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Scope of Research on Multidimensional Symptom Complexes in Chronic Kidney Disease Patients: An Integrative Review from Phenomenon

to Mechanism
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[Abstract] Patients with chronic kidney disease (CKD) often experience multiple coexisting symptoms that are interconnected in the form of

"symptom complexes," significantly impacting quality of life and prognosis. This article systematically reviews the scope of

CKD symptom complex research. The study focuses on identifying stable core symptom complexes (e.g., fatigue-emotional

disturbances-sleep disorders) across cross-sectional and longitudinal studies, and explores their shared pathophysiological bases,

including chronic inflammation, uremic toxins, and neuroendocrine dysregulation. Evidence suggests that symptom complexes

exert synergistic negative effects on clinical outcomes that far exceed those of individual symptoms. However, targeted

interventions targeting symptom complexes remain insufficient. Future research should integrate mechanistic exploration with

digital healthcare to develop precision symptom management strategies.
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