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Abstract: Objective To identify the latent classes of health—related quality of life (HRQoL) and explore their influencing
factors among patients with Kashin—Beck disease (KBD) in Xi’an. Methods A cluster sampling method was used to select
251 KBD patients diagnosed at stage I or above according to the “Diagnosis of Kashin—Beck Disease” (WS/T 207-2010)
standard from Lintong District, Xi’an City. Surveys were conducted using a general information questionnaire and the
Kashin—Beck Disease Quality of Life (KBDQOL) scale. Latent profile analysis (LPA) was employed to identify the latent
classes of HRQoL, and multinomial logistic regression was used to explore the influencing factors. Results The HRQoL of
KBD patients was categorized into three distinct latent classes: the low HRQoL type (13.15%), the medium HRQoL—limited
type (39.04%), and the high HRQol.—comprehensive type (47.81%). Regression analysis revealed that age, education level,
living alone, disease severity, and disease duration were significant factors influencing the latent HRQoL profiles in KBD
patients  (all P<0.05). Patients with advanced age, long disease duration, severe disease, or illiteracy were more likely to
belong to the “low HRQoL” profile. Conclusion Significant population heterogeneity in HRQoL exists among KBD patients in
Xi’an. Targeted interventions should be implemented based on the characteristics of the identified latent classes, with
particular attention given to alleviating the physical and mental burden of patients in the low and medium HRQoL types, in
order to effectively enhance their HRQoL.
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Table 1 Results from univariate analysis comparing three latent profiles of HRQoL in KBD patients [n(%), M (Pys, Pss) ]
AR PAEmbE— AR —
I 7 M (=33)  ERRG8)  EAMGoi20) R Pl
IR (%) <65 78(31.1) 1(3.0) 23(23.5) 54(45.0) 50.861" <0.001
65~75 88(35.1) 1(3.0) 49(50.0) 38(31.7)
>75 85(33.9) 31(93.9) 26(26.5) 28(23.3)
P % 121(48.2) 15(45.5) 47(48.0) 59(49.2) 0.147° 0.929
5’8 130(51.8) 18(54.5) 51(52.0) 61(50.8)
SRR H 58(23.1) 16(48.5) 25(25.5) 17(14.2) 18.800 <0.001
I 115(45.8) 13(39.4) 46(46.9) 56(46.6)
HIh K LA I 78(31.1) 4(12.1) 27(27.6) 47(39.2)
TEURIR L PR N 88(35.1) 19(57.6) 39(39.8) 30(25.0) 13.647 0.001
L ST A 163(64.9) 14(42.4) 59(60.2) 90(75.0)
A B AR 197(78.5) 24(72.7) 67(68.4) 106(88.3) 13.482 0.001
A 54(21.5) 9(27.3) 31(31.6) 14(11.7)
PR L 1 175(69.7) 14(42.4) 65(66.3) 96(80.0) 21.905" <0.001
I§; 3 61(24.3) 11(33.3) 28(28.6) 22(18.3)
i 15(6.0) 8(24.2) 5(5.1) 2(1.7)
SERFAERR (4F) <20 55(21.9) 3(9.1) 17(17.3) 35(29.2) 42.128" <0.001
20 ~ 35 144(57.4) 12(36.4) 49(50.0) 83(69.2)
>35 52(20.7) 18(54.5) 32(32.7) 2(1.7)
BMI — — 2100 237 243 3.849" 0.146
(20.04,23.32) (20.76,24.66) (20.41,24.42)
W2 PH A

2.2 HRQoL # LPA 2% Ll KBDQOL&E £ 6 4~
He eI AN AR, AT 1~ 5 MIBEIN R
A A Febn RN (5 EHEN (AIC BIC .aBIC B2 5]
BTN R R, {2 BIC 5 aBIC 7E 4 28 5 A5 Al
R BRI R AR ISR eI, Y 3 ALY
LMRT 455 .2 (P<0.001), fij BLRT #5647~ B &
5 JSA RIS AT Ge it el s 3 AR (I h 0.852, &

T 0.80 By H HPRE, £ 250015 @ R A F
0.916 ~ 0.982, 7 R UEAPE R I IEAN, %R 442 5]
Fe 43 304 13.15% .39.04% 47.81%, HAERF4&YE
JE AR X AT IR SO . 25 1 R
2B RITE BIC 5 aBIC _EREAE, (HIET LMRT 2%
P o2 i SN PR AT A R |, B 28 3 MU AE DS
e W 2,

Fz 2 HRQoL W EHH LA 545 (n=251)
Table 2 Indicators of latent profile analysis for HRQoL (n=251)

TR AIC BIC aBIC b LMRT(P) BLRT(P) FHIMEEE (%)

1 12 653.700 12 696.005 12 657.964 — — — —

2 12212222 12 279.205 12218.973 0.879 0.075 <0.001 25.50/74.50

3 12013.213 12 104.875 12 022.452 0.852 <0.001 <0.001 13.15/39.04/47.81

4 11978.793 12 095.133 11 990.520 0.807 0.094 <0.001 12.75/46.21/22.31/18.73

5 11938215 12079.233 11 952.429 0.847 0.824 <0.001 11.55/3.59/13.94/39.84/31.08
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Table 3 The results of multinomial logistic regression analysis among three latent profiles of HRQoL in KBD patients

N A= i o A Y AR T — A2 PR
U A% - o - o
B1E PiE OR {H(95%CI) B1H PiA OR {E(95%CI)

(%) <65 -3.608 0.004 0.027(0.002 ~0.320)  -0.131 0.787 0.877(0.339 ~ 2.270)

65~75 -3.556 0.003 0.029(0.003 ~ 0.289) 0.919 0.039 2.507(1.047 ~ 6.005)

SCARRERE XH 1.676 0.043 5.345(1.053 ~ 27.140) 0.887 0.068 2.429(0.937 ~ 6.296)

I 0.377 0.628 1.458(0.317 ~ 6.697) 0.085 0.827 1.089(0.507 ~ 2.340)

TSR T PN NS 0.164 0.796 1.178(0.341 ~4.070)  -0.023 0.958 0.977(0.418 ~ 2.283)

A B U -0.029 0.969 0.972(0.231 ~ 4.079) 1.202 0.012 3.327(1.306 ~ 8.477)

PIRRRRE () I —4.117 0.001 0.016(0.002 ~ 0.173) -1.541 0.111 0.214(0.032 ~ 1.427)

I} -3.238 0.011 0.039(0.003 ~0.473)  -0.835 0.402 0.434(0.062 ~ 3.057)

SRR <20 -3.160 0.004 0.042(0.005 ~0.365)  -3.418 <0.001 0.033(0.007 ~ 0.163)

(4F) 20~ 35 -3.662 <0.001 0.026(0.004 ~ 0.154)  -3.259 <0.001 0.038(0.008 ~ 0.174)
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