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Analysis on the status and influencing factors of reproductive anxiety in reproductive age patients with human
papillomavirus infection YE Weijuan, LYV Qingyuan, GAN Yali, et al.Department of Gynecology, Lishui Maternal and
Child Health Hospital , Lishui 323000, China.
[Abstract] Objective To explore the current situation of childbearing anxiety of patients with human papillomavirus
(HPV) infection at childbearing age, and analyze its influencing factors. Methods Totally 142 cases of HPV infection
in childbearing age who were diagnosed and treated in Lishui Maternal and Child Health Hospital from January 2020 to
January 2022 were selected by random sampling.The patients were surveyed by general data questionnaire , improved fer-
tility anxiety scale, social relationship support scale (SSRS), depression self rating scale (SDS), and the influencing fac-
tors of patients” fertility anxiety was analyzed by multiple linear regression. Results The results of the survey showed
that the total score of fertility anxiety was 59.08+6.78, and the pregnancy ability anxiety was the most serious in all di-
mensions. Pearson correlation analysis showed that there was a negative correlation between patients” social support and
fertility anxiety (r=—0.46, P<<0.05) , and a positive correlation between depression and fertility anxiety (r=0.45, P<
0.05).The results of multiple linear regression analysis showed that family monthly income , education level , fertility inten-
tion, marital status, number of children, HPV cognition, social support and depression were the influencing factors of fertil-
ity anxiety of HPV patients at childbearing age (1=—2.88,-15.77,6.18,-7.25,-4.63, -14.50,-3.28,3.20, P<0.05) ,
which could jointly explain 48.70% of the total vari-
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ation of fertility anxiety. Conclusion Monthly fami-
ly income, education level, fertility intention, marital
status, number of children, HPV cognition, social
support and depression are the influencing factors of
fertility anxiety of HPV patients at childbearing age.

In clinical work, effective treatment and counseling



SREXIGRSZE 202346 A %521 %% 63 Clinical Education of General Practice Jun.2023, Vol.21, No.6 . 545 -

should be carried out for patients with corresponding conditions, and nursing intervention measures should be strength-

ened to promote their physical and mental health development.

[Key words] human papilloma; childbearing age; fertility anxiety; influence factor
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