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Potential Profile Analysis of Disease Uncertainty in Middle-aged and Young Patients with Advanced Lung Cancer
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[Abstract] Objective: To explore the latent categorical characteristics of disease uncertainty in middle-aged and young patients with advanced

lung cancer, providing a theoretical basis for targeted psychological interventions. Methods: A total of 211 middle-aged and
young patients with advanced lung cancer admitted to a tertiary Grade A general hospital in Guangzhou from April 2024 to
September 2024 were enrolled as study subjects. The Chinese version of the Disease Uncertainty Scale (MUIS-A) was
administered, and latent profile analysis (LPA) was employed to investigate the latent categorical structure of disease
uncertainty. The classification consistency between LPA results and K-means clustering results was compared. Results: The
average score of disease uncertainty among patients was (53.30 £9.11), with the highest mean values observed in the
"Unpredictable" dimension. LPA results demonstrated that the Class 1 model successfully converged, while Classes 2 - 6 failed
to produce valid solutions due to degenerate initial values, indicating the model's inability to identify multiple latent categories.
The three-class structure from K-means forced clustering showed no consistency with LPA results (Kappa = 0), suggesting a
lack of statistical validity for forced clustering. Conclusion: Under the current study conditions, no distinct latent categorical
distinctions were identified in disease uncertainty among middle-aged and young patients with advanced lung cancer. Clinically,
this variable should be assessed as a continuous variable, with targeted cognitive interventions focusing specifically on the

"Unpredictable" dimension.
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