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Factors affecting the degree of disease and the quality of
life of patients with atrial fibrillation

WANG Jiajia', LIU Xiaoli', XU Qin', RUAN Zhongbao

(1. Department of Cardiology, Rugao People’s Hospital, Rugao Jiangsu 226500;
2. Department of Cardiology, Taizhou People’s Hospital, Taizhou Jiangsu 225300, China)

Abstract Objective: To investigate the acceptance of illness and health-related quality of life in patients with atrial
fibrillation and the related factors. Methods: A total of 100 patients with atrial fibrillation admitted in Rugao
People’s Hospital from December 2016 to June 2018 were selected as subjects in this study. The Chinese version
of the WHO Quality of Life Measurement Scale Brief Version (WHOQOL-BREF) and the Acceptance of Illness
Scale (AIS) were used to investigate the relationship between the acceptance of illness and health-related quality
of life. The factors that correlated with the quality-related of life were investigated. Results: There were significant
differences in the WHOQOL-BREF domains including physiology, social and environmental scores in patients
with different acceptance of illness. The level of education, residence, number of hospitalizations due to atrial

fibrillation, and the acceptance of illness were correlated with the patient’s in the WHOQOL-BREF domains
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including physiology, social and environmental scores. Conclusion: The level of education, residence, gender and
the acceptance of Illness were independently associated with the results of HRQOL.

Keywords  atrial fibrillation; health-related quality of life; acceptance of illness
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Table 1 Basic data of patients

HEABR 151%5 (%)
ZHERE
WISHE 26 (26.0)
hAEHE 49 (49.0)
FAEHE 25 (25.0)
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CUE 62 (62.0)
5 13 (13.0)
el 17 (17.0)
J A b
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&1
FEARTR 11%5(%)
EHRA 53 BilAH JCHE IR 732
I 7(7.0)
i 13 (13.0)
111 16 (16.0)
v 64 (64.0)
e/ A
<5 49 (49.0)
=5 51 (51.0)
P BRIt KR
1~2 25(25.0)
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VI
IR oLl 62 (62.0)
AR 38 (38.0)
P TR
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h 36 (36.0)
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EHRA I: AEMAEIR; EHRA II: FEREEHL, HHE5h
AN ; BHRA L GEIRSE, H W63 52 20 ;
EHRATV: BORMADIR, JoEMF HH D).

EHRA I: no symptoms; EHRA II: mild symptoms, daily
activities are not affected; EHRA III: severe symptoms, daily
activities are affected; EHRA IV: disabling symptoms, unable to

engage in daily activities.
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Table 2 Differences in quality of life between patients with

different disease acceptance levels
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Table 3 Linear regression coeflicients for factors that

affecting patients’ quality of life
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