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A network analysis of symptoms and nursing strategies in elderly patients

with first—episode acute ischemic stroke
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[Abstract] Objective To construct a symptom network in elderly patients with first—onset acute ischemic stroke (IS) and
identify core and bridge symptoms. Methods A total of 363 elderly patients hospitalized with first—onset acute IS were
enrolled. Symptoms were assessed using the stroke symptom experience scale. Exploratory factor analysis identified
symptom clusters, and the network model was constructed by using the extended Bayesian information criterion grap
LASSO (EBICglasso). Core and bridge symptoms were determined based on centrality indices. Results The average
number of symptoms reported by the survey subjects was (12.41+2.33). The incidence of symptoms ranged from 4.9% to
97.7%. Four symptom clusters were identified: motor—functional impairment, cognitive-related symptoms, emotional
symptoms, and fatigue—executive dysfunction. Limb weakness was the core symptom. Limb weakness and frustration due
to inability to perform desired activities bridged the cognitive and emotional clusters, while fatigue bridged the motor—
functional and fatigue—executive dysfunction clusters. Conclusion Symptom network analysis identified key core and

bridge symptoms in elderly IS patients with first—onset acute ischemic stroke, supporting targeted and efficient symptom

management.
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