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[ Abstract] Background Inflammatory bowel disease (IBD) patients suffer from recurrent and prolonged disease
episodes, resulting in a high disease burden, which seriously affects patients' quality of life. Different types of disease burden

have different impacts on the health status of patients, however, the current distribution of disease burden types in IBD patients

BEEWE: FEAKRPAREE B (72274135)

SRR W%, n, 1RIESE, 5 . SO B SR A PETE P 23 A SO R AP [0 ] PRI 4Rk EE %, 2025, 28 (14)
1744-1750. DOIL: 10.12114/.issn.1007-9572.2024.0207. [ www.chinagp.net |

XUJ, GAOY N, XU Y X, et al. Latent profiles analysis and its influencing factors of disease burden in patients with inflammatory bowel disease [ J ].
Chinese General Practice, 2025, 28 (14) : 1744-1750.

© Editorial Office of Chinese General Practice. This is an open access article under the CC BY-NC-ND 4.0 license.

HEM  hitps://www.cnki.net



£ =y o
III E = ﬁ:l E = 2025458 £28% £14H https://www.chinagp.net  E—mail:zgqkyx@chinagp.net.cn  +1745-

and their influencing factors are not clear and need to be further explored. Objective To explore the potential profiles of disease
burden in patients with IBD, and to analyze the influencing factors of different potential profiles. Methods Convenience
sampling method was used to select 241 IBD patients from Tenth People's Hospital, Tongji University from June to October 2023.
General information questionnaire, Chinese version of the Inflammatory Bowel Disease Disk Scale, and Psychological Resilience
Scale were used to conduct the survey. Potential profile analysis was categorized the burden of disease for IBD patients, and
multiple Logistic regression was explored the differences in the characteristics of different categories of patients. Results A
total of 250 questionnaires were distributed in this study and 241 valid questionnaires were recovered, with a valid questionnaire
recovery rate of 96.4%. The disease burden characteristics of IBD patients could be categorized into 3 potential profiles:
high burden—disease coping difficulties type (n=147, 61.0% ) , medium burden—perceived pain and image type (n=75,
31.1%) , and low burden—psycho—emotional type (n=19, 7.9% ) . The results of multiple Logistic regression analysis showed
that the high burden—disease coping difficulties type was compared with the low burden—psycho—emotional type, patients with
unstable jobs and high education level were easily categorized into high burden—disease coping difficulties type, while patients
with high annual income, long disease duration, no complications and favorable psychological resilience were easily categorized
into low burden—psycho—emotional type. Comparing the medium burden—perceived pain and image type with the low burden—
psycho—emotional type, the older the patients, the higher the literacy level, the higher the number of follow—ups, and the lack
of surgical experience were easily categorized into the medium burden—perceived pain and image type, and the patients with high
annual income, long disease duration, no complications, and favorable psychological resilience were easily categorized into
the low burden—psycho—emotional type. Comparing the medium burden—perceived pain and image type with the high burden—
disease coping difficulties type patients who were married, had no regular job, and had long disease duration were likely to be
categorized in the high burden—disease coping difficulties type, whereas patients who had a high number of follow—ups and no
surgical treatment were likely to be categorized in the medium burden—perceived pain and image type ( P<0.05) . Conclusion

The disease burden of IBD patients has a distinct categorical profile and is divided into three potential profiles: high burden—
disease coping difficulties type, medium burden—perceived pain and image type, and low burden—psycho—emotional type, which
are influenced by age, marital status, job status, education level, annual income, disease duration, frequency of follow—
up, surgical experience, complications, and level of psychological resilience. Healthcare professionals should pay attention
to identifying the disease burden levels of different patients, focusing on high—burden patients, strengthening IBD symptom
management and psychological interventions, and improving patients' disease coping ability and psychological resilience levels to
reduce their disease burden.
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Table 1 Potential profiles of disease burden in patients with IBD

Y L AIC BIC aBIC Entropy LMR (P)  BLRT (P) EFllf

1 -5560.518 11 161.037 11230.733 11167.337

2 -4971.875  10005.750  10113.779  10015.515 0.969 <0.001 <0.001 0.369/0.631

3 -4 866.865 9817.731 9 964.092 9 830.961 0.971 <0.001 <0.001 0.610/0.311/0.079

4 -4 812.984 9 731.969 9916.663 9 748.664 0.967 0.208 <0.001 0.079/0.270/0.083/0.568

5 -4 757.440 9 642.880 9 865.907 9 663.041 0.960 0.018 <0.001 0.083/0.245/0.104/0.137/0.432
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Table 2 Comparison of general information in different potential profiles of disease burden in patients with IBD

P L6 (%) ] At (4 (%) ] SRR [ 6] (%) ]

TAEREB [ (%) ]

- T 5 88 1840 % 40~<60% = 60% Al BiF Bl ARETE REETHE
FUH - BRI IRAEAL 147 95 (646)  52(354)  45(306) 77(524) 25(170)  11(75) 132(898) 4(27)  47(320) 100(68.0)
FOEH - RS AAE 75 43(573)  32(423)  41(547) 20(267) 14(187) 27(360) 47(627) 1(13)  45(60.0) 30 (400)
{E5a3H - DI 19 7(368) 12(632) 7(368) 11(579) 1(53) 4(211)  15(789) 0 12(632)  7(368)

oL SE g m ) 5.784 17.257 27.174' 19.267
P 0.055 0.002 <0.001 <0.001
- SR [ (%) ] FEFWA [ (%) ] PR [l (%) ]
NERUT b @mhgehd kE O ARRDLE QT 3-<STHE S5<I0J6 =105 D ue
B - SN RS 7 (48)  34(231) 21 (143) 63(429) 22(150) 16(109) 36 (245) 42(286) 353(36.1) 105(714) 42(286)
P - BRAPREEA4 3(40)  21(280) 17(227)  6(80)  28(373)  2(27) 11(147) 33(440) 29(387) 47(627) 28(373)
RHH - OIS 24l 3(158)  5(263)  3(158) 5(263)  3(158) 0 0 6(316) 13(684) 15(789) 4(21.1)
Rse gt E 38.184 20.540 2.695
P <0.001 0.002 0.260
5] P [ (%) ] e [ (%) ] EFBRE ] (%) ] SERTRIN [ (%) ]
Wl el <HE IS =54 BW  3~<SW| 5<I0R =10k B3I 3-S5 L =5h00
R - BN S1(34.7) 96(653)  22(15.0) 41(279) 84(57.1)  42(286) 1(07) 82(558) 22(150) 68(463) 62(422) 17(116)
PO - AR SIS 27(360) 48(64.0)  26(347) 32(427) 17(227) 21(280) 21(280) 24(320) 9(120) 39(520) 28(373) 8(10.7)
RO - DHEREEAL 11(579) 8 (421)  4(2L1) 2(105) 13(684) 6(316) 1(53) 9(473) 3(158) 8(421) 7(368) 4(2L1)
L e NN E) 3.929 29.654 45541 2256
P 0.140 <0.001 <0.001 0.689
5 A [ (%) ] Sl [ (%) ] FAWST [ (%) ] FERAE [ (%) ] LIRS
2 % 2 & %3t ez # % (x5, 41)
EE - BRI RAEAL 105 (714)  42(286) 3(24) 114 (776) 63(429)  84(57.1) 64 (435)  83(565)  8531£1491
AT - BRAR SIELA 63 (84.0) 12 (16.0) 10(133)  65(86.7) 19(253) 56 (747) 41 (547)  34(453)  8735+1041
&G - DI 14 (73.7) 5(263) 4(211) 15 (789) 6(316) 13 (684) 4(211) 15(789)  93.68+16.73
TRt at(H 4283 2.660 6.795 7.349 347"
P 0.117 0.264 0.033 0.025 0.041

T " R Fisher's UIMERE:, "0 FAH, RBGIHEN X H; CD=32% BN, UC=BimtEaiiask; hTREBY, Bdimsr s
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Table 3 Multiple Logistic regression of disease burden in patients with IBD
K2 ERIN B SE Wald x ° {E P1H OR 95%ClI

cr5c3 TAENL 2.181 0.988 4.876 0.027 8.855 1.278~61.363
SCfRRREE 1.118 0.323 11.965 0.001 3.058 1.623~5.762
FREFIN -1.872 0.797 5518 0.019 0.154 0.032~0.733
S -2.569 0.855 9.027 0.003 0.077 0.014~0.409
I RAE —2.481 1.057 5.510 0.019 0.084 0.011~0.664
OB ERAT -0.140 0.036 14.986 <0.001 0.870 0.810~0.933

253 AW 2.524 1.002 6.340 0.012 12.477 1.750~88.985
SCARREE 0.991 0.333 8.823 0.003 2.693 1.401~5.177
FIHEFWN ~1.668 0.829 4.051 0.044 0.189 0.037~0.957
ST —4.204 0.915 21.118 <0.001 0.015 0.002~0.090
LU 1.286 0.497 6.695 0.010 3.619 1.366~9.586
FARIBIT 3.107 1.076 8.345 0.004 22354 2.715~184.021
IR -3.330 1.096 9.234 0.002 0.036 0.004~0.307
DAL RIS 5] -0.174 0.038 21319 <0.001 0.841 0.781~0.905
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