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ABSTRACT

This research aimed to study the symptom clusters and symptom cluster
management in patients with acute myocardial infarction. The sample consisted of 125 cases
admitted to Hatyai, Trang, Maharat Nakronsrithamarat and Suratthanee hospitals. Data were
collected using questionnaires to interview subjects. The instruments consisted of 3 parts: a
demographic data from, a symptom clusters questionnaire, and an interview guide for symptom
cluster management and outcomes. The instruments were developed based on literature review
and were content validated by 5 experts. The test-retest reliability of the symptom cluster
questionnaire revealed a percentage agreement of 0.88. Data were analyzed using descriptive
statistics and simple content analysis. The results were as follows:

1. Symptom clusters in patients with acute myocardial infarction were classified
into two groups:

1.1 Group I: The well-known symptom of chest pain was used to classify
2 symptom clusters:

1.1.1 Typical symptom cluster (75.20%): The most prominent symptom
was chest pain (74.47%) and chest pain was also reported as the primary originating symptom
(67.02%). The frequency and severity of the top ten symptoms in this cluster were significantly
correlated (rho = 0.62 - 0.96, P < 0.01).

1.1.2 Atypical symptom cluster (24.80%): The most prominent symptom
was epigastric pain (32.26%) and epigastric pain was also reported as the primary originated
symptom (32.26%). The frequency and severity of the top ten symptoms in this cluster were
significantly correlated (rho = 0.61- 0.98, P < 0.01).

1.2 Group II: Matched prominent symptoms were used to classify 2 symptom

clusters:



1.2.1 Three-matched prominent symptoms: This cluster comprised 17
subclusters in which three prominent symptoms were matched. The highest number of
subjects (18.18%) fell in the subcluster that comprised the following three symptoms: chest
pain, dyspnea/difficulty breathing/shortness of breath/unable to take deep breath, and dizziness/blackness/fainting.

1.2.2 Two-matched prominent symptoms: This cluster comprised 18
subclusters in which at least 2 prominent symptoms were matched and the third symptom
varied. The highest number of subjects (19.44%) fell in the subcluster that comprised the
following two symptoms: chest pain and dyspnea/difficulty breathing/shortness of breath/unable
to take deep breath.

2. The symptom clusters management strategies reported by the subjects were
1) consultation/asking for help (93.60%), 2) self-management (69.60%), 3) waiting and seeing
(56%), and 4) enduring (49.60%).

3. The outcomes of symptom clusters management were reported as getting
worse (56%), no change (20%), and getting better (24%).

The results provide fundamental insights for the healthcare team to be aware
of and concerned about symptom clusters, especially the “atypical” symptom cluster of patients
during acute myocardial infarction and encourage healthcare team to educate and disseminate the
knowledge about symptom clusters and symptom cluster management to increase patients’

recognition of disease and decrease the delay of treatment.



