o 2284 HAREZ T A 20254 10 A% 41 %% 108 ] Mod Med Health, October 2025, Vol. 41,No. 10

- BRE R IR -
I S B R AT 0 OB M S T R B EF 5T

F B L BAEZLE NS R OHALWKRnE L, IEP 2 5
. FRKXKFEWE = ERMNFBA, TR 404000;2. TR KXKFWE = ERHFI, F K 404000;
SNAEESRIFESLRE, W FA 637100)

[ =] B AT BEFHAFMRERIFTAGEE, FRTEEAHY R L, Hix EH KK
AL R AL EREAEFXZTEAA 20235 4 A £ 2024 F 4 A BA G 494 6 58 55+ 5 & AT AL B
Wi &, KA Mplus 8.3 #kH#AFHEINGHH,E A % B & logistic WA FEEFAE EZTRE A%,
LR 494 Bl E AL RAREAT AR A4 (108.61413.80) 4, & F—fAKF, BAEINGHN TH.BEE
B AR AT AIF 5 A 3 A E A AKRK T4 AR B (14, 4 %) . b KP4 AR 32 40 (76. 9%) | & K T4 B AT
(8. 7%) . % 5% logistic WA T4F, Fd | LA E BKNF L EIRKRE R BE F A F 2 RREITH
HREY @A Z(P<0.05), it BEEFHZOEERJTAALEN TGS EFIE, TA4 TR R £ A 44
0 ¥ B AR TR

[X&EiR] HE; EAERSE,;, HFwmBE; HEINGHIN; A2FRE

DOI:10. 3969/j. issn. 1009-5519. 2025. 10. 006 REESE S R73-05

XEHS:1009-5519(2025)10-2284-07 X ERARIRAD ;A

Potential profile analysis and influencing factors of health promotion behavior among cancer survivors”

LI Qian' ,CHEN Guilan' .YAN Li** ,CHEN Li' ,CHEN Xiaoyan' \WANG Guoping' ,DAN Yue’

(1. Department of Oncology ,Chongqging University Three Gorges Hospital ,Chongqing
404000,China ;2. Department of Education ,Chongqing University Three Gorges
Hospital ,Chongging 404000,China ;3. School of Nursing s North Sichuan Medical
College s Nanchong ,Sichuan 637100,China)

[Abstract] Objective To investigate the subgroups of health promoting behavior among cancer survi-
vors and explore the influencing factors of each subgroup. Methods A cross-sectional survey was conducted a-
mong 494 cancer survivors in Oncology Department of Chongqing University Three Gorges Hospital from A-
pril 2023 to April 2024, using the general information questionnaire and the health-promoting lifestyle scale.
Potential profile analysis was performed using Mplus8. 3 software, and multivariate logistic regression was
used to assess the impact of various factors on different subgroups. Results The average health promoting be-
havior score of the 494 cancer survivors was (108. 61413. 84) points,indicating a general level. Potential pro-
file analysis revealed that cancer survivors' health promoting behavior could be categorized into three sub-
groups:low-level health promoting group(14. 4% ), moderate-level health promoting group(76. 9%) ,and high-
level health promoting group(8. 7% ). Multivariate logistic regression analysis showed that age,education lev-
el,income,and marital status were significant influencing factors of cancer survivors’ health promoting behav-
ior(P<C0. 05). Conclusion Cancer survivors' health-promoting behavior exhibit distinct classification charac-
teristics,allowing for tailored interventions to be implemented for different subgroups.

[Key words] Cancer; Health promotion; Influencing factors; Potential profile analysis; Quality
of life

BEH A U2 IT BRI A 8 A BOE A TIEAESEAT i D) FLG BEAL 25 Cl 2R IR P8 LB 56 2 Bk 0O J7
FHAEEN Y . S EE, BT FR BRIT R R BIBRRT M EE R R TR 2 7 ok
Ve R R BRE S A7 T T 2 — R 9 B A I 95 o v R I S A7 /B TR T RE L b B RTY L0 HL

*  BEIB . HKT M X F DG BRI E (wzste-kw2022012)
TEHE BT : 2296 (2000—) , Bl + BIF 55 A=, 32 8 DA S 4a AR 47 S 5 1Tl A 5% o BI51€4& . E-mail: yanli3073@sina. com,



IAREZ T A 2025 4 10 A% 41 5% 10 1 ] Mod Med Health, October 2025, Vol. 41,No. 10 o 2285 -

Y R 5isdh T Pender BEIE Y fd HE AL 3 T
P T W4 AT o T Y AR, H b, i e R
HEAT S CHPB) e $ i 25 1 B it g & s L 46 0
AT REEE RS P2 ISR AR T HPB 7E 4R
E S AF AT T P B R AR LT &N AR B
S SEAT A WO 9T oh 2 B A0 OR S A7 A B A AR T
7 20K 25 TG 4 R AH 96 A T T s KELLY %0
5% % B HPB AT DL 3% 7L R 98 56 47 38 0% o7 L F2 S8R
VAR B RE IR DA T A0 7 A7 35 1 2B 0 T A

HPB 484 A\ b 4EFRE sl i 3 B g iR 00, A B3k
) [ RSB LR — R A R 2R
F1R AR AR B TR AT 2 Sh BB MR L AN PR &R R 48 B
R w3 IR 3L 6 A T AT R B AR K PR B M &
FEASR T R L DT (8 A ok 1) e A IR AT R
W HPB X E S5 A7 4 09 A2 16 0B 72 A T R R
{EIE AR B A A HB R LT fd B A 3% 7 . PAEPKE
SRR 2 L 89 Vo 1 BB A RS W RO IR AE S
ARG R A T AR, 66 Y0 1 R B I 22 1 K SR R
BIRL65 VR B DRI, 36 % s H B ik
T S P 27 % s e B AR TG Sh A7 kg . X
3B 1) 25 50T BB R RE 2R AR R R T G
A AFGE B ALFE ) A1 | 28 U R 0 R 0 R B
R HR A BEXT HPB = R o,

A it B 412 F A G 9 B 90 AR A AR B 1 3R A
e Ik F K HPB 25 G K P AH 2 3 B 75 204 J7 il 37
SIS PR ]I S 5P . W A 90 T 43 B (LPAD S — Bl LA
CAAA R U A e R L T LR B A 1A A
Eor g S IR G 3/ S L M N S R T D 1 2 NPT
T FE AN R BE A ) A 4R 0F 7T LA S B %t LA A () R A
RN o T 1 . ABF5E B 18 SRR E % 7 % HPB
AV TR S 20 L IR HR 5 B A 08 A 28 500 1 5% o PR R L LA Oy
VTR T Ak ) fee AR 1 T s i B AR A
1 #E#REFZE
L1 — Bkt R H RS W T 5T 53T 7E 5 R KA
B Je =g 1= [ SR A6 R ik R 194 75 e 4 e e A e
AU E & N N O NI T S o (o S A 11 5
(MR-50-23-001221) , fF & (B /R E 3 H 5 ) I A i 58
SRR S . AR (DAER =18 %5 (DIl
PREMIZ R g e s (3) LT M, 7T [{ F &4 )5 (O A
BZYH., HBRARUE . (D& IF A ™ 55 OO i E
PR B AF TE T E IR R AE 5 (2) BUAF ™ RS B
s OPEIRARM, W <<1 45, W22
1 U5 53 BT R AS 20 30 1153 07 1, REAS o 78
10~15 " AR R T 14 A~ AZR. i ]
A4 LPA WA TA/NT 200, H A4 1)F B
AA I F] 50 B A BERAG R A et o B g
U, AR 55 0 B AR 4 T =200 ]

1.2 Fik

1.2.1 — kAR oo & 7E A B A 5% SOk
SR BTt s — M R A P AR S SCA R S IR
Bl T TARIR A S N3 H IS | e R 2 70 K P o
Wi,

1.2.2 f@EEfesrAE KR 11 (HPLP-11) %
F WALKER 27" g5 1 L o 5 i % R B HPB )5 o
A A0 VR Ok D Ay G A B 2 1 2B 16 K OF . iR R 6 A4
JE,52 DA HAL R, BM@ R 53 4% (9 Dk HD Lz sh iR 4
@MFE ARIEHOANFZKE VEFRONFE A
PRIBIER (O N HD R EMB MEHE), mRK
H Likert 4 0¥ 5075 WA EI“ 28 7 4 Bl 1~4
Sy TR M H R RN 52~208 4, 5 2%
(52~90 43, — (91 ~129 43) . B #F (130 ~ 168
1) MEFE (169~208 43)4 A~ F %, 4y (8B &, s g
0T B BRI 2 2B 3 O SOK O B B R AL Cron-
bach's @ ZHH 0. 940, KB FEM Cronbach’s
a FRECH 0,824, %R EERIALEE C 7 B A G
W 5E PG 2 BAE .

1.3 Gifeeab s 5 %8 i A Mplus8. 3 #4F i 17
LPA 5387, LPA 0] LIRS A AR Sb A8 it 10 R
O 0 VR T A 28 501, O 3R 0 4% 1 A 2 il 1 N B L
LN A2 B SRy I g /b I TR A 2 0 R K i RS AR
[ 10 5 s PR L A 26 I BT AR E AR - L Akaike
FRUEN CATIC) | D37 45 2 v ) (BIC) #1i4 # BIC
(aBIO) e PEAR AL AL S A B 3 3 A48 Ak 14 {1 /)N 3% B
BRI AUL A B B A 5 5 BV (L AE O~ 1, {EBR K, 140 B 43
IR 0K R s b RUSR LU AR 35 (LMR) 13 T
Bootstrap BYISK A 56 (BLRT) iU 45 R 25 W & H
TR ARSI T b — AR, 254 X E A A
T B 400 A 8 A 1 R AR YR 3 AL S B
N SPSS26. 0 #EATGE iR LR R 3 Ly 25 43 B
£ 7t logistic [H1 5 40 #1 XF HPB ¥ 75 28 31 (9 52 g [ &
AT, P<<0.05 NZEFA G #E L,

2 % R

21—t b e 494 BIEE SEAE L b 232
B B FH AW 45~60 % (4 47. 0%, EE Lk
51.8%) . REZHZ Vi & W CALRE o) KX LR
(5 74.7%),89. 3% M Z i H T UF,64. 2 M Z Ui &
A REREF K .53, 6 S 5712 W A itiE .

2.2 EAEEAFH HPB LPA  JE TIE£1F % HPB
1) 6 A4EREHEAT LPA L WNIETERBIEL B o 2 JF 46 3% 7
B B AR KN 2~6 AN TER ] BRI LA
febn WL 1. M 1 v UL, B & 28 50 80 H 3 s
AIC.BIC K aBIC 485 i £5 1B 2 W 6l /1y, DL 3 28 591 A8
B3 4 25T B BEREAR s N Entropy fHRE 3 38
S B K (0. 907) s NI KA, 4 K505 1k



» 2286 -

IAREZG T A 2025 4 10 A% 41 5% 10 1 ] Mod Med Health, October 2025, Vol. 41,No. 10

0.22% 1 0. 61 % 1Y 2 551 v] BE S AR 4 75 4 Y (A 45 %
3R A 0. TT YO PR L 2 AR 7E
G E ISR R L R e &k B 3 KN N A
PP A B . 1 28000 4% 2 B AT 4 B 8 AIC, R b A
B AR K T BEAR R 2H (C1) L 34t 74 1 (14, 4 %) 52 2%
45 4 BEAS o 60 F [ K L i 24 R oK T i AR
BEA (C2) . 3% 379 1] (76, 9% ) 5 3 28 9 4% 4 J& 45 4 I
1 B A 4 Ry KT B A E 4 (C3) L 3R 4T )
(8.7%), HARZEEILE 1, 3 ANEAEZ B 7E HPB &
Oy B A5 HEFEAT 4y 7 A E R A G E L (P <
0.05), W# 2,

P B DR R A AT 4 2R L 3 At BRI 1 VI A 288 00l 1Y) 9 O o
FEHTEAFIE SO TR B K e N3 A A (BT S A2
RIS AR . Z R A G E X (P <
0.001) . FEMEG HRMP AR B0 g fiE 2 A I g, 22 7 8
Tog it 5 L (P>>0.05), W% 3,

25

E2
gw
E 10 — R R LR 4. 4%
Ko —— KRBT 9%
g5 Bk RS, 7%
INGIEESEN ER BERIE ZRE EHEE B
B 1 fEREEFH HPB LPA B

2.3 EIEEAEE R E VAN R R E ST R
1 BAEERFE HPB LPA RIS HERRAEEE B SH LR
LR AIC BIC aBIC T 1E LMR BLRT 2 B R
2 25 14 741. 84 14 821. 688 14 761. 380 0.810 0.0296  <C0.001 0.77/0.23
3 25 14 356. 898 14 466. 164 14 383. 640 0.907 0.0084  <<0.001 0.14/0.77/0.09
4 25 14 240. 875 14 379,559 14 274,816 0. 846 0.0012  <C0.001 0.13/0.22/0.61/0.04
5 251 14 140. 344 14 308. 446 14 181. 485 0.873 0.0008  <C0.001 0.02/0.12/0.22/0.58/0. 05
6 2 51 14 118. 243 14 315.762 14 166. 583 0.878 0.4823  <€0.001  0.13/0.02/0.58/0.2/0.02/0.05

7 AIC IR Akaike {5 BN s BIC 2% DU 3 5 B 5 aBIC 78 I8 % BIC; LMR £ /R 4R A 56 BLRT #n 3£ F Bootstrap i 814K e

*2 BEEGEEAREREHKTEEBEEXINN HPBBR S (2 £5,4)
415 n NG HIR ek B 24 Bk ) JET L IAN
Cl4 74 14.77+2.16 15.31+2.17 14.57+2.21 12.91+2.82 14.65+2.52 15.15+2.48
C2# 379  19.5542.25 19,962, 37 17.7942.03 15.03+2.78 17.95+2.58 19.37+2.27
c3d 41 23.78+3.77 22.63+3.05 21.68+2.73 21.46+3. 64 24.17+2.02 23.46+2.51
F — 205. 302 154.116 153. 267 122.048 186. 146 181. 141
P <<0.001 <<0. 001 <<0. 001 <<0. 001 <<0. 001 <20. 001
LSD — C3>C2>Cl €3>C2>Cl €3>C2>Cl C3>C2>Cl €3>C2>Cl C3>C2>Cl
TE . —FORTCILIR ; CL O AR K T e 2 18k 21 5 C2 Sk ok S filt R R 45 C3 O s /K - fet i 1k 40
*3 BEZEGEAREREHAKTFN—BIBERI(X%)]
i { Cl#H(n="74) C2 #H(n=379) C3 4 (n=41) it (n=494) x? P
AE 87.942  <C0.001
<45 % 3(4. 1) 15(4.0) 17(41.5) 35(7.0)
45~60 % 26(35. 1) 190(50. 1 16(39.0) 232(47.0)
>60 % 45(60. 8) 174(45.9) 8(19.5) 227(46.0)
PE 1.414 0.493
L 33(44.6) 182(48.0) 23(56. 1) 238(48.2)
i'e 41(55.4) 197(52.0) 18(43.9) 256(51. 8)
AR 113.271  <€0. 001
[0 65(87.8) 293(77.3) 11(26. 8) 369(74.7)
mhEh % 8(10. 8) 68(17.9) 10(24. 4) 86(17.4)
KR 1(1.4) 18(4.8) 20(48.8) 39(7.9)
RN 47.444  <0.001




PAET A 2025 4 10 A% 41 %% 108 ] Mod Med Health,October 2025, Vol. 41.No. 10 .+ 2287 -
gx3 BEEFEARBREHKEH—BEAREEL ()]

A Cl #H(n="74) C2 #H(n=379) C3 H(n=41) B (n=494) x? P
KU 2(2.7) 4(1. D 4(9.8) 10(2. 0)
Cis 53(71.6) 355(93. 6) 33(80. 4) 441(89. 3)
T A Bl B 5 19(25.7) 20(5.3) 4(9. 8) 43(8.7)

W B AR RS 0.535 0.765
TE IR 6(8.1) 39(10. 3) 5(12.2) 50(10. 1)
B PR E A 68(91.9) 340(89.7) 36(87.8) 444(89.9)

FHEN A 21.809  <<0.001
<3 000 I 27(36.4) 86(22.7) 6(14.5) 119(24. 1)
3 000~5 000 JG 46(62.2) 232(61.2) 23(56. 1) 301(60.9)
=5 000 I (L4 61(16. 1) 12(29.3) 74(15.0)

BRI A 9.973 0. 041
b E S 48(64.9) 251(66.2) 18(43.9) 317(64.2)
HUT P 24(32.4) 120(31.7) 20(48.8) 164(33.2)
F1 2% e HoAl 2(2.7) 8(2. 1 3(7.3) 13(2.6)

Y 12 K 17. 947 0.117
i 52(70. 2) 193(50. 9) 20(48. 8) 265(53. 6)
LR g 4(5.4) 60(15. 8) 6(14.6) 70(14.2)
L4 1 T 6(8.1) 29(7.7) 4(9. 8) 39(7.9)
RGP 3(4. 1) 29(7.7) 6(14.6) 38(7.7)
T S R 4(5.4) 34(9.0) 12. 4 39(7.9)
I J 2 e 9 4(5.4) 16(4.2) 2(4.9) 22(4.5)
Sk 5 M N R HE Al S T o 1(5.4) 18(4.7) 2(4.9) 21(4. 3)

T C1 AR K P A B AR R4 5 C2 Sy v K SP Al SR R 2 5 C3 Dy e /K B 0 201

2.4 WAEEAE BRI HEBAEVAN T)TZ 5K
logistic BIHZM#T  HELE R4 EASRIH#E
NI H K E AR, YL HPB B 3 A0 /4
A8, AT £ 0 logistic [0 81, A BF 58 A 16 2 A
¥ logistic [1H 4387 A9 F- 4T 2K 58 (P <<0. 001) . R
HTFF £ 4325 logistic MIF 3 #r, HF—ERF
U IRARAS 45 B B BE B AR S 1 N S O 1 R 22

Gt b RIS 5 e RS IR R
57, ZHENPERBRFI (<45 8 =0.45~60
B =1,>60%=2)FH @ T ELUTF =0, hakh
L=1, RERXU L= BWRECLH=0.0
W= % EAHH WA (<3 000 56=0,3 000~
5000 J6=1,>>5 000 JC=2) B IE /74 HPB W 1E
ZE A FZ MR R 2 (P <<0. 05), IL3 4,

R4 BEEFEFRRBREHXFEEBEETHB ST logistic BT

Cl 4 vs. C2 41(C1 HZM)

Cl1 4 vs. C3 41(C3 AZ )

C2 4 vs. C3 41(C3 HEM)

PAIISES

B OR(95%CD) P B OR(95%CI) P B OR(95%CD) P
SRR (LL=>60 % M ZIR)
<45 % —0.261 0.770(0.186~3.191)  0.719 —1.761  0.172(0.032~0.910)  0.038 —2.022  0.132(0.041~0,431) 0,001
45~60 % 0.306  1.358(0.764~2.41D) 0,297 —0.441  0.643(0.216~1.919)  0.429 —0.135  0.874(0.329~2.319)  0.786
SRR BE (DR 2 R L L
YIE 3
B LR —1.000 0.368(0.040~3.426)  0.3%0 4.189 65, 937(6.043~719.489) 0,001 3.189 24, 268(7.442~79.138)  0.001
bt —0.540  0.583(0.059~5.749) 0. 644 2,487 12.025(1.113~129.924) 0. 041 1947 7.006(2.417~20.311)  0.001
TR N R S SE- o))
L8 —1.793  0.166(0.080~0.348)  0.001 0.636 1.889(0.553~6.451)  0.310 —1.157  0.314(0.102~0.973)  0.045




e 2288 HAREZ T A 20254 10 A% 41 %% 108 ] Mod Med Health, October 2025, Vol. 41,No. 10
gx4 BEEEEAREHEERHAKEBELAMNS T logistic EIAHH
Cl # vs. C2 4H(C1 HZH) Cl 4 vs. C3 £H(C3 HZ:8) C2 # vs. C3 4H(C3 & H)
MR
B OR95%CD P B OR(95%CD P B OR(95%CI) P
FEENFTHWA LA
=5 000 JTGCAZR)
<3 000 I —3.181  0.042(0.005~0.334)  0.003 2,543 12.719(1. 150~140.705)  0.038 —0.638  0.529(0.139~2.009)  0.349
3 000~5 000 I —2.779  0.062(0.008~0. 484  0.008 2.456  11.658(1. 241~109.524)  0.032 —0.323  0.724(0.259~2.026)  0.538
AR (L %% B HiAlh
Vg 3]
WS L 0.476  1.609(0.266~9.736)  0.604  —1.952  0.142(0.011~1.795)  0.132 —1.476  0.228(0.031~1.681)  0.147
HRAT BEAR 0.210  1.234(0.199~7.639)  0.821  —1.396  0.248(0.021~2.899)  0.266 —1.186  0.305(0.047~1.985)  0.214
: C1 AR AR P fg FE R i 4 5 C2 S v KT ft B AR afE 45 C3 S iR K P A R AR 413 B 3% oR 101 3 R 4G OR KR B ;95 %6 CI KR 95 % Al
XA,
30 i@ AR . NATK 2550 BF5E % Bk 23 20 5 A3 541K

3.1 JEIEEFEN HPB 82 —KFE  ABFsas R
WIR EAE A7 & HPB 154324 (108. 614 13. 84) 41,
VB 7R YR BF 98 %) £ 19 HPB Bk b T — K 7, 528
AR e [ P 3L A E R BE g 4 R 2K
[(107.86+19. 32)4r 1, M ik T KELLY 45" 7¢ % [
LI SE A B I WE R S5 A . T R o A W5 Y =
e K2k QAN Z gt B & 20U e AT 3h iy L2
A AR R PR X A 25 ROk UL R E B AEE
HPB 7KV I A&, Al 68 K Ry 988 0 =2 47 45 16 97 45 RUE AR
SRAFAE DT 16 97 A DG IR BRI, 855 IR J1 KL
PR P T A S R WA RS St A ) 4 R A
IV

3.2 JEAESEAFH M HPB 716 B W8 AR AT
FEiE I LPA K98 AE =2 47 5 1) HPB #% A W] FR AR #E 17
32 PR 3 BRI (1) AR K OF- felt B AR E 2 oy
14. 4% X A1 HPB AR K AL, 2 T Ay 8 s A
. XEELE A FERAE, (2) kP
f AL A" 5 76. 9% . X KEAFH A HPB LIk FFr
AT ABA R KIRTFZS ], 40 B RRAE & I3k e 2 47
LB AR Z 0 FEAFE . (3)“ R KT fa 5 A2 i
M7 8. 7% XM HPB K&, ZRMERH
AR S AR W /N SO TR BE & . 3 AN r 417 HPB 45 4
JERA oy FAAE 22 5 N BUR R L CL 241 4 48 52 0 15
IrEAR.C2 HIRZ . C3 H i WA N LB R E.CL,
C2 201 B U35 Bl 2k B 15 0 I8 T L Ah 48 i, C3 4 &
VRIS Bl 55 f B T AT 4k B2 A 2 i IR T I A 4 . T O,
3R HPB £ 4E 21550 & A R 4, T 107 S8 1Y il
S AR T A FE S X 4R R BT AR N I e
SEAF A R AR B K SR AT VE AL AR S A7 A T A
AESR AL XT P A AR 1 T 00 i

3.3 EIEEAEHE HPB W ERMNMWE WK E A
8RB WO AR 9 988 0 = A7 5 B A ] BE VA R AR K P {d

19N TT B8 23 TR Ay fike = A DG fdt B XU S 19 201 T A i A
EAEFRIAT . MHZ T A &, 2R R ) A X
BN IRYT B P AR AR P RE T 5, A TR £ A N JR] A
W) R B AR e 0 2B 5 O 2R Y BT TR A
HE I f AR HE AR A1 55 B AT B £ %% J) . BUKMAN
SESURE Y R B AR S 2 TR M B 5 A R U R R
15 752U R T8 8 4 % IR U R, O H 5 — X% — & B
B Al AT B e T AR 2 L. KOZICA 45
WF5E & IR » AE AR O AR 0B v 3 ek /N ] 2 R i A
6 7 AR I H AR Z G, AN ST LA & 5
0 U R R AR B SRR L 36 B e A N T

AT K R 5 T 2 v 7K P fE B AR 2 20 9 i 5 A7
& HPB BR3P R R L 3X 2 WA i = 47 % % B R 47
NI LA AL 256 R, 5 TABRIZI %57 #f 5%
SER 5, JACKSON Z&5 % i, Jie ) o] 1 4 2 20
ALY HPB, 24—~ A5 R T {d e iy 47 S i), o —
ANEAR T AT AT RE ST 5 DT B A e A R R AR Ak 1
g, AHMADBOUKANI £ g 58 & 81, 5 b
R AR N B A S YA SR B NER S
TAGHERE DI RRAT Jy o BRI, o A 98 R S A7 I gk
SR AR HE T T T K] B 34 R O U SR A R AL 4 SRR
Blo T ORI A 2 IR T AN R 2 AT
WA TR T %, TAKU S5 JF % 1485
T 2R 507 ok 5 B ik JE 2 T8 W B 1 A 36 2T 48, AT
DL 3 A8 S A A0 T F P 36 2l 9 AR 8 R0 Y 2% 1R LR
S5 RO 4 L B Mk i 1, AE b R — T A R
B, PR PR 458 A 3% 3 5 v B 2 A NI B0 R R
RS L E O D S S R A B AR kT &
Jr AL %%y, BN R AT LR AR SR T B B R RE
1735 B v {3 7 s B 9T 3 o] DA TR AR 4R Y L 48 T
) B A5 B B s ORI o 5 7T DA AL B 2 IR IR 68 O



IAREZ T A 2025 4 10 A% 41 5% 10 1 ] Mod Med Health, October 2025, Vol. 41,No. 10

» 2289 -

Wit 55

AW 5T e R AT I /N L SO R RE A I R O
178 B 53 31 T 7K S {42 0 217 (9 R T . AN-
DERSON %555 fff 5% 45 5 th & B L AF 52 1 217 5 I AT
A A FE 20 5012 I A AR B AT R e A L T AF I B R
(14 F 2 T i 4 T S 0 4 R AT ek A . Ak, AD-
AMOWICZ e ol 2 mEHH LA+
B IR SR R O S A B S R OK T A . T B
JE PR R 1 26 TR O L 1 B A i 0 N R A BRAE A
A R T8 S A AT A AR Y Nk 7R T
i B o R % B TR B N SR DT E W
fRFEER, AR A, ETH W REEE T
A B TR AR IR R 0 A IR BELRE D R FR
RCAEIRT . T AR WS K | B B 0 R 22 1 S 77 % il
i3 5Bl i AT DA B At AT A% B A A A2 . S A AT
SR B e A= 3% 7 S AR M

A 5T AFAE— 72 0 e B 1 SR AR S 3k B
FEL PG 1 — % I e AR R RN, A IR N i AT £
Hl KR A 1 F 58 5 LR, AR T 2 36 o 1 9F 1)
& A 25 A Beom 09 0L L AT BE 7 AR AR S A s A
TIF 5 R SR JH T A8 U i R 2 1) O 3XOR T it AR A S AT
At A 2 1 BIR B — e 2 e (R 2R (H R R A R
T o3 S — 6 A IFRE Y R R R R T A& AR T LA
PABEZHCH R E T X TR, &, 8075 %
TEAS [T v 56 GiE A B 58 18 01 19 40 25, DL R DLk
FEA [ R HPB e/ K i sh B2k .

Zi L ik , HPB X iE 2 A7 & 1 /B 16 i 2 0
LA R R A SR AF H HPB b T — K F. R
FI LPA B8 5E 2 47 % (19 HPB #% A R4 E 4 M T 3
ANTERAE S ) AR A T e AR 308 401 | Hp K S ft B R 2SR 4
T KT BRI R 4 . AN ) 3 ) A 90 R S A7 2 AR 4F I
WO 2D R R AT RS W 0 A B AR 25 5, X R I
PR AT LA X AN [R) 28 1) 9 S A7 28 2R BROA [ 8 990 4 it
B Y247 % R UL HPB. $2 2 HoA: 1 i i,

S % Uk

[1] ZENG H,CHEN W, ZHENG R, et al. Changing cancer
survival in China during 2003—2015:a pooled analysis of
17 population-based cancer registries [ J]. Lancet Glob
Health,2018,6(5) :e555-€567.

[2] JOSHY G, THANDRAYEN J, KOCZWARA B, et al.
Disability, psychological distress and quality of life in re-
lation to cancer diagnosis and cancer type: population-
based Australian study of 22 505 cancer survivors and
244 000 people without cancer[]J]. BMC Med, 2020, 18
(1):372.

[3] LOVELACE D L, MCDANIEL L R, GOLDEN D. Long-

term effects of breast cancer surgery, treatment,and survivor
care[ J]. ] Midwifery Womens Health,2019,64(6) :713-724.

L4 MhJE e, 250 R 35, R SR 8. 2 4t o D5 9 3L B R I L 400 il
5 S DI 5 %o 1 AR S S e 38 R R A 9 B Y
L], E B2 R 2024,22(34) : 154-157

[5] BeJ505. rBrBrik 47 .0 B4 BRTE B0 8 45 W s 1 iR &k
R RCR T L], A (A Fi)D . 2019, 26 (10)

67-69.

[6] HO M,HOJ W C,FONG D Y T,et al. Effects of dietary
and physical activity interventions on generic and cancer-
specific health-related quality of life, anxiety, and depres-
sion in colorectal cancer survivors: a randomized con-
trolled trial[ J]. J Cancer Surviv,2020,14(4) :424-433.

(7] UL, BRIE, 225 55, 55 (i R A B8 =00 2L I R S 18
U BN, OIS B B B AL AR 1Y 82w [T, e AE 3 R L 2019,
17(21) :2597-2601.

[8] LANGLAIS C S.CHEN Y.Van BLARIGAN E L.et al.
Quality of life of prostate cancer survivors participating in
a remotely delivered web-based behavioral intervention pi-
lot randomized trial [J]. Integr Cancer Ther, 2022, 21
15347354211063500.

[9] BIJANI M,NIKNAM M, KARIMI S.,et al. The effect of
peer education based on Pender’s health promotion model
on quality of life, stress management and self-efficacy of
patients with multiple sclerosis: a randomized controlled
clinical trial[J]. BMC Neurol,2022,22(1) :144.

[10] #5EK. B R4, 4. Pender fd HE 02 3 45 X 78 L AR 8 A
S5 RE DR B TR P R L. S A B e AR
2016,32(23):1818-1821.

[11] LI Y,HSU H, YANG S,et al. Healthy lifestyle and quali-
ty of life in post-operative colorectal cancer patients: a
five-month observational study [ ]]. Nutrients, 2024, 16
(1) :68.

[12] KELLY D L, YANG G S,STARKWEATHER A R, et
al. Relationships among fatigue, anxiety. depression. and
pain and health-promoting lifestyle behaviors in women
with early-stage breast cancer[J]. Cancer Nurs,2020,43

(2):134-146.

[13] PENDER N J, MURDAUGH C L, PARSONS M A.
Health promotion in nursing practicel M. 7th ed. Lon-
don:Pearson,2015:26-27.

[14] WALKER S N, SECHRIST K R, PENDER N J. The
health-promoting lifestyle profile: development and psy-
chometric characteristics[ J]. Nurs Res, 1987,36(2):76-
81.

[15] PAEPKE D, WIEDECK C,HAPFELMEIER A,et al. Li-
festyle modifications after the diagnosis of gynecological
cancer[ ] ]. BMC Women's Health,2021,21(1):260.

[16] STROSKE I,GEUE K,FRIEDRICH M,et al. Health Be-

havior and associated factors in young adult cancer pa-



* 2290 -

IAREZG T A 2025 4 10 A% 41 5% 10 1 ] Mod Med Health, October 2025, Vol. 41,No. 10

tients[J]. Front Psychol,2021,12:697096.

[17] BLAIR C K.MCDOUGALL J A,CHIU V K.et al. Cor-
relates of poor adherence to a healthy lifestyle among a
diverse group of colorectal cancer survivors[]]. Cancer
Causes Control,2019,30(12) :1327-1339.

[18] WILLIAMS G A, KIBOWSKI F. Latent class analysis
and latent profile analysis| M. New York: Oxford Uni-
versity Press,2016:143-151.

[19] WANG Y.KE Q.ZHOU X,et al. Latent profile analysis
and related factors of post-traumatic growth in young and
middle-aged patients with acute myocardial infarction[ J].
Heart Lung,2023,62:145-151.

(207 iR A0, 0 4, £ BB W AR S I BT 0 e 3L 2P R
PP T, S ARV K2 2 4 CCE B4 D 5 2023,41(1)
1-15.

[21] WALKER S N, SECHRIST K R, PENDER N ]. The
health-promoting lifestyle profile: development and psy-
chometric characteristics[J]. Nurs Res,1987,36(2):76-
81.

[22] # BEBL. Pender fit FE {2 #E 45 2078 20 1k O LA B 46 25 v 19
B LT, B 32 2% s, 2023,42(2) 1 298-302.

[23] NAIK H,QIU X,BROWN M C,et al. Socioeconomic sta-
tus and lifestyle behaviours in cancer survivors: smoking
and physical activity[ J]. Current Oncology,2016,23(6) :
546-555.

(247 HEVESE 2 HH 22, 5. B U 8 R AR 3E 4= 1% 77 =X
PR B e R 2 43 B L) ). v B A 4 DR 4L 2023, 38 (12)
2232-2236.

[25] BUKMAN A J,TEUSCHER D,FESKENS E | M, et al.
Perceptions on healthy eating, physical activity and lifes-
tyle advice: opportunities for adapting lifestyle interven-
tions to individuals with low socioeconomic status[]].
BMC Public Health,2014,14(1) :1036.

[26] KOZICA S L,LOMBARD C B,ILIC D,et al. Acceptabili-
ty of delivery modes for lifestyle advice in a large scale
randomised controlled obesity prevention trial[ J]. BMC
Public Health,2015,15(1) :699.

[27] TABRIZI F M. Health promoting behavior and influen-
cing factors in iranian breast cancer survivors[ J]. Asian
Pac ] Cancer Prev,2015,16(5):1729-1736.

[28] JACKSON S E,STEPTOE A,WARDLE J. The influence
of partner’s behavior on health behavior change:the Eng-
lish Longitudinal Study of Ageing [J]. JAMA Intern
Med,2015,175(3) :385-392.

[29] AHMADBOUKANI S, FATHI D, KARAMI M, et al.
Providing a health-promotion behaviors model in elderly:
psychological capital, perceived social support, and atti-
tudes toward death with mediating role of cognitive emo-
tion regulation strategies[ J . Health Sci Rep,2023,6(1):
e1020.

[30] YAMAZAKI T,FAN T,MIYOSHI T. Exercise promo-
tion system for single households based on agent-oriented
IoT architecture[ J]. Sensors (Basel),2024,24(7):2029.

[31] QIN Y H,LIU J J,WANG R Z,et al. Can leisure and en-
tertainment lifestyle promote health among older people
living alone in China? A simultaneous equation approach
[J]. Front Public Health,2022,10:967170.

[32] ANDERSON C,SANDLER D P,WEINBERG C R, et al.
Age- and treatment-related associations with health be-
havior change among breast cancer survivors[ ]J]. Breast,
2017,33:1-7.

[33] ADAMOWICZ K. Assessment of knowledge in the field
of cancer and selected health-promoting behaviors among
patients with advanced colorectal cancer during chemo-
therapy[ J]. Przegl Lek,2016,73(11) :837-840.

[34] sRa o, khIRET , 4205 , 55, A o BREAZ 3 A0 2 1) fek TR AT
K2 ma R R 4y B [1/CD]. v B B 2§ i 4% 55 (7
2 52023,15(7) :36-40.

[35] 2R 7%, LT X0 B, 4. B U@ A F TG Orem
W T TR 2 AF 1 b v 58 2 v ity B AR [T . 988 A 0 J
2024,22(13):1470-1473.

Clie# H 91 :2025-01-06 16 [l H 48] 2025-05-27)

(L4255 2283 T

[12] E 5, 5k%, B F I, 55, P98 3= 0 45 B % i 0T OF & E
B oy Re i e ma ko L) 1. AR AL A A 297, 2023,
28(2):156-159.

(131 EAWE. &, EH A, XM, Bk A S i 0 R
HFBE LIRS R BR T s e R 2 [T e R S 2R BE AR
2022,41(2):196-199.

[14] M0 JR 4R, T e, S i 1 BB B RS 45 1
TR JB0 7 5K 55 o R TR B 1) 9 A 4 T L0 0. B AR I R b 3
2022,21(1) :14-20.

(150 S8, Dok, 5k 5. h B4R 45 Bk A th i 10 R O
P w7 BE AR B 5w PR 2R 43 B LD . b BE R K 2 R

2020,41(12) :1460-1464.

[16] Shpi, T A%, W1, 45 YL 4R N 7 Jo B 0o 2% i 4 332 1k 2%
AR DN Y B R e A7 B 5 AT R W A s L) . b W
J%4,2024,33(3) :232-239.

[17] Ear, S asab, 00 pnl, 5. b BN RE &5 A 9 0 1 0 o 4
EEREA? [T] mARRATHR %2855 ,2020,41(10)
1633-1642,

(18] I AL K S A % IS 0 B FH RFERN
R Ko R ], k45,2021, 36(1) . 10-13.

e B30 :2025-01-20 & [E H #.2025-06-11)



