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Abstract

Objective: To explore the potential profiles of ostomy adaptability in elderly patients with colorec-
tal cancer and analyze its influencing factors. Methods: Using convenience sampling, 240 elderly
patients with colorectal cancer stoma who visited the ostomy clinics of two tertiary hospitals in
Xi’an from July 2023 to June 2025 were selected as the research subjects. The evaluation was con-
ducted using a general information survey form, the Chinese version of the Ostomy Adjustment In-
ventory-20 (OAI-20), the Chinese version of the General Self Efficacy Scale (GSES), and the Family
APGAR Index. Mplus 8.3 software was used for latent profile analysis to identify potential categories
of stoma adaptability; SPSS 26.0 software was used for univariate analysis and multivariate logistic
regression analysis of influencing factors. Results: Ostomy adaptability can be divided into three
potential types: low adaptability group (39.6%), medium adaptability group (36.3%), and high
adaptability group (24.1%). Multivariate analysis results showed that self-efficacy, family care in-
dex, marital status were significant factors affecting the potential categories of stoma adaptability
(P < 0.05). Conclusion: There is group heterogeneity in the stoma adaptability of elderly patients
with colorectal cancer. Clinical workers should pay attention to patients’ self-efficacy and social
supportlevels, and combine marital status to develop personalized nursing intervention strategies
to improve their stoma adaptability and quality of life.
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1. 518

45 EL R () R0 2B 3G I RO tHE 5B =R WIRE[L], 245 Bl 0w ANEOZ g, 60 %
F UL L ZENRIRH I 72%, 65 % UL LB E, 51%% FARIGIT[2] [3]. M DR 45 B w1 5 2
HRZ—, FARKSEGE I BRRIEBIT O, kBRI & AHE R1E I [4]. (E7iE N4 2 E
B BRI AR A S 7 20 R EOR AR, H 75 AW I N I 5 Al &% M 5 R AR L0 BRI PR [5], R
RGNS PR A G N IS AR E RS, BEPmE RS8R 5 EERE[6]. & EM
RE 128 B IO BE R MR B4R 4P B, M B R IEH ARSI —MEE & Re ). HATRT
LT 45 E it R IE TS SRR T AT 7L 2 DL — 4R VDN R HME DL A [R] B 3 138 B RE T 1
SRR, Rk, AT 7@ v AR # 1 20 r (latent profile analysis, LPAYX Z4E 45 H e B #E4T 025, B7E
PONEE WA, \aRENEER7], RAETLES B SIS NG R EE) FIE e RA
R, DU R NG BT TRt 5%
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2. MREHZE
21 PEIR

KHE R, HEEL 2023 4F 7 H~2025 4 6 A 7EVG 2T = H S5 A R B iE T T2 a9
HEBRFRAE B F N A R (1) IAFRHE: © F# >60 % @ LELIZWIE iS4 B v R K,
T O FARMEE: @ MEORERE =14 @ fIEFHTEELR, BEmEREEaES
AT . (2) HEBRbRE: © SARESEGE ORGEEREMEHE; @ S3FH 0 B2 25 ™ & Rk
FRMEE; @ ARG EHE, MEMMOEEN EE . R Kendall 115 77%:[8], HARERDHNA
AR 5~10 £, & 20% TR0, 153 HFEARE /DN 156 . AT R TIUN 4 282 1y, HRINER
240 1y, AR 85.1%.

22. BAETR

22.1. —REHBPER
HFF 72 3 3 SRR BB & 5 g AT 30, AR ESEYER . SCIRFERE . SR BRI S SRR -

222 BOREHSVEENER

T 1R AL 20 B Y. 3R R Y E VR B A (O DA AT 1A A SRR 11 A6+ 4 0 B B £ 5K (Ostomy
Adjustment Inventory-20, OAI-20). 1Z&EXIL 20 Mg H, W& EMEEZET MEH). L6 A% H)A
o EE(T AN H) 3AYERE . KA Likert 5 200F50%(0~4 43), 433G 0~80 43, 15970 B B8 1)
18 P42 O B R KBRS o ASHIE T 1% 58 32 4 Cronbach’s o R34 0.87.

2.2.3. BRI BEME SR (General Self-Efficacy Scale, GSES)

1 3R 2% 8 8¢ 5 % (General Self-Efficacy Scale, GSES) 1% [E .02 # 22 8. Ralf Schwarzer #{4% & A7 7T A
Y], Cheung %5 K HEHEEIHEIT JyrhSChin, FHT-PPAl AN DO AR FI PR AR I B £ g 1045 & [10]. &
FA10MKHE, KH Likert 4 T4y, 3708k m#onME B TR GREGERGE . %2R M Cronbach’s a RECH
0.87, HJI{EEy 0.83.

2.24. REXIERER

FKBE R M PR F (Family APGAR index, APGAR) i Smilkstein 11, “##H4REIEHTEIRE, HFN

BMEFBEDRRIGOL[11]. ZERILH 5 N EH, 90 Bm BN BHE K ERELTF . %8 KM Cronbach’s

a ZECN 0.713,
2.3. BFRMESRERRAE
2023 £ 7 BilE, 244G 5P HEF R AT R BRI, R NHEBR R HETE E R & D)

Sk B, A, AERRaE AR, RAG RSB ENS, BEaTEs,
Sof TS R A 242 R A S B AN RARYE SR 1 R P BIA S, R R iR AN R R T R GES .
W) I RISAZ T, 5Bk 2S BUHE 10% B EEAE 21 )6, A SR 4 W AZ 2 e s N L
24. GHEH®E

K] SPSS 26.0 F1 Mplus 8.3 &/ . 18 Mplus 8.3 kAT AE HI T /0, LPA BB &
KR CL R HRFRIEAT IR . (1) 15 EIRFREE AIC (Akaike 15 EEN)) . BIC (T35 B v ) K ke A& 1E
4 aBIC, A H/NR IR AR, (2) /ISR PE B8 (Entropy) iFil, BUETERE N 0~1, %
T 1 RN IFEIEMWT, E > 0.80 2R IKEER ;. (3) 1R 22 7l Lo-Mendell-Rubin f#E ISR
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K% (LMR)5 Bootstrap AR LK K (BLRT)HIT, P < 0.05 Fox LaiAER AT A — %, XH SPSS 26.0
BAFHATEAE AT, A IESS AN EERDIIE + ARdEZE(X L) FRow, BRI AR T %5
Bty KRR b A Guit 24 (P < 0.05) AR YN\ Z Tl Logistic [l USRS, PRI & it 3@ B fE
T =AZS], DEn@ A NS, DR R 2 R 45 B W 58 i TS B A% 7778 75 351 TH 1A 520 K]
%, KK a =0.05,

3. &R
3.1 EFEEREENREENENENNBERIE ST

B SCRROE FUERF A 2 O EE R R ) 20 ANk H T ARSI 404, 1B PR 1~5 ANEER T
RUBHATIEAGTE, BRI 1. B R Em, B840 AIC, BIC. aBIC {HIZ#T MR, RUEIE
RERAWIRAL . 91y 3 2K, UEIRIRI T REH IS EZ%, H LMR (P=0.01)5 BLRT 3% (P < 0.001)
PIEA G e Ry, 3 8B R IA R 0.925, RIS SEUERI R . A 4 M0 5 SR (105 1E
W&, AH 4 RBERRAEERR /N (n=5), 5 BB FIRA AL H 7040, H LMR I BLRT K ah RS Rk
5. A EIA AR T, AT 7R 3 NEE /3 B Ny B A v S T AR

Table 1. Fit results of latent profiles for ostomy adaptation ability (n = 240)
=1 EOERENRBEREIUALER(n = 240)

A AlC BIC aBIC LMR BLRT Entropy FMNEL(N)
1 14379.328 14518.553 14391.763 240
2 13130.967 13343.286 13149.931 0 0 0.940 107/133
3 12924.714 13210.126 12950.207 0.01 0 0.925 95/87/58
4 12872.657 13231.163 12904.678 0.25 0 0.944 96/82/5/57
5 12862.277 13293.877 12900.827 0.782 0.128 0.937 6/84/76/44/30

e AIC LT S BN BIC Ay ULrH0i/E HUEN; aBIC REACR: IE ) VUM 45 BAEN: LMRT R% - UK -
SRR ISR LRSS ; BLRT SA3ET Bootstrap LR ELREEG .

32. ZEGHBEREEMENENRBHARFFE
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Figure 1. Mean scores of each item of ostomy adaptation ability
1 BEOENENESEBEESHE
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W FBERRE IR RIS 3 AN, 4G & ok HAR o AR BL, X & S ke sUB I LA 44
F 1 &5 B BMELE = AR P AR, A 2 o KIE HOE R BE 11(39.6%): 80 2 %56 HAG /- BIMETE 3
AHE AR AR, fr 4y hiaE & M RE (36.3%); K 3 %ok HAS 2 MEAE 3 N h 450 e, o
4 N T 3E N BE 11(24.1%) . ELAR L 1.

33 ZEGHBEREENENENBERENRERI N

FE O R — R RLEAT R AT, RIS WRIRSL . BRI FKEE R MR EE 3 M LEHRIT
ERAGTEE (P <0.05). HEWE2, %3,

Table 2. Comparison of general data of study subjects across 3 latent profiles [n (%)]

2. ARMR—ARERE 3 MBI EAIELEL51(%)]

R 17138 B Hp 13 v T3 138 B
T H N# iita P
(n=95) (n=87) (n=58)
P 0.341 0.701
5 134 56 (58.9) 46 (52.9) 32 (55.2)
7 106 39 (41.1) 41 (47.1) 26 (44.8)
SCAFRRE 0.492 0.620
IR 110 45 (47.4) 43 (49.4) 22 (37.9)
EILE 93 36 (37.9) 30 (34.5) 27 (46.6)
= 37 14 (14.7) 14 (16.1) 9 (15.5)
F g BRI 0.992 0.371
ENN 8 6 (6.3) 1(1.2) 1(1.7)
[y 121 48 (50.5) 43 (49.4) 30 (51.7)
T& 111 41 (43.2) 43 (49.4) 27 (46.6)
SRR L 10.451 <0.001
oS 174 58 (61.1) 65 (74.7) 51 (87.9)
EN 7 1(1.0) 3(3.4) 3(5.2)
B 25 12 (12.6) 10 (11.5) 3(5.2)
A 34 24 (25.3) 9 (10.4) 1(1.7)

Table 3. Comparison of scale scores of study subjects across three latent profiles (score, X*S)

F 3 ARWRBERESHE 3 MBAESNEMIELR(S, X£s)

| ¥ix & DGR, i &R T id & N F1H P
H AL RE K 2.19+0.29 2.05+0.29 2.17+0.24 2.41+0.20 37.001 <0.001
KEERMIaHL 0.95+0.51 0.77 £0.47 1.00 +0.35 1.17 £0.45 12.942 <0.001

34. ZELEMEREENENENBERENZERSH

AHTFORE 3 ANBAERI I E R AR, Dlimis &R RE A NS A, BRZR b P < 0.05 ffats
(USWIRDL. ARMBEIR. FRERMRE) N BB IAT 2RI R Logistic [F1)H. & R 4.
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Table 4. Multivariate Logistic regression table for latent profiles of ostomy adaptation ability
F 4 BOERMENBESIEANZER Logistic B)A%

i D& i 3% B

B SE P OR fH B SE P OR fH

e 3191 412 <0.001 — 19.94 3.67 <0.001 —

H TR ek -6.43  1.23 <0.001 0.002 -4.69 1.12 <0.001 0.009
FKEEFAMIEE  -142 053 0.011 0.242 -0.45 0.45 0.312 0.638
CUs -332 124 0.012 0.036 —2.47 1.19 0.041 0.084
RIS 424  1.89 0.033 0.014 —2.59 1.57 0.100 0.075
B -1.88  1.49 0.210 0.152 -1.23 1.42 0.383 0.291

4. 71ig
41 BEGEBESOEEENENEIFERERRY

AR FUR FTEAE T T 70 M, TR 2 AR 45 EL it 1 88 3 UG NLRE I APAE 3 MHEAESRAL, 703l
3G OGN A T2 s S N R I M IS FE N RE I, BRPERAEAE R A R U . (RIS FE M RE
JIZH L 39.6%, U AR R I G N BE TR, AR I 1l MO AR T I R R A o 23T i R AT R A
LEBEMLFATFHAR, BEBHECHZARME MRS ELSE TR, EH AL TR,
BEAh, ZIEE A BORE IS L IF A, N T B R U ALG B IS ), 32— D R s 1 E N RE )
[12]. "Fid P& N RE S 5 EE 36.3%, Ui WIiZIE B B — @ R4 R 1A B B H#Re 77, (B AT e I
—E E R ) SR . s FUERN BRI 24.1%, TSR R RS & 07 TR AR IS B B
T3, RATRER B T MR R SAMBSI R R G2 (B (N IL R A, BB H G 1 B E A B E
AR E AL SO R GE. [, 38 DR ACRE (R AR RARAE B 3G 1 B 3R BRSO MBI 4 55,
HE R ARTIE MG BT [12] $oiim PR AR B B R SR B, #15E 20 )2 U0 AR T TR
W, AN, EUCIER “EERE - #RIX - KEET KV FEEBRSD, RIT KM+ PG, R RS B
M55, AR T 2 D BIE N g

4.2. ZEEERHEEOREENENENBERNENRWE RS

421 BEREFSFEBHEENREZENENENNRERR

ABEFCRIL, USARIRZS R 8 R 45 B e f8 3 3 L& ML RE TR R, X 5 R A (1310 L — 8. &
BSMUR B IRAS R @ BT I PRI R ZR T A B S 13 L RE 0 A R R 3R - 23 R AL T e
CIE#H B KBRS T B RS B S B, RSER SR AR S E EE. &
AR [14] [15]5 ARUSE AT OGN A B At A 2 5% B b 3R A 2 5 (R S, A SIS X AR 37 Bk
ik, ARG P AT BRI S ) B BRIE RE 0. BRI, Il PR A 2 DV e i B S ) 2 4 3 11 R
LHEA SR ARG, EANT B2 Y. R LB s S, DM EE R eG4, W
T I PR N R E N S g

422 BRVHERSIEREFHEHBEOSETEMNENENRRERR

AHFFURIL, A BABE AT ) v (K& A i 1 8 S R] B2 it G S RE 4. 0 Hr B TR AT g
F B RE AT AT B B SE BE AT RETT B ML, ey 1 B RE SR B S RERRRR SO i 1 i
RIIE CAR[15] . SO, e E KRR B3 B3 AN BRI BE 7, RS S R4 A SR IE AR IR
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I, FRFPEFFRS 5 EH LR, 3271 8 SdBRE I SR E S O[16]. XEHE4H ks 1 EE
M5, X ANIG 58 L 5 IR A J5 4 B0 PR P Ao ARG, R 2 3 2 20 D4 B ) R B AR A B
FMEH[L7]. BRI, e PR A N S UIPPAl 2 AR s 1 8 B IRae i, SR | SRARER B s 105 &6
ol B B AR RE T BT 0 & R RE T

423 REXIMERESBRZFLAENBEIREEENENNRERR

A TR I FEERM TG EAT 00 i B4 i 1 8 B8 5 RS i G R e /170 41, 1X 5 Gabrielle
Thorpe “E NHIWF LSS RARIFI[18]. ZBERMREAF NI BN AR S I SR 0 AR br, ARG B
o A 2 3 W I R PO SR BE AR I [19]. WFFE S 28 68 AR T I 1 R B P s ot e i 7
an B PP A e B H, PR T AL B 120, TS EESR BERI AR T I S AT R AR XM
77, T ERE RO (RS S S OB AL 3 IE NI RE J1[21] o BRI, B4 N 53R 3 R Bl R0 5K B R MR 35
B “FKBEIRY )7 MNFE PG, S “9rd - ZR” SRR, DRI Z 4 H G 1 B 1
3 1138 L fE ) I 0 FL AR R U
5. INGE

KT FUIE TIE AL B T 73 AR 28 5 485 B e A 1 R (R & R RE R 70 MR, rh s =N E S
BB FKEERWE ASURDUNT i FUE ML RE A RE M . BN RN TE B L B i 1 &
HIEIENAE ST, A BN RRHIETT R KSR B S AT, 1 R 2 R BT TR
FETT A B E AR IR S R, (B HE TG N RE TR T E T NIRRT [ BRI, AT AN
AW =P ELR G B i 0 G, FEARRBUN, FIRAAAE M. RREVCEE Z Pt KR
AL NRBT LR 5 — DR R E S Bl g 1B G G N B JKCF R AR

= B
AHIF AT C 3 B A P2 51 4 6 25 (XITULAF2023LSK-349), BT A B anE R &I HIE S 5% .
SE ik
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