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INTRODUCTION DISCUSSION AND CONCLUSION

This study developed and validated a concise 6-item
core symptom set (insomnia, fatigue, cough, nausea,
constipation, shortness of breath) for high-frequency
symptom monitoring in patients with lung cancer
receiving chemotherapy. Multidimensional
psychometric analyses confirmed acceptable
measurement properties. As a brief tool lowering
patient response burden, it meets clinical needs for
routine symptom surveillance.
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RESULTS

SiX symptoms were retained: insomnia, fatigue, cough, nausea, constipation,
and shortness of breath (Table 1). The core symptom set showed good internal
consistency (Cronbach’'s a = 0.842); item-deletion analysis indicated dropping
any item would lower this coefficient. Acceptable agreement was observed
across adjacent time windows (all ICCs 20.542, p<0.001). Exploratory factor
analysis supported unidimensionality, with one factor accounting for 56.5% of
variance. Moderate correlation between higher core-symptom scores and
poorer EQ-5D-5L VAS scores confirmed convergent validity. Scores declined
from Week 1 to Week 2 with small-to-moderate effect sizes (Cohen’'s d =
0.217-0.628), demonstrating responsiveness. IRT analyses revealed favorable
item discrimination, ordered thresholds, and optimal measurement precision for
mild-to-moderate symptom burden.

Lung cancer patients often suffer multiple
overlapping symptoms during chemotherapy.
Existing patient-reported outcome (PRO)
tools are frequently too long or poorly
tailored for routine monitoring of
chemotherapy-associated symptoms. This
study aimed to develop a concise, clinically
meaningful core-symptom scale and validate
its psychometric properties for clinical use.

Several limitations should be acknowledged. The
single-center design and validation limited to
reliability and construct validity may restrict
generalizability. Larger multicenter cohorts are
required to evaluate scale transportability and
longitudinal responsiveness. Further implementation

Table 1. Descriptive Statistics, Internal Consistency, and Factor Loadings for the

METHODS

This single-center prospective observational

Six-Item Core Symptom Set (n = 150).

Cronbach's o retest reliability Structural validity

ftwo symptom-score windows and Day-7/
EQ-5D-5L VAS as external reference, CTT
and graded-response IRT were applied to
evaluate reliability, validity and precision.
Analyses were performed in R 4.5.2
(two-sided p<0.05). Ethics approval was
obtained (SCCHEC-02-2024-242).
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X2 = 1064.2, p < 0.001. The first factor had an eigenvalue of 3.389and explained 56.5%6 of the
total variance. Retest reliability was assessed between window 1 and window 2.
Abbreviations: M, Mean; SD, Standard Deviation; ICC, Intraclass Correlation Coefficient; KMO,

Kaiser-Mever-Olkin.




