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[ Abstract] Objective To develop and assess the reliahility and validity of a symptom cluster assessment scale for postoperative
aortic dissection patients.and to provide objective and effective assessment tools for relevant patients.Methods Based on the
symptom management model,an item pool was constructed through literature review and semi-structured interviews,After two
rounds of Delphi expert inquiries and pre-investigations,the first draft was finally formed.From September 2023 to July 2024,
492 patients who had undergone aortic dissection surgery in the Cardiac Surgery Department of a tertiary A hospital in Nanjing
were selected by the convenience sampling method and investigated to test the reliability and validity of the scale.Results The
symptom cluster assessment scale for postoperative aortic dissection patients consisted of 5 dimensions and 27 items. The
Cronbach’s acoefficient of the scale was 0.940,the split-half reliability was 0.826,the test-retest reliability was 0.917,and the
content validity of the scale was 0.877. Exploratory factor analysis extracted 5 common factors,and the cumulative variance
contribution rate was 71.859%.Confirmatory factor analysis showed that the chi-square ratio of degrees of freedom (¢/df)
was 2.121 and the root mean square error of approximation (RMSEA) was 0.066. The Tucker-Lewis index (TLI) was 0.923,the
incremental fit index (IFD) was 0.931,and the comparative fix index (CFI) was 0.931. The model fit well.Conclusions The
symptom cluster assessment scale for postoperative aortic dissection patients demonstrates good reliability and validity, which
can be used as an effective tool for evaluating symptom clusters in patients after aortic dissection surgery.
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JH AN 3 0.296  0.185  0.111  0.822  0.064
Jil s 5% 3 32 B 0.294  0.214  0.152  0.829  0.128
R 0.783  0.128  0.116  0.149  0.037
i ik 0.795  0.150  0.142  0.122  0.105
HePR 5 0.760  0.124  0.226  0.197  0.071
{5 s 0.756  0.121  0.069  0.169  0.116
BR7] 0.717  0.158  0.187  0.214  0.094
iy, 1% 0.582  0.170  0.257  0.077  0.031
B 0.787  0.127  0.208  0.144  0.154
s 0.717  0.171  0.123  0.170  0.050
Wz 0.188  0.818  0.206  0.080  0.142
g 0.133  0.829  0.066  0.180  0.058
I i 0.146  0.847  0.126  0.069  0.196
e B, i 5 0.189  0.791  0.171 0.089  -0.024
s E ik 0.128  0.780  0.204  0.112  0.196
2L 0.209  0.837  0.073  0.180  0.006
FEAEAR 10.718  2.796  2.488  2.054  1.346
fifk AR e (00) 39.698 10.355  9.215  7.607  4.984
SN -5 A7) 39.698 50.052 59.268 66.874 71.859




.« 26

P 2025 4F 10 A ,4210)

2.4.1.2 HiERE TN SREBR.X/AdF A
2.121 . RMSEA } 0.066 . TLI } 0.923,IFL 4 0.931,
CFI 3 0.931,%% %% H (% Al ¥ 284 7 0.637~0.933, %%
Y 0T B AR B 0.575~0.742, & AL &
fFREH 0.852~0.937; 4 K 1 34 7 AR 42 HUfH (aver-
age variance extracted, AVE) ¥ K FiZ F F 5 HAb
PR 8] (1 AH 56 R B (4 P<<0.05) , W5k 2,

®2 AERETMGEERRWIEERT S (0 =256)
N e e T ¥ ST 2 S TR OvE

A

S IR R i IR R i IR
AR SCREARBE 0.8222 — — - —
i LRI REARRE - 0.3770 0.8622 — — —
YRVRRE SERAE 0.493P 0.415b 0.8062 — -
AL HE M RE R TE 0528 0.414b 0.613b 0.7582 —
RO BREREE 04700 0.393b 0.415b 0.463b 0.8442
AVE 0.676 0.742 0.649 0.575 0.712

a: 45 Y 34 5 22 B IURSE 5 AR b P<<0.05
2.4.2 ABRBEABATE FHNEREN 0.833~
1.000, RN AR E N 0.877, FE kI ZAR)G B HGE
RBEPPAN R B 5 ke )2 B AR 73R A B
WREEST RAH LG =—0.473,P<C0.001),
2.5 AEESAER EEEM Cronbach’s a &L
A 0.940, &4 Y Cronbach’s a 220435 50.920
0.859,0.897,0.914,0.929; & £ A I 2K 5 N
0.826, 2% 4t B (I 4 5 FE b 0.824,0.859,0.918,
0.902.0.931; S it KA EWAF LR 0.917, & 4k FE (1Y
45 B K 0.898.0.788.,0.891,0.752,0.882,
3 itig
3.1 BAMRZFMN AW ARG R A
2, FE IR A HIAS AL I8 HE S, SCRR 1 45 45 2 45
FAUTRZE S5, TR A S I K2, 4 2% H b, 45 5 T
TR R EBU REE ., R HTE 58 AR R
P oA % 4% H i v B e S5 MR RAT . (R0 K
0 FE IR 1 A P R A B0 UE R B T 4 T s LG A A
Pk AR R SO M X o 5 AT, B R R 4G
R B/REFZIANTE R, BERLSE Eh kB
HARJE A BRI P A UM G L REObR SR B Ak
JEE R AF [ B 3 B AR 2 A R ™ o, L R A B
B R 2% ik R R AU BT
3.2 FAMERWRN FIKEREARGEEZZ
P bR PRI , SRE AR [0 %) B [0 1 D n 20 28 IR R
O I 5 YR IE 27 N H L WIER
TG RN S WA AR BE 3 A 5 e AT VAl B 4
1 78 1 s ke 2R 5 BRCE R e R . I B R 5
R WIROR PRA, 3R R B AR R DA R S L (AR
S — 7 T AR B 5 TS e R AL 2 B kI SR R R R
i PE I G IR A5 A R S M R A T

I RAE 4 RN SFREAR , SEI T 2R R A R R
SRR, R R R IR TGN S T HAE S R
10~15 min, & JH T E 3 bk Je 2 AR J5 43 e 8 5 1 2 25
W AT R B U 38 B R AR Ak A, R ok ]
EHRFHERREMAZRER, LA RRE S BH
136 5 L 42 T ilm R AT #R AR M 5 P 3R S FR A

3.3 HTRAERMELSEE ARG EARRM,
ARSI BRF Ly F S ST J KRR AR £t R A 5 1T
S5 G BEDTSE IR ATR R ARAE A VR FH ML A s A R A
P HETH07 SO PPAN AR AR HOC DTS

4 INEE

ABIFSE L, G R RS B B R A T B ik

Je JRA G A RE R VEAL 8 3R, RIS 5 AN

2T AR H A% B R 0ERUE . /] £35)

KA S5 R R AR AE B AR 2 A R PR T A

[ &% k]

L1 vl [ B O B £ 00 155 A0 B 43 23 R I 45 A0 BE 4 ol 2% 51 4. 3 ik
Je 22 Wi 5T A b B L Z SR DL b AR 0 i A A B A
#,2017,33(11) :641-654.

[2] SALMASI M Y, THEODOULOU I,IYER P,et al.Comparing outcomes
between valve-sparing root replacement and the Bentall procedure in
proximal aortic aneurysms: systematic review and Meta-analysis[ J .
Interact Cardiovasc Thorac Surg,2019,29(6):911-922.

[3] skEIF . e vk, $IILA) 55 F 3 ke )2 R 5 2 O BAR B0 K 4K
PRI PR X A2 3% S A 9 S me L) ] 40 B2 2 K, 2022, 37(18) : 87-90.

[47] MECCANICI F, THIJSSEN C G E,GOKALP A L.et al.Long term health
related quality of life after acute type B aortic dissection:a cross sectional
survey studylJ ].Eur ] Vasc Endovasc Surg,2023,66(3) :332-341.

[5] Hesir A% BRSChl, 2 Stanford A #8 E=5hikIe J2 3 BER W14 i
HICTRIE K K 22 L) ] B T R R 417, 2020,41(3) :101- 105

[6] me2ete  SRmi AL . Bk 4 k. 3 3 Bk Je J2 18 38 R RS #h B 4% & A
FH TR R 43 B By [ ). 38 H T, 2024,19(2) : 207-209.

L7] SR80 JATr K A AR W 3 R B s By 4 3 3 ik ke 12
ARG B F WAL I R RE) ] B2 ek, 2020,35(22) 1 32-35.

[8] SHONO Y,AKAHOSHI T, MEZUKI S,et al.Clinical characteristics
of type A acute aortic dissection with CNS symptom[]]. Am
J Emerg Med,2017,35(12) :1836-1838.

[9] DODD M,JANSON S,FACIONE N, et al. Advancing the science
of symptom management[J].] Adv Nurs,2001,33(5):668-676.

CL00H AR A 2 T AR IBUEL , 45 3 IR AR & IR 0 A6k & 8 10 2 o R A
BRG] 4 B 2 e, 2023,38(11) 1 44-48.

[I1] R MBS T 5 SPSSESZ ML ERK . KK
2 AL, 2010.158-224.

C12]5K e . = S ke 2 58 % RS 1 30048 B0 3% 42 26 1 2 ol S 4 20
MBS LD] A g - 4R R R, 2021,

C1308k4E, SRR, B KSR, 55 2 4E 3T T R R SUH X 43 JU¥ 9 SEM
OIMT—— AGUE AL 2 SR i R B ) .74 g I R 2 R A
RBFEMR,2016,41(2) 1 136-140.

CLADRALAK A, R ACHE 3 2SR B A8 3 FPOIR 55 T U0 s A i o 4k
e 5 SFCTT AR PR B [0 P AF 2 [0 ] 7 4 B, 2023, 40(8) 1 40-44,

(AR SC o B AR IDE )



