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Abstract: Objective To conduct a potential categorical analysis of negative emotions in patients with advanced esophageal cancer and explore their relationship
with posttraumatic growth. Methods 111 patients with advanced esophageal cancer were selected, who were evaluated negative emotions and the level of
posttraumatic growth in patients. Potential category analysis of anxiety and depression were analyzed. Posttraumatic growth scores of patients with different data
were compared and the influencing factors were explored. Resufts The scoring rates for HAMA-14 and HAMD-17 were 58.48% and 52.26%, respectively, and the
PTGI score rate was only 40.79%, with scores ranging from 38.08% to 42.88% for all items. The model fitting effect of the three potential categories of depression
in patients was the best, with probabilities of 32%, 33%, and 35%, respectively, named as the "anxiety fear insomnia group", "systemic anxiety related symptom
group", and "high-level anxiety group". The model fitting effect of the four potential categories of depression in patients was the best, with probabilities of 17%,
22%, 26%, and 34%, respectively, named "Depression Insomnia Group", "Aggressive Behavior Group", "Systemic Depression Related Symptoms Group", and
"High Level Depression Group". Age, junior high school and below, high school, unmarried, divorced or widowed, self funded, stage lll, systemic anxiety related
symptom group, high-level anxiety group, systemic depression related symptom group, and high-level depression group were all influencing factors of patients'
PTGI scores (P<0.05). Conclusion Patients with advanced esophageal cancer exhibit heterogeneous anxiety and depression, and symptoms related to general
anxiety, high-level anxiety, symptoms related to general depression, and high-level depression are all influencing factors of post-traumatic growth.
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