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Latent profile analysis and the influencing factors of symptom distress among preg-

nant women in the third trimester Zhao Huanhuan, Li Shuai, Wan Shenxian. Nursing Department .
The First Affiliated Hospital of Soochow University, Suzhou 215006, China

Abstract : Objective To explore the latent profile of symptom distress among pregnant women in the third trimester, and to analyze
the influencing factors of different latent profiles. Methods From January to June 2024, a convenience sample of 606 pregnant
women in the third trimester were surveyed by using a general information questionnaire and the Memorial Symptom Assessment
Scale. Latent profile analysis was conducted to analyze the symptom distress of the participants, and logistic regression was used to
analyze the influencing factors of each profile. Results The symptom distress among pregnant women in the third trimester were
categorized into three profiles: the mild symptom class (42.0%), the moderate symptom class (38.0%), and the severe symptom
class (20.0%). Weekly exercise time, pregnancy complications, and conjugal relationship were the influencing factors of profiles
of symptom distress (all P<C0.05). Conclusion There is heterogeneity of symptom distress among pregnant women in the third
trimester, healthcare professionals should identify the characteristics and influencing factors of each category at an early stage and
develop targeted clinical symptom management strategies.
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Self-management behavior and its influencing factors among heart transplant recipients Zhai

Zhongchang, Geng Li, Wang Huihua, Yang Linjie, Yang Sai, Zeng Zhu. Department of Cardiovascular Surgery, Union Hospital,
Tongji Medical College, Huazhong University of Science and Technology , Wuhan 430022, China

Abstract: Objective To investigate the level of self~-management behavior in heart transplant recipients post-surgery and analyze the
influencing factors, so as to provide a reference for developing targeted interventions. Methods A convenience sampling method was
employed to select 161 heart transplant recipients who were undergoing outpatient follow-up as research subjects. Data were col-
lected using a general information questionnaire, the Chronic Disease Self-Management Behavior Scale, the Chronic Disease Self-
Efficacy Scale, the Hospital Anxiety and Depression Scale, the Social Support Rating Scale, and the 12-Item Short Form Health
Multiple

linear stepwise regression analysis indicated that, self-efficacy, time since surgery, social support, depression levels, quality of

Survey. Results The average score for self-management behavior among heart transplant recipients was (18. 45+ 4., 63).

life. and educational background significantly influenced self-management behaviors (all P<C0. 05), explaining a total variance of
82.8%. Conclusion Heart transplant recipients exhibit low levels of self-management behavior, which is influenced by multiple fac-
tors. Health care professionals should focus on enhancing recipients’ self-efficacy and social support levels while paying timely at-
tention to their quality of life and psychological status.,additionally, tailored guidance should be provided based on the recipient’s
time since surgery and educational background to improve their self-management behavior level.

Keywords: heart transplantation; recipient;  self-management behavior;  self-efficacy;  social support;

anxiety; depres-

sion; quality of life
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