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[ Abstract] Objective To explore the potential types of subjective economic toxicity in
patients with chronic diseases and to analyze the influencing factors of different potential categories,
to provide a reference for the implementation of targeted interventions. Methods From February to
March 2024, patients with chronic diseases hospitalized in Zhuzhou Central Hospital were selected by
convenience sampling method, and the data were collected using demographic data, a disease-related
data questionnaire, and chronic disease economic toxicity questionnaire. Latent profile analysis,
univariate analysis and multinomial Logistic regression analysis were used to determine different

profiles and their influencing factors. Results A total of 407 chronic patients were included. The

DOL: 10.12173/j.iss1.1004-5511.202409161
EHME: HE4EANFELT ETE (20234J31019)
HfEEH: B, £EPH, SMEHFELEFIF, Email: tianyanzhen2022@163.com

yxxz.whuznhmedj.com


http://dx.doi.org/10.12173/j.issn.1004-5511.202203023
http://dx.doi.org/10.12173/j.issn.1004-5511.202409161

EZF#HE 2025 £ 3 A% 3545 3 # New Medicine, Mar. 2025, Vol.35, No.3 263

subjective economic toxicity score of patients with chronic diseases was (5.29£1.92), and the economic toxicity

could be divided into three potential profiles: low economic toxicity group (41.28%), moderate economic toxicity

group (44.47%), and high economic toxicity group (14.25%). The results of Logistic regression analysis showed

that age, occupation, annual family income, education level, access to health knowledge, and self-care ability were

the influencing factors of the potential profile of economic toxicity in patients with chronic diseases (all P<0.05).

Conclusion There is heterogeneity in the level of economic toxicity in patients with chronic diseases, and medical

staff should develop targeted intervention measures according to the classification characteristics of different

profiles and their influencing factors, to reduce the level of economic toxicity in patients with chronic diseases.
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Table 1. Latent profile analysis results of economic toxicity in chronic disease patients

Pl

Model Log (L) AIC BIC aBIC Tk F MR
LMR BLRT
1 -7368.784  14769.567  14833.708 14 782.938 - - - 1
2 -6579.880  13209.778  13309.998 13 230.670 0.918 0.000 0 0.000 0.49/0.51
3 -6348.104 12764208 12900508 12 792.621 0.918 0.009 4 0.000 0.14/0.45/0.41
4 -6 209.898 12 505.797 12 678.176 12 541.730 0.900 0.003 7 0.000 0.11/0.37/0.32/0.20
5 -6 166.980 12 437.961 12 646.419 12 481.415 0.878 0.081 1 0.000 0.10/0.21/0.25/0.33/0.10
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Table 2. Single factor analysis of potential categories of economic toxicity in chronic disease patients (n, %)
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<45 17 (4.18) 6 (10.34) 5(2.76) 6 (3.58)
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e Ko 111 (27.27) 7 (12.07) 40 (22.09) 64 (38.10)
KL KU 40 (9.83) 3(5.17) 11 (6.08) 26 (15.48)

yxxz.whuznhmedj.com



266 EZFFH 2025 £ 3 A 35 5% 3 H New Medicine, Mar. 2025, Vol.35, No.3
22
RHE A AT REIEL TR MRETF R FftE Pl
(n=407) (n=58) (n=181) (n=168)
FREAFA (J7) 78.057 <0.001
<1 52 (12.78) 22 (37.93) 25 (13.81) 5(298)
1~4.99 192 (47.17) 24 (41.38) 104 (57.46) 64 (38.09)
5~9.99 116 (28.50) 11 (18.97) 39 (21.55) 66 (39.29)
=10 47 (11.55) 1(1.72) 13 (7.18) 33 (19.64)
P ARAF 1L 47.687° <0.001
A7 3(0.73) 1(1.72) 1(0.55) 1 (0.60)
ARG HREURRER 179 (43.98) 42 (72.41) 89 (49.17) 48 (28.57)
TR EEAR 203 (49.88) 11 (18.97) 87 (48.07) 105 (62.50)
[ERI20 22 (5.41) 4(6.90) 4(221) 14 (8.33)
A 0319  0.865
i 296 (72.73) 41 (70.69 ) 134 (74.03) 121 (72.02)
= 111 (27.27) 17 (29.31) 47 (25.97) 47 (27.98)
weli) 2594 0.629
J 334 (82.06) 50 (86.21) 151 (83.43) 133 (79.17)
TR 56 (13.76) 7 (12.07) 24 (13.26) 25 (14.88)
BRI 17 (4.18) 1(1.72) 6 (3.31) 10 (5.95)
P R A 2.00 (1.00, 2.00) 1.00 (1.00, 2.00) 2.00 (1.00, 2.00) 2.00 (1.00, 2.00) 0.635 0728
PEHERREIR T 112 2.839  0.240
7 252 (61.92) 35 (60.34) 105 (58.01) 112 (66.67)
H 155 (38.08) 23 (39.66) 76 (41.99) 56 (33.33)
ORI (4) 7 7.00 (3.00, 13.00)  5.00 (2.75, 10.00)  6.00 (2.00, 12.00)  9.00 (3.00, 19.75) 6.595 0.037
LR AR B AL 1.00 (1.00, 2.00) 1.00 (1.00, 2.00) 1.00 (1.00, 2.00) 1.00 (1.00, 2.00) 3.795  0.150
PAHE AR
FHL 6.651 0.036
T 221 (54.29) 40 (68.97) 98 (54.14) 83 (49.40)
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Table 3. Multivariate analysis of potential categories of economic toxicity in chronic disease patients
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KERVLE Ref.

FREFWA ()
<l 1.847 0.696 7.047 6.342 (1.622, 24.802) 0.008
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45~64 1.734 0.669 6.729 5.665 (1.528, 21.002) 0.009
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