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Current Status of FoP-Q-SF Scores among Young and Middle-
aged Epilepsy Patients and Analysis of Its Influencing Factors

LIU Xiang-yu'.
Department of Neurology, Zhoukou First People's Hospital, Zhoukou 466700, Henan Province, China

Abstract: Objective To explore the current status and influencing factors of Fear of Progression-Q-Short Form (FoP-Q-SF) scores among young and middle-
aged epilepsy patients, with the aim of providing reference for the development of early intervention programs in clinical settings. Methods A total of
178 young and middle-aged epilepsy patients who visited our hospital from January 2022 to October 2024 were retrospectively selected as the research
subjects. The FoP-Q-SF scores and clinical data of all patients were collected and statistically analyzed. The FoP-Q-SF scores of patients with different clinical
characteristics were compared, and multiple linear regression analysis was used to investigate the influencing factors of FoP-Q-SF scores in young and
middle-aged epilepsy patients. Resufts There were statistically significant differences in FoP-Q-SF scores among young and middle-aged epilepsy patients
with different ages, durations of illness, seizure types, seizure frequencies, educational levels, and levels of hope (P<0.05). The results of multiple linear
regression analysis showed that age, duration of illness, seizure type, seizure frequency, educational level, and level of hope were all influencing factors of
FoP-Q-SF scores among young and middle-aged epilepsy patients (P<0.05). Conclusion Age, durations of iliness, seizure type, frequency of epileptic seizures,
educational level, and hope level are all influencing factors of FOP-Q-SF scores among young and middle-aged epilepsy patients. These factors can provide
references for formulating corresponding intervention plans in the early stages of clinical practice and reducing patients' fear of disease progression.
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