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Analysis of the level of fear of disease progression and related influencing factors
in patients with cervical squamous intraepithelial lesion
ZHANG Xiaojin ,MEI Yingying , TAO Jing
(The First People’s Hospital of Jiujiang ,Jiujiang »Jiangxi 332000,China)
[Abstract] Objective

tients with cervical squamous intraepithelial lesions (SIL). Methods

To investigate the influencing factors of fear of disease progression (FoP) in pa-
A total of 80 SIL patients admitted to
the hospital from January 2021 to December 2022 were selected to evaluate the FoP levels of all patients,com-
pare the Fear of Disease Progression Simplified Scale (Fop-Q-SF) scores of SIL patients with different charac-
In 80 pa-

tients, the average Fop-Q-SF score was (34.65£5. 11) ; the difference was statistically significant when com-

teristics,and focus on analyzing the influencing factors of the FoP levels of SIL patients. Results

paring the Fop-Q-SF scores of patients with different levels of hope, literacy level, age, and social support
(P<C0.05) ;and low social support,old age,low literacy level,and low level of hope were the influencing fac-
tors for the FoP level of patients with SIL (P<C0. 05). Conclusion The level of FoP in SIL patients is higher,
which may be related to social support,age,hope level and education level.

Analysis of in-
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