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[ Abstract] Objective To investigate the effect of continuity care intervention based on the
knowledge, attitude and practice (KAP) theory on the clinical outcomes of patients with high-risk human
papillomavirus (HR-HPV) persistent infection complicated with cervical intraepithelial neoplasia grade
I (CIN 1) undergoing aminolevulinic acid photodynamic therapy (ALA-PDT). Methods Total of 120
patients with HR-HPV persistent infection and CIN [ diagnosed at the Dermatovenereology Outpatient
Department of Beijing Ditan Hospital, Capital Medical University, from July 1st 2022 to June 30th 2023 were

selected by convenience sampling method. Patients were randomly divided into control group (60 cases) and
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observation group (60 cases) by random number table method. Both groups received ALA-PDT treatment.
Patients in control group received routine care, while observation group underwent additional continuity care
intervention based on KAP theory. Indexes of generalized self-efficacy scale (GSES scores) and short form
health survey (SF-36 scores) were compared between the two groups at baseline, after 6 times of ALA-PDT,
3-month and 6-month after ALA-PDT by independent samples t-test. HPV genotyping results and colposcopy
reexamine findings were evaluated at 3 months and 6 months after ALA-PDT by Chi-square test. Results
GSES and SF-36 scores between control group and observation group before treatment were not significantly
different (¢ = 0.852, P = 0.398; t = 0.012, P = 0.991). After 6 times of ALA-PDT, 3-month and 6-month after
ALA-PDT, the GSES scores of patients in observation group were (25.63 + 4.34), (30.09 + 4.34) and (34.21 +
4.56), significantly higher than those of the control group [(22.23 + 4.05), (25.78 £ 4.57) and (29.56 + 5.13)],
with significant differences (¢ = 3.137, 3.746, 3.711; P = 0.003, < 0.001, < 0.001); while the SF-36 scores of
patients in observation group were (72.73 £ 3.58), (80.25 + 4.20) and (89.34 + 4.65), significantly higher than
those of the control group [(64.59 + 3.47), (72.78 £ 3.96) and (78.79 £ 4.11)], with significant differences (¢ =
8.547, 7.088, 9.311; all P < 0.001). At 3 and 6 months after ALA-PDT, the HPV-negative conversion rates of
patients in observation group were 73.3% (44/60) and 70.4% (42/60), respectively, significantly higher than
those of the control group [65% (39/60) and 61.7% (37/60)], with significant differences (5> = 15.98, 13.76; both
P < 0.001). At 6 months after ALA-PDT, the rate of lesion reversal in observation group was 80.0% (48/60),
significantly higher than that of control group [68.3% (41/60)], with significant difference (y* = 16.89, P < 0.001).
Conclusions Continuity care intervention based on the KAP theory can significantly improve the self-efficacy
and life quality of patients with HR-HPV persistent infection complicated with CIN [, and optimize the clinical
outcome of patients.
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