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[ Abstract | Objective To explore the effect of group cognitive behavioral therapy ( CBT) on the
clinical outcome of patients with persistent high-risk human papillomavirus ( HR-HPV) infection, and to
construct a systematic psychological intervention treatment program for persistent HR-HPV infection patients
with emotional disorders. Methods A total of 96 patients with persistent HR-HPV infection complicated with
emotional disorder admitted in our hospital from September 2021 to March 2022 were recruited, and then
randomly divided into an intervention group (n=44) and a control group (n=45) after 5 of them were
excluded due to personal reason. The control group received health education and follow-up monitoring, and
the intervention group received group CBT intervention additionally. Their clinical outcomes and psychological
scale scores were compared between the 2 groups. Results In a follow-up for 6 and 12 months, the
regression rate of HR-HPV infection was higher, and the sustained infection rate and progression rate of HR-
HPYV in the intervention group than the control group ( P<0.05). The intervention group also obtained lower
scores of Nine-ltem Patient Health Questionnaire ( PHQ-9) and generalized anxiety scale ( GAD-7)
immediately after the intervention, and 6 and 12 months in follow-up for when compared with the control group

(P<0.05). And the scores at above time points were statistically lower than those before intervention in the

[(E€WB]  FRIAL I b S ARSI 5 H (2020YJMS04 ,2020YIMS05 ) 5 [ 2 I R 5 % BB H (A7 FE) s SR BER R 2 Ak B2
2T AERIHT A BA SRR (WO181) 3 55 BR T A} TLH G H 5 35 H (2019ZDXMO51)
[BEMEE] # FE,E-mail:850495017@ qq. com

2097-0927/ Copyright © 2024, FEZEZEEE K2 (45 =ZEE K)o XA TFHGEBCI 5 CC BY 14-7] P (https://creativecommons . org/ licenses/by/4.0/)



http : //aammt. tmmu. edu. cn

i 25 % R R 2241, 2024,46(6) 619

intervention group (P <0. 05), but no such differences were observed in the control group (P>0.05).

Conclusion
patients with persistent HR-HPV infection.
[ Key words |

Systematic psychological intervention treatment is beneficial to HR-HPV infection subside for

human papillomavirus; cognitive behavioral therapy; cervix; reversion

Supported by the Construction Project for National Clinical Key Specialties ( Obstetrics and Gynecology ) , the General Project of Scientific Research of Chongging
Health Center for Women and Children (2020YJMS04, 2020YJMS05) , CQMU Program for Youth Innovation in Future Medicine (WO0181) , and the Key Joint

Medical Research Project of Chongging Science and Technology Commission and Chongqging Health Commission (2019ZDXMO051). Corresponding author;

YANG Jun, E-mail: 850495017@ qq. com

o B IE B O AR R R, HPV 5 R A E 7 DR
TEARK 10 AERAREE R THE A o RS SR
7 (high risk human papillomavirus, HR-HPV ) #3522 /& ¢
ST B SR R E A . DER BT HPV R 2o
P SR A SR WY S T v Y R
IS5 T M 1 28 0 v e A6 ) i) = 0 o A Sy I R
IR A AR S 04 1O S, 38 3 ol 22 - PN 4
WS BE RV, S B R G RERR AR, (il
AR RGN

CBT & —2H i i el 8 A sl - AT i ik
HBUBAS RN, IR BN BRAS R 26 AT 9 .0 3R Y
Ttk BN, CBT i b P4 517 IR R
AR AR TRAWAR , £ 7 A5 A ST BB O RN S AT (g B
17 JUHCR T 0% s £ 10 BDIRZS 4, CBT
KIS REMLAR L . AWIE b SR % B
BRI &0 BIRHEE T, LA 734 HR-HPV HF22 B i %
O FURAS Ay B, 3 3 A R M 1 0] BRI, el
PRS- MO BT BUR YT -Ja e B U5 4 B — {1
A B IR RO IR YT 0 B S 0BT VS LE M (L

1 #REFE

1.1 ZFFRsT£

2021 4£9 32022 43 [, THEPKERR IS
1A% J LB BE e #3575 51 HR-HPV $F22 e & 1A 1
2P AT 8 2L 96 1], SR BB LA 23543 S T FZH
XFHRA, 145 48 o], wiFse i B vp S i A AL IR
L2 IR T B AT B BOR T TZH 44 f51], % HREH 45 i,

IWASRE: D21~ 60 & A LA, B iR — AL
HR-HPV & =1 4F ;@5 —A4 5] HR-HPV [H % ; @l
HIAE i A 1 22 (PHQ-9) B iz MR R & 3R (GAD-7) =
5 43 B BRRTAL 2 W A 1% 26 i 8 2 @ E B4 i
2 (thinprepeytologic test, TCT) K ¥ 8 55t 2 JC R H 5
O—AFENTCE TR, BAF 24 © B RSB A
TR . HERRFRIE : O3CAACERIH PR s @ E K A
PRIT SRE B 3 B T I s DRETE B S50 748 B AR G
TR @R RGP OB, ARFTEE R

R EE R R 2 it i 1 2 L2 BE e PR e PR D1 2%
il 2 A fe B A B L (2021) (88 (F4)309 %5

1.2 BFRor ik

L2.1 WRTHE H1 B S 1206 P BE IR
]z PR TR R (GAD-T) S AMARAE i A F & (PHQ-9)
X HR-HPV 5 22 B g 1 8 R A7 0] 0.0 BVl AR
AP RIS =5 0, B 120 3R BT 2oll0
VPG 10 S 2 B R 8, AF B AR ES A,
R FH BB HLE - 125 43y T T4 FIRT BRZH , X BRAH 25 T
R E 2 BE T I, 4 6 A 24 TCT HPV K [J]iE
Kt ; T PZH AR ALl B 255 CBT 1, BT 6 H [
12 J RGeS A T 2507 . B #e v
AN B B el 2 4 i 4 R 2019 i3 [ B 5%
BT 00075 B 2# 2= ( American Society for Colposcopy and
Cervical Pathology, ASCCP ) ‘B 25 i 7% 2% 5 S5 5 1963 i
AR AR P AT A FE

1.2.2 OEOPEEESR PHQ-9 JZ[E By A% i
ARHIANARRE T B PR, BEAE A RO A I ARAE A8
GAD-7 ] {2 A8 1T 7 5 by FH 17 7 i 45 P B e T L
FHT VPl iz R R e R A - B AR

1.2.3 CBT +H &R +FEOHLRKS
PRI IR T 0% KB E X HR-HPV $525 Jf
FOFA G 4 BEAT RE E Li T B R R E AT IR
I7, [ 2 TE XS HPV G A TE R A A, B 6 ~10 A
H— AT DT, $EAT AR CBT, 44552 6 1Al
HRyT, Wk 1,

1.2.4 HPV-DNA i K FAR N T /) HPV K6
WA &, K 13 A HR-HPV16,18 31,33 .35 .39,
45 .51 .52 56 .58 .59 .68 7l

1.2.5 B34 A oe b A 12 Wibn i ] 2014 i)
TBS(The Bethesda System ) £ fifi 212 WibniE .

1.2.6 [fiEERAr w1 3 B B SN 216 0 B
TH TR 4 18 2017 4 ASCCP I BERRIE " $AT o
1.2.7 AgUmiited  AESULREIEE A
BURERER A, 12 Wi bR 4% I WHO (2020) o PEA: 58
PR 5 5 R



620 i 25 % R R 2241k, 2024,46(6)

http : //aammt. tmmu. edu. cn

x1 BINRMITART AR

PR I R
%1k TR E1F A PN AR 4 PB4 AT HPY TR
%25k etk b SRR AT M RO B TS5 B HPY s U
%3 % Wik Wt R R 2 B0 A UM RS A4 e 2 68 HPY K T B 0
o 1o AT PK 430 \ : B
94k o FT AR AR R G
%5k e MO KRR M%) ERA WPV
%6 % sk K B LR 0 25 AT e

1.3 HR-HPV # 4 2 3 45 )2 ) 7 47

MR : HR-HPV F2L i e i g [0 R Jlk e . b
Vit B, Al — %15 HR-HPV $E22 BH 1, 240 il 2% & [
BB A G 5w F R B VT AR, [R)— 7Y 1] HR-
HPV RRE2 B GRS Wi M (B IE LB 30098 R A2
1.4 %itZ o

s 53 Hric F SPSS 26. 0 i 47, X T i E s, B
ST IEAS RIS , A IR A A S FLAR M IE S /3 Ai , 2R
FHPIA ST FEAS ¢ K30 AT LA, 75 D0 14 7 PR o 37 AR
AAEZ R 5 (Mann-Whitney U £:55 ) 5 73 28804 1 241
] LR R R s T TR S B B b, S It
BT, PECHE AS IR O IE 25 40 A, R T AE S 80K 6
(Friedman £553) . P<0.05 A5 HAGI#E L,

2 R

2.1 makgEARZE LR
W FEAG B 2R g E X, Wik 2,

x2 WMARLEXREDRE [ (325),61(%) ]

X i i HE 2
s v S S SR

AL/ % 38.20+7.89 38.02+9.99 1.689 0.197
TSR L % 0.132 0.936

N 11(25.00)  10(22.22)

CiF 27(61.36)  28(62.22)
EA Ve 6(13.64)  7(15.56)
SCACFRE/ % 0.094 0.759

WiE R KkE 24(54.55)  26(57.78)

EN Y 20(45.45)  19(42.22)
IR/ IR 3.02+1.47  2.96x1.15 0.850 0.359
FEIR/ IR 1.18+£0.92  1.02+0.78 0.787 0.377
WML TR AR IS % 20.10+2.84 20.44+2.20 2.254 0.116
PEREA R A 2.35+1.14  2.47+1.01 0.132 0.717
o8 R i 5B/ %o 0.002 0.967

B 6(13.64)  6(13.33)

i 38(86.36)  39(86.67)

2.2 2 HR-HPV #4: R eh )3 ik
b5 6 H J 12 H ,HR-HPV JEYL iR 22 T Fil 2 5
FXFHE AL 5 1 HR-HPV 5252 g % [ it Jg 52, T il 4l
BT IR (P<0.05) , W3 3,
%3 P HR-HPV B BB FILE [#1(%) ]
F iz X B4 )

KV 7] (n=44) (n=45) P
K17 6 H 9.272  0.010
THIR 18(40.91) 10(22.22)

FRL Y 24(54.55) 31(68.89)
bl 2(4.55) 4(8.89)
R 12 A 9.754  0.008
THIR 29(65.91) 19(42.22)
TSR 12(27.27) 18(40.00)
bii) 3(6.82) 8(17.78)

2.3 WASHEERIFNSILKR

LR GAD-7 ) PHQ-9 P¥-0p, T HUHiT, P 2H 22
SIS R TSR G I %) BE 6 H M 12
T I IR T X BRZH (P<0. 05) 5 -T2 i 45 o f B
Z) BfYi 6 H K 12 HPF5r BT HilRT (P<0. 05) 5 X
M2 T migh o) a B4 B 6 H & 12 H 51 WiR]
LR G E L (P>0.05) , W4k 4,

x4 WMACEERTSLLE [ (vzxs) 4]

e T X HR 2
Fiti 7 Hisf 1] (n=44) (n=45) Z P
T HwT
GAD-7 9.84+4.29  9.91%3.43 -0.318  0.751
PHQ-9 8.98+4.31  8.87#3.52 -0.103  0.918
T AR R %1
GAD-7 5.23%3.53  9.97£3.19  -6.041 <0.001
PHQ-9 4.89£2.95  8.93%3.28  -5.996 <0.001
Fifivii 6 A
GAD-7 4.50£2.58  9.87£2.67 -7.086 <0.001
PHQ-9 4.48+2.32  8.89£2.86 —6.600 <0.001
By 12 A
GAD-7 4.30£2.16  9.84£2.88  -7.239 <0.001
PHQ-9 4.18+2.43  8.78+2.84 —6.708 <0.001
GAD-7 PHQ-9 GAD-7  PHQ-9
M 86. 581 80. 863 0.699  1.190
P <0. 001 <0. 001 0.873  0.755




http : //aammt. tmmu. edu. cn

i 25 % R R 2241, 2024,46(6) 621

3 e

3.1 HPV #4: 8 s 4 emidf

2021 4 WHO i 75 8 3009 07 A 5% W sl HPV
R R ot i SRR T HPV R i 5 34, (H
X IR AL B Bl g HR-HPV R J& 75 75 B
J7 1B TGS P ) B A, R R O 3 ) TR i
ARER S ERT HPV S5 A 230 B ) A R
BENRAFAY . Colon-Valentin 21 ISR B i
w3t HPV e 0 B g BEIR B0, A BF 58 HPV 745 K
Y R FHAETEA FIFL R A G 25 kS . AT A% AR
FENT T PR R - b O B - S SR B RE
HVEtk 240, 3240t T8 B 0O BT B I , A I o0
T — B PER R G0 BT B %
3.2 CBT xf HR-HPV % &k 450269 %A

Corpas 25 I\ Ay, Xof T4 o 1 (1195 4 Wi HR
P& CBT 259697 AR . AWF5E & B HR-HPV
FREE R B FHEAE 2% 50 E A TATT TR e ali
HPV BT 9 458 R U, A BFF 5 51 ) e 2 f S R 4T T
6 WAL LAl & CBT, it 6 A K 12 A i<
ERBili7 2 B HR-HPV YL B R T Wi s T R4 5
i HR-HPV HF e K i i 5 T B T 4L
CBT i) , 7 vE 1% 4% 10 % i A F) F HPV SR YL 13
W, 5Bl BT LA CBT B BAF ROV RE , X T4
B TR HPV FRa e i, M i CBT 252k n]
FTHER T
3.3 CBT xf HR-HPV 34 B 3 & 5 409 % vk

CBT &0 FATT B4 bR ' o 25 L0 B0 AL 25 i
T o I A8 IR IR T I R B AL,
TR A 0 TR D R AR . AR ST HPV
Sy AR BB AN R FE B A A 1Y 2 A, T T As R s BRI
BT 6 H & 12 A, 20 45 5 M AR K SF 2% T %) 1
T TG A G R %) Bl 6 H K& 12 J 45 e
KPR T HAT . ASBEIELS SR ET X3 4 2
GEPEIAT IR CBT A 2 bk i il 35 H % 45 R AR K 7, HL
JER H: 6~ 12 A MEFrEfaE . mERITM
J8 R G0 BB, K 4] £ B 52 DA S B R AT
ARG, UL 2 TSI A R T HPV JEYe fi 08
i HPV FR 28 B 25t 5 B0 R AR R S Fr e A
16, Z I8 E R Rkt . drO BB E T 3 S0 Z 2R
4 CBT A LA i i 36 3 UL BR G E A

2 F R, A TS K BN A 1 4 BE g ) HR-HPV
FRE L G TR CBT, %R R E , i
PR ERE , G e AR B T E B R E I
S8 B R B AT ) RN, TR O R A

BHEEIN, 257 L olb (9O B AS B 0T BE, St B A
I e, AR TR R IR, O e S i T 4R AL T
BT

S Xk

[1] DUANRF, XU K P, HUANG L Y, et al. Temporal trends
and projection of cancer attributable to human papillomavirus
infection in China, 2007-2030 [ J].
Biomarkers Prev, 2022, 31(5): 1130-1136. DOI. 10.
1158/1055-9965. EP1-21-1124.

[2] VERITY C, BENNETT KIRSTY F, MCCAFFERY KIRSTEN

J, et al. Psychosocial impact of testing human papillomavirus

Cancer Epidemiol

positive in Australia’ s human papillomavirus-based cervical
screening program: a cross-sectional survey [ J]. Psycho-
oncology, 2022, 31(7) . 1110-1119.

[3] DODD R H, MAC O, BROTHERTON J M L, et al. Levels
of anxiety and distress following receipt of positive screening
tests in Australia ® s HPV-based cervical screening
programme ; a cross-sectional survey[ J]. Sex Transm Infect,
2020, 96 (3): 166 - 172. DOI. 10. 1136/sextrans-2019-
054290.

[4] LUYJ, ZHANG Y, ZHAO H Z, et al. Chronic stress model
simulated by salbutamol promotes tumorigenesis of gastric
cancer cells through B2-AR/ERK/EMT pathway [ J]. J
Cancer, 2022, 13 (2). 401 -412. DOI. 10. 7150/jca.
65403.

[5] LIUM F, LI'Y, LIU X S. Serum tumor necrosis factor-c,
interleukin-18, interleukin-6, and interleukin-17 relate to
anxiety and depression risks to some extent in non-small cell
lung cancer survivor[ J]. Clin Respir J, 2022, 16(2) ; 105-
115. DOI: 10. 1111/crj. 13457.

[6] EMLHH, FIIRELL. AT A T IOk =) e 1 e A O

FILAR AN T 5Tk g s e (0], o R e R SRR A,
2018, 25(12) ; 1510-1512. DOI; 10. 13455/j. cnki. cjcor.
2018. 12. 28.
WANG Y J, SUN S H. Effect of cognitive behavioral
intervention on the psychological status and quality of life in
patients with locally advanced cervical cancer[J]. Chin J
Clin Oncol Rehabil, 2018, 25(12) . 1510-1512. DOI. 10.
13455/j. enki. cjcor. 2018. 12. 28.

(7] Zede, AStete. RO 3T TR Bl oA AT A T e ff A

AR E AR O e B TP R BT LY ] o el et B B
Rk, 2019, 27(11): 1726-1729. DOI; 10. 13342/j.
cnki. cjhp. 2019. 11. 031.
ZUO J, ZHENG TT. Application of positive psychological
intervention assisted cognitive behavioral therapy for elderly
patients with chronic heart failure combined with depression
[J]. China J Health Psychol, 2019, 27(11) . 1726-1729.
DOI: 10. 13342/j. enki. cjhp. 2019. 11. 031.



622

i 25 % R R 2241k, 2024,46(6)

http : //aammt. tmmu. edu. cn

(8]

[10]

[11]

[12]

[13]

DEAR B F, SCOTT A J, FOGLIATI R, et al. The chronic
conditions course: a randomised controlled trial of an internet-
delivered transdiagnostic psychological intervention for people
with chronic health conditions [ J]. Psychother Psychosom,
2022, 91(4) . 265-276. DOI. 10. 1159/000522530.
PERKINS R B, GUIDO R S, CASTLE P E, e al. Erratum;
2019 ASCCP risk-based management consensus guidelines for
abnormal cervical cancer screening tests and cancer precursors
[J]. J Low Genit Tract Dis, 2021, 25(4) . 330-331. DOI.
10. 1097/LGT. 0000000000000628.
WG AT, W, SF. 2017 4 5% [ B IE B AN 1 B
Ao BB B AR HEAR L[ 1], o SRS 7 R
Z4ak, 2018, 34 (4). 413 -418. DOI. 10. 19538/].
fk2018040117.
CHEN F, LIS, HU H Y, et al. Interpretation of colposcopy
examination standard of American society of colposcopy and
cervical pathology in 2017 [ J]. Chin J Pract Gynecol
Obstet, 2018, 34 (4). 413 - 418. DOI. 10. 19538/].
fk2018040117.
RHE, KNZH. SRR WHO oA 5 4 IR 20 26 i
)], WL, 2021, 28(1): 1-4. DOL: 10.
3969/j. issn. 1007-8096. 2021. 01. 001.
SONG Y, LIU A J. Interpretation of the classification of
female reproductive organ tumors in the fifth edition of WHO
[J]. Chin J Diagn Pathol, 2021, 28(1). 1-4. DOI. 10.
3969/j. issn. 1007-8096. 2021. 01. 001.
World Health Organization. Guidelines for screening and
treatment of precancerous lesions for cervical cancer
prevention[ M/OL ]. Geneva; World Health Organization,
2013. [ 2021-08-16]. https ://www. who. int/reproductivehealth/
publications/ cancers/screening_and _ treatment _of _ precan
cerous_lesions/en.
KA, SRIMAT. Rt o G B FL SR eI UL 1 ik
HIT]. A ESHERS R, 2020, 36(7) : 588-

[14]

[15]

[16]

[17]

(18]

592. DOI. 10. 19538/]. {k2020070104.

ZHANG Y M, ZHANG S Q. Management of persistent high-
risk HPV infection[ J]. Chin J Pract Gynecol Obstet, 2020,
36(7): 588-592. DOI: 10. 19538/j. {k2020070104.
COLON-VALENTIN J, ESTEBAN C, FRONTERA-
HERNANDEZ M, et al. Psychosexual impact on a sample of
hispanic women with human papillomavirus[ J]. J Low Genit
Tract Dis, 2023, 27(1). 24-28. DOI. 10. 1097/LGT.
0000000000000711.

CORPAS J, MORIANA J A, VENCESLA J F, et al.
Effectiveness of brief group transdiagnostic therapy for
emotional disorders in primary care: a randomized controlled
trial identifying predictors of outcome[ J]. Psychother Res,
2022, 32(4): 456-469. DOI. 10. 1080/10503307. 2021.
1952331.

FERNANDEZ-ALVAREZ H, FERNANDEZ-ALVAREZ J.
Commentary: why cognitive behavioral therapy is the current
gold standard of psychotherapy[ J]. Front Psychiatry, 2019,
10: 123. DOI; 10. 3389/fpsyt. 2019. 00123.

DESHIELDS T L, WELLS-DI GREGORIO S, FLOWERS S
R
recommendations from the consensus panel of the American
Psychosocial Oncology Society and the
Oncology Social Work [ J]. CA Cancer J Clin, 2021, 71
(5): 407-436. DOI. 10.3322/caac. 21672.

FALAHAT K, BARADARN EFTEKHARI M, DEJMAN M,

et al. Determining the effectiveness of cognitive behavioral

et al. Addressing distress management challenges:

’

Association of

therapy interventions based on the transdiagnostic approach
in the treatment of common mental health problems:
presenting an experience from the Islamic Republic of Iran
[J]. Brain Behav, 2022, 12(5) . €2551. DOI. 10. 1002/
brb3. 2551.
(Y75 :2023-07-17; & H : 2023-10-13)
(¥ KZEK)





