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Latent classes and influencing factors of community nursing needs in el-
derly patients with type 2 diabetes in Chengdu
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Abstract: Objective To explore the latent classes and influencing factors of community nursing needs in elderly patients
with type 2 diabetes mellitus (T2DM) in Chengdu, providing a reference for optimizing community diabetes care. Methods In
406 community —dwelling elderly patients with T2DM sampled by stratified convenience sampling, we administered general
information questionnaire, community nursing needs scale, health literacy questionnaire and self-care ability scale. Latent
class analysis identified need subtypes, and multinomial logistic regression identified their influencing factors. Results Com-
munity nursing needs were moderate overall, categorized into three latent classes: low-level needs (52.2%), high multidimen-
sional needs (37.7%), and high health promotion—low disease management and psychosocial support needs (10.1%). Age,
monthly household income, complications, comorbidities, exercise, health literacy, and self-care ability were influencing factors
for different subtypes (all P<0.05). Conclusion Three latent classes exist for community nursing needs in elderly T2DM patients, in-
fluenced by multiple factors. Community nursing services should implement targeted interventions based on need classification, ra-
tionally allocate elderly nursing resources, and improve the quality of diabetes management and patient satisfaction.
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Table 1 Model fit indices of latent class analysis for community nursing needs in elderly patients with T2DM [n=406]
T AIC BIC aBIC L] LRT(P) BLRT(P) FHER
1 2 656.186 2676.218 2 660.352 — — — 1
2 2161.669 2205.739 2170.834 0.817 <0.001 <0.001 0.586/0.414
3 2 129.893 2 198.001 2 144.057 0.910 <0.001 <0.001 0.377/0.522/0.101
4 2115.001 2207.147 2134.165 0.833 <0.001 0.001 0.192/0.101/0.234/0.473
5 2 119.779 2235.963 2 143.942 0.843 0.333 0.328 0.234/0.140/0.099/0.470/0.057
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Figure 1 Characteristics distribution of three latent classes for

community nursing needs in elderly patients with T2DM
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Table 2 Univariate analysis of latent classes for community nursing needs in elderly patients with T2DM [1n(% ), M (Pss, P;s) ]

WiH At Cl Hn=212) C24Hn=41) C3 Hn=153) Y& PiE
P51 % 208(51.2) 115(28.3) 25(6.2) 68(16.7) 5.150 0.076
x© 198(48.8) 97(23.9) 16(3.9) 85(21.0)
AR (H) 60 ~75 262(64.5) 169(41.6) 24(5.9) 69(17.0) 47248  <0.001
=75 (35.5) 43(10.6) 17(4.2) 84(20.7)
R R B (75.4) 179(44.1) 34(8.4) 93(22.9) 28.177  <0.001
TCBE RIS / B 5 1 F24H) 100(24.6) 33(8.1) 7(1.7) 60(14.8)
SCARFRE INFERUE 123(30.3) 51(12.6) 9(2.2) 63(15.5) 25.088  <0.001
wr 66(16.3) 29(7.2) 6(1.5) 31(7.6)
R 166(40.8) 106(26.1) 18(4.4) 42(10.3)
K& KU 51(12.6) 26(6.4) 8(2.0) 17(4.2)
FRENF A OT) <3000 152(37.4) 102(25.1) 14(3.4) 36(8.9) 63.088  <0.001
3000 ~ 5 000 140(34.5) 84(20.7) 153.7) 41(10.1)
=5 000 114(28.1) 26(6.4) 12(3.0) 76(18.7)
=7 3 FH R 7R 5 2 s (6.7) 153.7) 4(1.0) 8(2.0) 6.154 0.609
WRT AR By 7 O 197(48.5) 97(23.9) 22(5.4) 78(19.2)
W 2 Ja B BT IR 155(38.2) 89(21.9) 13(3.2) 53(13.1)
INRBEIT 11(2.7) 4(1.0) 1(0.2) 6(1.5)
[ERIZES S 16(3.9) 7(1.7) 1(0.2) 8(2.0)
JafETT M 79(19.4) 47(11.5) 6(1.5) 26(6.4) 3.289 0.511
ST E 278(68.5) 137(41.6) 30(7.7) 111(19.2)
Y aGEm 49(12.1) 28(6.9) 5(1.2) 16(4.0)
W AR WA 77(19.0) 31(7.6) 5(1.2) 41(10.1) 22.145  <0.001
TR 100(24.6) 42(10.3) 10(2.5) 48(11.8)
AN A 229(56.4) 139(34.2) 26(6.4) 64(15.8)
I L eli] 124(30.5) 48(11.8) 13(3.2) 63(15.5) 15912 0.003
(WAL 77(19.0) 41(10.1) 7(1.7) 29(7.2)
AN 205(50.5) 123(30.3) 21(5.2) 61(15.0)
B Nizgh 80(19.7) 34(8.3) 15(3.7) 31(7.7) 9216 0.010
BB =3 K, BXGEEN=30min - 326(80.3) 178(43.9) 26(6.4) 122(30.0)
FPAL ST Besk e i s <1000 219(53.9) 131(32.3) 23(5.6) 65(16.0) 21619  <0.001

(m)
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(23)
mH it Cl #(n=212) C2 #H(n=41) C3 #(n=153) i P1H
1000 ~ 3 000 121(29.8) 59(14.5) 14(3.5) 48(11.8)
=3 000 66(16.3) 22(5.4) 4(1.0) 40(9.9)
BEIRIIFR () <5 100(24.6) 59(14.5) 11(2.7) 30(7.4) 3.881 0.422
5~9 86(21.2) 41(10.1) 10(2.5) 35(8.6)
=10 220(54.2) 112(27.6) 20(4.9) 88(21.7)
LA R0 A5 3 (V) BR1~2 19(4.7) 10(2.5) 1(0.2) 8(2.0) 2367 0.674
—JE3-~5 30(7.4) 13(3.2) 5(1.2) 12(3.0)
—JHARRE 3 357(87.9) 189(46.6) 35(8.7) 133(32.8)
RIT I K&z 13(3.1) 9(2.2) 1(0.2) 3(0.7) 8.027 0.215
ekl 24 43(10.6) 17(4.2) 2(0.5) 24(5.9)
s sh + DREEEZY 278(68.5) 148(36.5) 29(7.1) 101(24.9)
B8y Z A SR T (R ZRIAYT /IR
B3 + BB FIRYT f FIRRREIEZS + P078) 3504) 002) 2562)
[ 26T 1 I EE B + D AR
2§ + RS FIHIT)
2 IS FiA 359(88.5) 189(46.6) 37(9.1) 133(32.8) 1.117 0.904
[ P 24(5.9) 13(3.1) 2(0.4) 92.2)
AIRZY 23(5.6) 10(2.5) 2(0.4) 112.7)
WEIRI I LA ECE (B <2 335(82.5) 201(49.5) 34(8.3) 10024.7) 53426  <0.001
=2 71(17.5) 112.7) 7(1.7) 53(13.1)
BB PR (Fh) <2 267(65.8) 165(40.7) 31(7.6) 71(17.5) 40941  <0.001
=2 139(34.2) 47(11.5) 10(2.5) 82(20.2)
TR (4)) 13(10.0,16.0) 11(7.0,12.0) 8(5.0,11.0)  64.655  <0.001
A I ERAE ST (4) 66(58.0, 74.5) 60(51.0, 65.0)48(38.0,59.0) 89.050°  <0.001

" FRKIE T 1Y Kruskal-Wallis 81T .
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Table 3 Variable assignments for independent variables
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Table 4 Multinomial logistic regression analysis of latent classes for community nursing needs in elderly patients with T2DM (n=406)

20 R A B 53 Wald 5> {H PIE OR 1H(95%CI)
Clvs.C3 AR (%) -0.069  0.021 10.896 0.001 0.933(0.896 ~ 0.972)
FIENI AU TT, LL=5 000 A2 )
<3000 1812 0368 24202 <0.001 6.122(2.974 ~ 12.601)
3000 ~ 5 000 1873 0.369 25.812 <0.001 6.509(3.160 ~ 13.408)
BRI AR (Rl LA =2 S Z )
<2 1.196 0433 7.646 0.006 3.308(1.417 ~ 7.722)
GO (R, DL =2 S )
<2 0.925 0300 9.486 0.002 2.523(1.400 ~ 4.547)
L TR 0.078 0.03 6.638 0.010 1.081(1.019 ~ 1.147)
H Y HERE 1 (47) 0.060 0.011 30.136 <0.001 1.062(1.039 ~ 1.085)
(2vs.C3 FEENHHWA GG, L =5 000 HZ:HH)
3000 ~ 5 000 0.949  0.464 4.189 0.041 2.583(1.041 ~ 6.409)
i S IE LA REH 2 ) =3 K, BRHKIE 5 =30min 2 )
iz 1.069  0.420 6.475 0.011 2.911(1.278 ~ 6.631)
BIFG MR R, DL =2 2 )
<2 1.047 0428 6.001 0.014 2.850(1.233 ~ 6.590)
BRI HEEE T (53) 0.040  0.014 7.757 0.005 1.041(1.012 ~ 1.071)
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