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Effect of IKAP model intervention on polycystic ovary syndrome
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[ Abstract] Objective To study the application value of information-knowledge-belief-behavior (IKAP) model in
patients with polycystic ovary syndrome (PCOS). Methods 624 PCOS patients in our center from September, 2022 to
August, 2023 were randomly divided into two groups. Both groups were treated with outpatient ovulation induction therapy,
intrauterine AIH therapy and IVF therapy according to their condition. The observation group was intervened by IKAP
mode, while the control group was not intervened by special intervention. The dosage of gonadotropin (Gn) and the number
of days of Gn were compared between the two groups. Results The dosage of Gn in the study group was (5.8 £0.3), which
was 33.3% lower than that in the control group (8.7£0.2), and the course of Gn was (5.1+0.1) days shorter than that in
the control group (6.8 +0.1) days (all P < 0.05). Among the patients assisted by artificial insemination, the dosage of Gn
in the study group was (5.8 0.2), which was 31.8% lower than that in the control group (8.5+0.2), and the course of Gn
was (6.010.1) days shorter than that in the control group (7.710.2) days (all P < 0.05). Among the patients undergoing
IVF- ET, the dosage of Gn in the study group was (21.7 20.4), which was 11.1% lower than that in the control group (24.4
£0.3), and the course of Gn was (11.0£0.3) days shorter than that in the control group (12.140.3) days (all P < 0.05).
The biochemical pregnancy rate and clinical pregnancy rate of the study group were treated by outpatient ovulation
induction therapy, intrauterine AIH therapy and IVF therapy, and the number of eggs obtained by IVF treatment was higher
than that of the control group. Conclusion IKAP intervention can reduce the treatment cost of PCOS patients and improve

their pregnancy outcome.
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