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[Abstract] Objective To explore the current status and potential subtypes of symptom burden in elder-
ly patients with hematological malignancies (HM) ,and to analyze the heterogeneity characteristics and influ-
encing factors from physical, psychological, and treatment-related dimensions. Methods Convenience sam-
pling was applied to select elderly inpatients with HM from a tertiary hospital in Tianjin city from June to Oc-
tober 2024 as the subjects of the survey. General information questionnaire, M. D. Anderson symptom invento-
ry (MDASD , Geriatric 8 (G-8),and 4-item Patient Health Questionnaire (PHQ-4) were used for cross-sec-
tional surveys. Latent profile analysis (LPA) was applied to investigate the potential subtypes of symptom
burden in elderly patients with HM, and univariate analysis and binary logistic regression analysis were used
to determine the related influencing factors. Results A total of 357 elderly patients in HM were included. The
potential subtypes could be divided into two categories:low symptom burden group (68.9%) and high symp-
tom burden group (31. 1%). Patients with frailty, low hemoglobin concentration, depressive and anxiety
symptoms,and two or more types of treatment plans were more likely to be classified into the high symptom
burden group (P <C0. 05). Conclusion The symptom burden of elderly patients with MH exhibits significant
interindividual variability. Medical staff should pay attention to the symptom manifestations and individual
differences of elderly patients,and promptly develop targeted management measures for factors that exacer-
bate symptom burden,in order to formulate a scientific and effective symptom management plan.
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