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Analysis of the economic toxicity profile and influencing factors in lung

cancer patients in Luzhou city
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Abstract: Objective To explore the latent profile categories of economic toxicity in lung cancer patients and their differential
characteristics, analyze the relationship between economic toxicity and health—related quality of life, and propose nursing in-
terventions. Methods A survey was conducted among 218 lung cancer patients receiving treatment at two tertiary hospitals in
Luzhou, Sichuan, using a general information questionnaire, the financial toxicity scale for cancer outcomes, the multidimen-
sional social support scale, and the quality—of-life measurement scale for lung cancer patients. Latent profile analysis of eco-
nomic toxicity was performed, and influencing factors were examined using univariate analysis and logistic regression. The cor-
relation between economic toxicity and health-related quality of life was analyzed using Pearson correlation coefficients. Re-
sults A total of 218 lung cancer patients were included, with economic toxicity classified into three categories: moderate economic
toxicity risk group (C3), mild economic toxicity group (C2), and no economic toxicity group (C1). Logistic regression results indicat-
ed that household savings of >10 000 to 29 999 yuan (OR=28.763, 95%CI: 3.653-226.508), household savings of <10 000 yuan
(OR=9.753, 95%CI- 2.642-36.003), and loss of employment due to illness (C2 vs. C1: OR=10.763, 95%CI: 2.091-55.394; C3 vs. C1:
OR=18.745, 95%CI: 3.579-98.190) were significant influencing factors of economic toxicity in lung cancer patients. Additionally,
there was a positive correlation between economic toxicity and overall health-related quality of life scores (r=0.241, P<0.01).
Conclusion There is significant heterogeneity in the economic toxicity experienced by lung cancer patients. Nurses should de-
velop personalized intervention strategies based on these classification characteristics to identify lung cancer patients at risk of e-
conomic toxicity early and alleviate their economic burden, thereby improving their health-related quality of life.
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Table 1 Total scores of MSPSS, FACT-L and FT in lung cancer patients and their correlation (r value, n=218)

T H BTG xxs) FT MSPSS FACT-L AMIIGE  ASREERD MECRYS TIRRIRGL Bl AH DGR
FT 17.86 £7.53 1.000 — — — — — —

MSPSS 71.66 +9.10 0.041 1.000 — — — — — —
FACT-L 80.83£14.03 02417 0.281" 1.000 — — — — —

AP RE 19.20 + 3.68 0.222" 0.100 0.782" 1.000 — — —

FAFEERDL 1770 +3.57 0.078 0.6317 0.324” 0.013 1.000 — —

% INA 16.78 £ 4.11 0.275" 0.124 0.786™ 0.601~ 0.055 1.000 — —
itk 10.34 + 4.00 0.114 0.004 0.688™ 0.4617 0.032 0.433" 1.000 —
IFEAADEREIR  25.82 + 4.88 0.143" 0.162° 0.821” 0.6017 0.116 0.567" 0.421” 1.000

1 :°P<0.05,7P<0.01; “—"fR3EA HIH.
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Table 2  Fitting information of FT latent profile model for lung cancer patients

FAE A AIC BIC aBIC Entropy LMR (P) BLRT (P) FHIMEEE (%)

1 6 790.586 6 865.045 6 795.329 — — — —

2 6108.617 6 223.690 6 115.946 0.888 0.024 9 <0.001 62.39/37.61

3 5896.641 6 052.327 5906.557 0.914 0.0012 <0.001 46.33/38.99/14.68

4 5816.271 6012.571 5828.774 0.943 0.170 2 <0.001 8.72/33.49/44.50/13.30
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Figure 1 Latent profile of FT in lung cancer patients
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Table 3 General data of lung cancer patients and single factor analysis of their FT latent profile [n=218, n (%)]

FEIE PEEATREE(n=101)  FREELTFREME(n=85) JCATFHENE(n=32) Y E P
53] 4.589* 0.101
% 81(80.2) 60(70.6) 28(87.5)
L 20(19.8) 25(29.4) 4(12.5)
(%) 15.631* <0.001
<65 79(78.2) 43(50.6) 20(62.5)
>65 22(21.8) 42(49.4) 12(37.5)
AR 10.225" 0.207
INEE DL 52(51.5) 35(41.2) 10(31.3)
it 37(36.6) 31(36.5) 15(46.9)
it 9(8.9) 13(15.3) 6(18.8)
PN 2(2.0) 6(7.1) 1(3.13)
KNSV 1(0.99) — —
i 6.439" 0.308
FS/ 1(1.0) 1(1.2) 1(3.1)
@A/ 91(90.1) 75(88.2) 28(87.5)
B 5(5.0) 1(1.2) —
Tl 4(4.0) 8(9.4) 3(9.4)
BEy7 S AT I 24.126" <0.001
H 1(1.0) — —
WA T SA 7 L 20(19.8) 36(42.4) 16(50.0)
WA RBEA BT LR 10(9.9) 16(18.8) 3(9.4)
HRARR B AR BT IR 70(69.3) 33(38.8) 13(40.6)
I AR (1) 4.638" 0.591
I 11(10.9) 15(17.7) 5(15.6)
il 5(5.0) 6(7.1) 1(3.1)
111 40(39.6) 24(28.2) 9(28.1)
v 45(44.6) 40(47.1) 17(53.1)
B I HABIE R 15.267* <0.001
& 19(18.8) 37(43.5) 14(43.8)
= 82(81.2) 48(56.5) 18(56.3)
S G TR 18.670" 0.003
W 25(24.8) 31(36.5) 15(46.9)
ARy 72(71.3) 41(48.2) 13(40.6)
FI 1(1.0) 7(8.2) 1(3.1)
EZ 3(3.0) 6(7.1) 3(9.4)
Kt (o) 52.62" <0.001
<10 000 84(83.2) 52(61.2) 8(25.0)
=10 000 ~ 29 999 13(12.9) 14(16.5) 4(12.5)
=30 000 4(4.0) 19(22.4) 20(62.5)
iR (4F) 2.500" 0.641
<1 78(77.2) 62(72.9) 23(71.9)
>1~5 16(15.8) 18(21.2) 5(15.6)
>5 7(6.9) 5(5.9) 4(12.5)
A BEEL () 3.439" 0.488
0~5 73(72.3) 70(82.4) 27(84.4)
>5~9 14(13.9) 7(8.2) 3(9.4)
>9 14(13.9) 8(9.4) 2(6.3)
PR 2 AR 28.911° <0.001
= 67(66.3) 29(34.1) 7(21.9)
= 34(33.7) 56(65.9) 25(78.1)
AR ] (h) 25.004" 0.002
<05 10(9.9) 18(21.2) 12(37.5)
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FEAE ELR R (n=101)  RESWEEM(n=85) LLVTEEHE(=32) Y E PiE
>05~1 18(17.8) 16(18.8) 10(31.3)
>1-~2 48(47.5) 34(40.0) 7(21.9)
>2-~5 21(20.8) 10(11.8) 1(3.1)
>5 4(4.0) 7(8.2) 2(6.3)

P LS A 4951" 0.571
R 58(57.4) 49(57.7) 18(56.3)
9 24(23.8) 18(21.2) 4(12.5)
/N AR 18(17.8) 18(21.2) 10(31.3)
HoAte 1(1.0) — —

A7 R R 17.322" 0.007
o/ TG 6(6.0) 17(20.0) 3(9.4)
>0~4 55(54.5) 50(58.8) 15(46.9)
>4~10 27(26.7) 9(10.6) 11(34.4)
>10 13(12.9) 9(10.6) 3(9.4)

BHFA 1.551° 0.460
= 25(24.8) 15(17.7) 8(25.0)
= 76(75.3) 70(82.4) 24(75.0)

BT 0.932* 0.628
= 48(47.5) 35(41.2) 13(40.6)
1w 53(52.5) 50(58.8) 19(59.4)

A AR 0.628" 0.730
= 27(26.7) 27(31.8) 10(31.3)
i 74(73.3) 58(68.2) 22(68.8)

e A R A T 2R 3.103* 0.212
= 22(21.8) 14(16.5) 10(31.3)
w 79(78.2) 71(83.5) 22(68.8)

T2y K58, {8 5 "Fisher—Freeman—Halton #25% , * i ; “—"f0345 FIfE.

R4 FAAEERO

Table 4 Assignment of argument variables

ANk WA

(%) <65=1,>65=2
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Y7 S A 7k H 3% =1, SRR TIAR By PR =2, IR R AR BRI PARRS =3 BT SR B IR =4
PRI 22 TAE JE=1,75 =2

LB TRE ] (h) <0.5=1,>0.5~1=2,>1~2=3,>2~5=4,>5=5

KA A1 BT =1, 04T =2, Bk =3, £ =4

BT HARRE P 2=1,%=2
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Table 5 Logistic regression analysis of influencing factors of latent FT profile in lung cancer patients

T TEREME(C3) REZFEEEC2)
728
B OR H(95%CI) PAi B OR {E(95%CI) P

A 4765 0.177 6.029 0.056
AT I -0.092 0.912(0.867 ~ 0.960) <0.001 -0.066 0.936(0.893 ~ 0.982) 0.006
oS -0.002 0.998(0.933 ~ 1.068) 0.964 0.000 1.000(0.940 ~ 1.063) 0.993
AR (% ref: >65)

<65 0.505 1.657(0.468 ~ 5.872) 0.434 -0.724 0.485(0.156 ~ 1.509) 0.211
FRERE (JG, ref: =30 000)

<10 000 4.686 108.369(19.646 ~ 597.784)  <0.001 2278 9.753(2.642 ~ 36.003) 0.001

=10 000 ~ 29 999 3.359 28.763(3.653 ~ 226.508) 0.001 1.207 3.344(0.626 ~ 17.872) 0.158
BT ST 2 Cref BRS04
BEI7 IR )

H 11.865 142 138.120(—) 0.999 -6.577 0.001(0.001 ~ 0.001) —

WREHIA T AR 7 IR 0.610 1.841(0.343 ~9.884) 0.476 1.151 3.160(0.641 ~ 15.57) 0.157

W RBEA BT R 1.006 2.735(0.337 ~ 22.208) 0.346 1.792 5.998(0.814 ~ 44.215) 0.079
R T TAE (ref: =75)

= 2.931 18.745(3.579 ~ 98.190) 0.001 2376 10.763(2.091 ~ 55.394) 0.004
WA TRERE] (h,ref: >5 )

<05 -1.629 0.196(0.011 ~ 3.548) 0.270 —1.458 0.233(0.017 ~ 3.162) 0.273

>05~1 -1.096 0.334(0.020 ~ 5.644) 0.447 -1.213 0.297(0.022 ~ 4.045) 0.362

>1~2 0.962 2.616(0.176 ~ 38.873) 0.485 0.336 1.400(0.119 ~ 16.505) 0.789

>2~5 2.341 10.389(0.323 ~ 334.181) 0.186 1.679 5.359(0.208 ~ 138.202) 0.311
KA ST (ref : 24 )

W 0.450 1.568(0.115 ~21.344) 0.736 -0.610 0.543(0.071 ~ 4.140) 0.556

Akt -0.568 0.567(0.035 ~ 9.245) 0.690 ~1.456 0.233(0.023 ~ 2.342) 0.216

Bk -0.469 0.626(0.009 ~ 44.306) 0.829 0.515 1.674(0.059 ~ 47.564) 0.763
AT H ARG (ref . 75 )

b -0.598 0.550(0.159 ~ 1.906) 0.346 0.580 1.785(0.571 ~ 5.577) 0.319
A7 I (& ref: >10)

0/ & 0.517 1.677(0.117 ~ 24.026) 0.703 1.849 6.351(0.572 ~ 70.456) 0.132

>0~4 0.129 1.138(0.193 ~ 6.723) 0.887 0.327 1.387(0.250 ~ 7.697) 0.708

>4~10 0.707 2.028(0.258 ~ 15.919) 0.501 -1.061 0.346(0.048 ~ 2.489) 0.292
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FH 800 25 AR A B FE3R T TG B 5 A FE T R
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