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Analysis of the latent profile and influencing factors of complication

risk perception in inpatients with type 2 diabetes mellitus
WANG Wen - jing, YIN Bing - jie, WANG Qiao — yue, LI Xue, SUN Yu - gian, WANG Feng - lan
College of Nursing and Rehabilitation, North China University of Science and Technology, Tangshan, Hebei 063210, China
Abstract: Objective  To explore the potential categories and influencing factors of complication risk perception in inpatient
with type 2 diabetes mellitus. Methods A total of 400 patients with type 2 diabetes mellitus who were hospitalized in three
tertiary — level hospitals in Tangshan city from August 2023 to January 2024 were randomly selected and included in the whole
group. General information questionnaire, Risk Perception Survey — Diabetes Mellitus, Connor — Davidson Resilience Scale,
Brief Illness Perception Questionnaire were used for investigation. Using multi — categorical logistic regression analysis to
explore the influencing factors. Results Inpatients with type 2 diabetes could be divided into high confidence low disease risk
perception group (40.25% ), appropriate risk perception group (40% ), and high concern high disease risk perception group
(19.75% ). Multi — categorical logistic regression analysis showed that high disease perception score ( OR =0.808, 95% CI .
0.762 —0. 858) was a protective factor for the high confidence low disease risk perception group, high psychological resilience
score(OR =1.159, 95% CI.1.087 — 1.235) was a risk factor for the high confidence low disease risk perception group;
educational attainment of college and above (OR =23.567, 95% CI.2. 807 - 198. 242) , havingdiabetes complications ( OR =
3.408,95% CI.1.315 - 8. 834) , high disease perception score (OR =1.320, 95% CI.1.202 — 1. 451 ) were risk factors for the
high concern high disease risk perception group, the main access to diabetes knowledge was healthcare professionals ( OR =
0. 101, 95% CI.0. 029 - 0. 355) and high psychological resilience score (OR =0. 817, 95% CI:0. 747 - 0. 894 ) were protective
factors for the high concern high disease risk perception group. Conclusion Perceived risk of complications in inpatients with

type 2 diabetes can be categorized into 3 classes, and there are obvious classification characteristics among groups. Healthcare
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professionals can implement precise measures for different categories of patients to improve their level of perceived risk of

complications.

Keywords: Type 2 diabetes mellitus; Risk perception; Latent profile analysis; Complications
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Table 1 The fitting index of latent profile model of complication risk perception in inpatients with type 2 diabetes mellitus

fEi AlC BIC aBIC LMR(P)  BLRT(P) Entropy H A2
1 23 529. 648 23 713.256 23 567. 295 - - - -
2 20 622. 170 20 901. 573 20 679. 458 <0.001 <0.001 0. 940 0.503/0. 497
3 19 514. 956 19 890. 154 19 591. 885 <0.001 <0.001 0.971 0. 403/0. 400/0. 197
4 19 251. 467 19 722. 460 19 348. 038 0.220 <0.001 0. 949 0.398/0. 267/0. 145/0. 190
5 18 950. 595 19 517. 383 19 066. 808 0.763 <0.001 0.983 0. 390/ 0.207/0.203/0. 175/0. 025
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Fig.1 The picture of latent profile of complication risk perception in inpatients with type 2 diabetes mellitus
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Table 2 Univariate analysis of latent profile of complication risk perception in inpatients with type 2 diabetes mellitus(n =400)
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Table 3 The results of multivariate logistic regression analysis of latent profile model of complication risk perception in inpatients with type

2 diabetes mellitus(n =400)

s B SE Wald y* Pl OR i (95% CI)
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