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Research on Incidence and Influencing Factors of Adverse
Reactions after HPV Vaccination

Zu Caixia

Xuzhou Maternity and Child Health Hospital, Xuzhou Jiangsu

Abstract: This exploratory study described menstrual-related changes and common adverse-event reports after

human papillomavirus (HPV) vaccination and explored the value of whole-cycle personalized health management.

Forty-four women receiving HPV vaccination between January and December 2024 were randomly allocated to a

control or intervention group (22 per group). The intervention included pre-vaccination risk assessment,

standardized guidance at vaccination, and stratified follow-up. The intervention group reported fewer

menstrual-related abnormalities and common adverse events; however, small cell counts required Fisher's exact test,

and menstrual recovery time involved only two intervention participants. Therefore, the findings are exploratory.

Personalized management may improve risk communication, early guidance, symptom coping, and recovery, and

may influence reporting behavior; it should not be interpreted as changing the biological occurrence of vaccine

reactions.

Keywords: HPV vaccine; adverse reaction; menstrual irregularity; influencing factor; personalized intervention
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