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Study on health education and regular follow-up care of patients with oral leukoplakia
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[ Abstract] Objective To evaluate the effectiveness of health education and regular follow-up care for outpatients
with oral leukoplakia. Methods A total of 80 patients with oral leukoplakia admitted between June 2024 and May 2025
were randomly divided into a control group (40 patients) and an experimental group (40 patients). The control group
received standard treatment combined with oral education, while the experimental group received systematic health
education with regular follow-up care. The study compared disease knowledge acquisition, behavioral compliance, and
quality of life between the two groups. Results After implementing different interventions, the experimental group
demonstrated significantly higher disease knowledge acquisition (P<0.05), better behavioral compliance (P<0.05), and
improved quality of life (P\<0.05). Conclusion Systematic health education combined with regular follow-up management
for outpatients with oral leukoplakia can enhance disease awareness, improve behavioral compliance, and further elevate
patients' quality of life.
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