiences in cancer survivors:

a network analysis [ J].Cancer Med,2023,12(1) :663-673.

[13]JSETHARES K A,CHIN E.Age and gender differences in physi-
cal heart failure symptom clusters[ J].Heart Lung,2021,50(6) :
832-837.

L1412 R, B3 BRI R 55 S )0 D B 2020 0 2608 S8 % 18 Tl A
ARG K R FIS [T ] P AR 2R AR L 2017,52(2) 1 133-138.
[15]JWALTHALL H, FLOEGEL T, BOULTON M, et al.Patients
experience of fatigue in advanced heart failure [ J]. Contemp

Nurse,2019,55(1) :71-82.

[16]HAN S, ZHANG Y, YANG X, et al. Exploring core mental
health symptoms among persons living with HIV: a network
analysis[ J/OL].[2023-11-20 ]. https: //www. ncbi. nlm. nih. gov/
pmc/articles/PMC9895861/.DO1:10.3389/fpsyt.2023.1081867.

C17JEHL T A8 0 g o 3y B8 3 i IR B AR 0 o i i A m) F 5 [ D .
S SCBERER 2020,

(18] by, PN B, i, 5 B A e 4 R il i T R AEO ) =
U £ v 1 N SR (). 4P A 5T, 202236 (18) £ 3286-3290.

C19Tka i AT 22, b BE L 555 1 % 5 300 i) R A o L 388 2 1y IO 2% 43 7
0] & E7E B K54, 2022,43(6) :613-616,621.

[20JHAMATANI Y, IGUCHI M, IKEYAMA Y, et al. Prevalence,
temporal change, and determinants of anxiety and depression in
hospitalized patients with heart failure[ J].J Card Fail, 2022, 28
(2):181-190.

AR 3C 4 4« 2 el Bl

B S B e e S S S e e T S e e S S e A e S S s A et o

(E#H 42 70

[2] Reke Bt sk AN 22 A8 AL A BE A 41 X AR ARUBR S0 R 5 4R
T 5Tk 6 14 1 LD ] B U7 B2 %%, 2022, 49(11) :1999-2002.

[3] EF 2 i A2 P25 05 A A & 48 N 2 1k 2 B2 1 5% ) . B 7 90
R ep A A LD, v ] g 0 B2 24 35, 2023,831(10) : 1458~
1463.

[4] AKSAN N,KISAC B,AYDIN M, et al.Symbolic interaction the-
ory[J]. Procedia Soc Behav Sci,2009(1) :902-904.

[5] KIM G,JANG Y,CHIRIBOGA D A.Personal views about aging
among Korean American older adults: the role of physical
health, social network,and acculturation[ ] ].] Cross Cult Geron-
tol,2012,27(2):139-148.

(6] 3x, bl b EEBEAM S RS 2B EWXRTFRL].
4 RL B2 ,2017,20(7) :852-858.

(7] RFh, e, £ R BAE N B AL B0 B g B s e ()], vh
Wi R0 B2 24 7, 2014, 22(1) £ 159-162.

[8] E&tk XUAE, B 20, 55 RN 2 4F N2 A0 25 B2 R B we IR 3R
W) B2 247K, 2018,33(16) : 86-89.

[9] BE—ML, FE R XK A5 BSR4 (AAQ) H SCRR ) &
BUHILT D o Il PR 0 B 24 2% 35, 2010, 18(4) :447-450.

[10JCHANG Q,SHA F.CHAN C H,et al.Validation of an abbrevi-
ated version of the Lubben social network scale(“*LLSNS-6") and
its associations with suicidality among older adults in China[ ]/

OL].[2023-12-01 ]. https://www. ncbi. nlm. nih. gov/pmc/arti-

cles/PMC6072030/.DOI:10.1371/journal.pone.0201612.

C11J5e ) B, 2 o . v 728 B gl i 5 MPLUS R i B R (ML PG
RS AT, 20183,

L1203 e 2@ FE R I v 22 09 e v A 36 5 4l O vk L 1.0 BB
22 3E 2 ,2004,12(6) : 942-950.

[13]JDAVIS M M,BOND L. A, HOWARD A, et al.Primary care cli-
nician expectations regarding aging[ ] ]. Gerontologist, 2011, 51
(6):856-866.

[14]JGENDRON T.The efficacy of a video-based intervention to re-
duce ageism among long-term services and supports staff[ ] ].
Gerontol Geriatr Educ,2021,42(3) :316-330.

[15]JMASLOW A H.A theory of human motivation[ J ].Psychol Rev,
1943(4) :30-37.

[16])H 2, EF L, FbfR R E 2 818 A 2 i 1 v ) 22 5 B H
SRS [)]. E B P EE,2023.40(12) 16-9.

CI70P0AE  J8 4 BH L 2 08 SR DA P 300 Ml X 3 4F A gk B 11 5% 1) T
CHARLS %4 59 923E 70 L) 1 A8 th B BR324 A 2 B2 i
2023,37(5):55-68.

L1850 , 5k 2. o Ak 25 B2 5% ey IR 3% A9 WF 90 0 e L] ). 4 S BE 5%
2023,37(6):1051-1055.

L19J3K 58, 1 i 2R A0, 45 ARG IT 0T 23 852 A0 B B T 15 A AT
FEHE N (7R (1] 4 e O B2 44 75, 2024, 32(2) 1 182-188,

CAR 3 2 4« 2 ol el




