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Analysis of latent classes and influencing factors of frailty in patients with non-Hodgkin’s lymphoma during
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[Abstract] Objective To explore the trajectory and influencing factors of frailty in patients with non-Hodgkin
Lymphoma (NHL) during chemotherapy,and to provide evidence for clinical interventions. Methods By the
convenience sampling method,266 NHL patients hospitalized in the Department of Hematology of 5 tertiary
hospitals in Henan Province from January to September 2025 were selected as the participants. The general
information questionnaire, Tilburg Frailty Assessment Scale,Montreal Cognitive Assessment Basic Scale,Short Physical
Performance Battery,Global Health Literacy Scale,Generalized Anxiety Disorder Scale,Control of Nutritional Status
Scale were used to investigate before chemotherapy,at the end of the third cycle of chemotherapy,and at the end
of chemotherapy. The growth mixed model was used to classify frailty trajectory of NHL patients during
chemotherapy and analyze its influencing factors. Results Finally,252 patients completed the follow-up. The frailty
trajectory of NHL patients during chemotherapy was divided into 4 potential categories:high frailty-rapid
improvement group (15.08% ) ,high frailty-slow deterioration group(11.90%),low frailty-stable group(67.46%) and low
frailty-rapid deterioration group (5.56% ). The results of multivariate logistic regression analysis showed that
lymphocyte count,hemoglobin concen-tration, Montreal Cognitive Assessment Scale score,Short Physical Performance
Battery score,and family monthly income were the influencing factors of the potential categories of frailty in NHL
patients during chemotherapy (P<0.05). Conclusion There is heterogeneity in frailty trajectory of patients with NHL

during chemotherapy. Nurses should develop targeted interventions based on these frailty trajectories and related
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Table 1 Fitting results of latent class models for frailty trajectories during chemotherapy in non-Hodgkin’s

lymphoma patients(n=252)

# ) AIC BIC aBIC g T BIRT 5 %
(Pl (P
1 3277.214 3 305.449 3 280.088 — — — 1.000
2 3231.748 3270.572 3 235.700 0913 0.014 <0.001 0.151/0.849
3 3222.297 3271.709 3227.327 0.882 0.282 <0.001 0.075/0.782/0.143
4 3191.670 3251.670 3197.778 0.878 0.045 <0.001 0.151/0.120/0.675/0.056
5 3188.816 3259.404 3196.002 0.838 0.274 0.375 0.120/0.010/0.643/0.083/0.056
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Figure 1 Frailty trajectories during chemotherapy in
patients with different potential categories of non-

Hodgkin lymphoma
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Table 2 Univariate analysis results of potential categories of fatigue trajectories during chemotherapy in non-Hodgkin

lymphoma patients(n=252)

SiH ol 3 5 — PR A 1R B 5 -1 R -—T5 R -20E 5 46 42 Pt
40 (n=38) {41 (n=30) 41 (n=170) L4l (n=14) it

A (%)Y 34.2289  <0.001
<60 10(26.32) 8(26.67) 92(54.12) 6(42.86)
60~ 18(47.37) 8(26.67) 65(38.24) 5(35.71)
=75 10(26.32) 14(46.67) 13(7.65) 3(21.43)
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U] 19(50.00) 12(40.00) 104(61.18) 9(64.29)
7 19(50.00) 18(60.00) 66(38.82) 5(35.71)

S R 7.882% 0.037
g 31(81.58) 23(76.67) 153(90.00) 10(71.43)
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>3 000 5(13.16) 9(30.00) 46(27.06) 2(14.29)

PR 2.823% 0.826
J B R A 25(65.79) 23(76.67) 120(70.59) 9(64.29)
HR T I A4 11(28.95) 5(16.67) 41(24.12) 5(35.71)
% 2(5.26) 2(6.67) 9(5.29) 0

P 19 ()Y 1.087% 0.780
.1 9(23.68) 10(33.33) 50(29.41) 5(35.71)
m.v 29(76.32) 20(66.67) 120(70.59) 9(64.29)

A IS R B (R )Y 9.485% 0.134
0 18(47.37) 14(46.67) 105(61.76) 8(57.14)
1 14(36.84) 8(26.67) 45(26.47) 2(14.29)
=2 6(15.79) 8(26.67) 20(11.76) 4(28.57)

W (goHv 66.298"  <0.001
2 0 1(3.33) 0 0
3 0 3(10.00) 0 0
4 8(21.15) 17(56.67) 11(6.47) 4(28.57)
5 30(78.95) 9(30.00) 159(93.53) 10(71.43)

TR 12.442% 0.005
A 7(18.42) 14(46.67) 28(16.47) 3(21.43)
X 31(81.58) 16(53.33) 142(83.53) 11(78.57)

Chin J Nurs, April 2026, Vol. 61, No. 8 EEK0ES

hE4IM  https://www.cnki.net



ERPEIBREAR

AP 2 AR 2026 4F 4 H 2 61 555 8

ZR2 FEFSHBBEELTHRBNTEELINNBERZSNER (n=252)

Table 2(Continued)

Univariate analysis results of potential categories of fatigue trajectories during chemotherapy in

non-Hodgkin lymphoma patients(n=252)

i [SE -3 1R I 55 -1 o 55— 52 -2k K 96 4t i
4 (n=38) L4 (n=30) 4 (n=170) L4 (n=14) Ay
BMI? 22.0(20.6,23.4)  21.3(20.1,22.5) 23.8(23.3,24.3) 21.7(19.6,23.7)  20.759°  <0.001
2 11 (kg)? 19.4(16.7,22.1)  13.0(10.0,16.0)  27.1(25.5,28.6) 18.4(15.0,21.7)  57.846> <0.001
P10 A T4 (x10° /L)2 6.0(4.9,7.2) 5.8(3.4,8.1) 6.2(5.6,6.7) 4.8(3.6,5.9) 9.652°  0.022
R EL 4 % (x10° /L)Y 1.4(0.9,1.8) 1.2(0.7,1.8) 2.2(1.4,3.0) 3.9(2.4,54) 12,948  0.005
I 2758 R (/1) 99.1+14.8 94.5+20.7 117.719.8 101.3+20.9 19.966°  <0.001
C B AHE (mg/L)?  19.7(11.8,27.6)  48.5(27.5,69.6) 13.0(9.5,16.5)  14.8(7.3,22.2) 45.040°  <0.001
AR R (g/1)? 36.5(34.5,384)  32.9(30.8,35.0) 39.7(38.9,40.4) 35.5(32.0,39.0)  39.584%  <0.001
i JIE [ B e T (mmol/L)? 3.9(3.5,4.3) 4.1(3.5,4.7) 4.2(4.1,4.4) 4.0(3.4,4.6) 3.936  0.268
MoCA-B 43 (43)? 25.7(24.2,27.2)  20.7(19.0,22.4)  28.6(28.1,29.0) 253(22.3,28.3)  76.774%  <0.001
SPPB 1343 (43)? 7.6(6.8,8.5) 4.7(3.9,5.5) 10.4(10.2,10.7)  7.2(6.4,8.1) 119.329Y  <0.001
CONUT 343 (43)? 4.2(3.4,4.9) 5.4(4.6,6.3) 2.8(2.5,3.1) 43(3.1,5.5) 44,471 <0.001
CHLS 134¥ (43)? 20.4(19.1,21.6)  18.7(17.5,19.9) 22.3(21.8,22.8) 21.4(19.3,23.5)  30.079° <0.001
GAD-7 1343 (43)? 5.5(4.4,6.6) 9.4(8.0,10.8) 4.5(4.0,4.9) 5.3(3.9,6.7) 41.744>  <0.001
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