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Latent profile analysis and influencing factors of
psychological resilience of patients with recurrent or metastatic

liver cancer after transarterial chemoembolization

TIAN Fang
(Department of Radiotherapy , Third Affiliated Hospital of Navy Military Medical University, Shanghai, 201805)

ABSTRACT: Objective To understand the psychological resilience of patients with recurrent
or metastatic liver cancer after transarterial chemoembolization (TACE) using latent profile analy-
sis and to analyze its influencing factors. Methods A total of 184 patients with recurrent or meta-
static liver cancer after TACE, who visited the radiation oncology department of a tertiary hospital
from January 2022 to December 2024, were selected as the survey population using the conve-
nience sampling method. Surveys were conducted using the General Information Questionnaire,
the Resilience Scale Specific to Cancer (RS-SC), and the Chinese version of the Medical Coping
Modes Questionnaire (MCMQ). Latent profile analysis was performed on the patients” psycholog-
ical resilience levels, and multivariate logistic regression analysis was used to analyze the influenc-
ing factors. Results The total RS-SC score for patients with recurrent or metastatic liver cancer
after TACE was (75. 67 + 15. 62) points, and the total MCMQ score was (52. 42 + 9. 47) points.
The psychological resilience of these patients exhibited three latent profiles: a high-resilience
group (15.96%) , a moderate-resilience group (53.19%) , and a low-resilience group
(30.85%). A family history of cirrhosis/liver cancer, the tumor’s BCLC clinical stage, and the
total MCMQ score were identified as influencing factors for the latent profiles of psychological re-
silience levels in these patients (P<<0. 05). Conclusion The psychological resilience of patients
with recurrent or metastatic liver cancer after TACE is at a low to moderate level, with heterogene-
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ity existing within the group. Healthcare professionals should assess the varying psychological re-

silience situations of these patients to gain a comprehensive understanding of their psychological

status. This aims to develop personalized psychological interventions, enhance patients” treatment

adherence, and reduce psychological distress.

KEY WORDS: primary liver cancer; TACE; recurrence and metastasis; latent profile analysis;

influencing factors
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Table 1. General Information of Patients with Recurrent or

Metastatic Liver Cancer after TACE

%H 4151 B HRL%
P51 5 106 57.61
S 78 42.39
A1 <50 46 25.00
>50 138 75. 00
AR WIh B AR 62 33.70
et 67 36. 41
N 55 29. 89
WARBLIEANRTT <3000 37 20. 11
3000~5000 96 52.17
>5000 51 27.72
I 1Al ZHF 129 70. 11
P 36 19.57
WA T 10 5.43
Fifih 9 4.89
Mt/ R e 139 75.54
el 45 24. 46
RN Wi A% 101 54. 89
B4 83 45. 11
JihEE BCLC IR 43491 048 3 1.63
Al 59 32.07
B} 65 35.33
cit 57 30. 98

(75, 67+15. 62) 53, AERE S P ME o3 5 2R
T S R ARk Y Ay B LA S AR AE I L5 A
AEFEAR 439 h (19, 75+3.33) 43 . (15. 07+3. 62)
4% (14.70+3.43) 4% . (14. 343, 47) 4% . (11. 82+
3.5 00 AMFRERE R, FEK1.2.3%,
LMRT # BLRT 2 5+ 346 48 127 8 L (P<0.05) ,
BB A3 i, AIC \BIC ,aBIC iZ#i 25 /N, 15
B 2 500 3 BB (R 404 B A . 2RI 4 19 AIC,
BIC .aBIC & HAM A HITAIL , fH LMRT 2 5 JE 4t it
RN (P=0.374) , W3 2, P BLAHT 58 oI IE
TACE AR5 & K& 54 7% F 8 O BB AT i T A )
TR AR 34

R2 METACERREXEBREZOCENEKFHEEIN TSN

Table 2. Latent Profile Analysis of Psychological Resilience of Patients with Recurrent or Metastatic Liver Cancer after TACE
JH LL AIC BIC aBIC LMRT(P) BLRT(P) Entropy  ZEHHER(%)
1 -1186. 321 2440. 642 2550. 681 2442.987
2 -986. 819 2111.638 2334.953 2116. 397 <0. 001 <0.001 0. 896 84.04/15. 96
3 -835. 634 1879. 269 2215. 859 1886. 442 <0.001 <0.001 0.919 15.96/53. 19/30. 85
4 -796. 660 1871. 321 2321. 186 1880. 907 0.374 <0. 001 0. 839 1. 60/30. 85/14. 36/53. 19
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Characteristics of the Three Categories identified by Latent Profile
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Table 3. Single—Factor Analysis of Categorical Variables and Psychological Resilience

%H 20571 A (n=29) PRI (n=98)  KIIPEL (n=57) XIF P
PE5 9 21 53 32 3.152 0.207
S 8 45 25
AR % <50 9 24 13 0.723 0. 697
>50 20 74 44
AR W &R 6 11 45 82. 825 <0. 001
s 8 53 6
K&K 15 34 6
W ACRBL/IE A R T <3000 6 4 27 67.551 <0. 001
3000~5000 5 72 19
> 5000 18 22 11
i [ I 21 72 36 8. 685 0.192
P 8 13 15
KT 0 7 3
HoAte 0 6 3
SRk 968 R R ¥ 9 78 52 39. 555 <0. 001
el 20 20 5
RN 10 A% 4 46 51 49.816 <0. 001
B % 25 52
JifJ5E BCLC Ilfs A< 4330 014 3 0 116.972 <0. 001
A 20 33
B 4 54
iy 11 44
MCMQ 53143 64. 14+2. 15 55.32+6. 63 41.49+2. 67 219. 443 <0. 001
*4 BELEERMEER
Table 4. Assignment of Independent Variables
SR IRAEL
SRR WIh B LU =15 mhalirh =2, K% KDL =3
AR <3000 ¢ A R fi=1;3000~5000 JC A [ i=2;>5000 76 A R i=3
JHFRE A/ 9 2R S Je=1;4=2
I Dfg 5% AY=1;BY=2
Jily8 BCLC Ilfs A< 43+ 0=1; A#i=2;B#I=3;CHHi=4
MCMQ &7 JEH
®5 METACEREEXHBEHLCEIMKEEEIENSEEST
Table 5. Multiple—factor Analysis of Categorical Variables and Psychological Resilience
Ak (R4 TR
B P OR 95%CI B P OR 95%CI
i 40. 124 <0. 001 - - 18. 099 0. 001 - -
SRR -0. 438 0.551 0.645  0.153~2.721 0. 689 0.171 1.991  0.744~5.332
AR 0.188 0. 820 1.207  0.238~6.115 0. 849 0.103 2.663  0.843~6.487
JFRE A/ T 9 2R T Bl -1.916 0.002 0.147 0. 008~2. 762 -1.959 0. 002 0. 141 0.041~0. 486
IF-DfE 5% -0.797 0.561 0.451 0.031~6. 598 -0. 823 0.304 0.439  0.091~2. 112
Jifh9ia BCLC lfs 4338 1. 803 0. 041 6.070  1.073~6.598 1. 096 0. 046 2.993  1.019~8.785
MCMQ .5 -0.783 <0. 001 0.457  0.355~0.588 -0.311 <0. 001 0.733  0.626~0. 859

E: DIsBIrEdrE 2.
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