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[ Abstract ] Background Rural areas are the weak link in the prevention and treatment of heart and brain vascular
diseases such as atrial fibrillation. However, there are relatively few studies on the self-management ability and influencing
factors of atrial fibrillation patients in rural areas. Objective Based on the health ecology model, this study explores the factors
influencing self-management ability and ability of each dimension among patients with atrial fibrillation, aiming to provide a
basis for formulating personalized intervention strategies. Methods By combining convenience sampling and cluster sampling
methods, a questionnaire survey was conducted among patients with atrial fibrillation in Jiangdu District of Yangzhou City and
Suining County of Xuzhou City, Jiangsu Province. Based on the health ecology model, independent variables were included for
single—factor analysis and multiple linear regression analysis. Results Among the 431 respondents, 250 were male (58.0%) and
181 were female (42.0%); the majority were aged between 70 and 79 years old, with 236 individuals (54.8%); 172 had a health
score of 71 or above (39.9%); 247 had paroxysmal atrial fibrillation (57.3%); 173 had the disease duration of no more than 5
years (40.1%). The average self-management ability score for atrial fibrillation patients was (3.17 + 0.56) points. Among the five
dimensions, the score for managing bad habits was the highest at 5.00 (1.33); followed by emotional and social management at
3.50 (1.40), medical compliance behavior management at 3.29 (1.00), anticoagulant drug management at 2.33 (2.00), and disease
prevention and monitoring management at 2.00 (1.25) points. The results of the multiple linear regression analysis showed that
women is a protective factor for the management of bad habits [B (95%CI)=—1.500 (-2.939 to -0.061), P<0.001], and a risk factor
for anticoagulant drug management [B (95%CI)=—1.500 (-2.939 to —0.061), P=0.041]; age is a protective factor for the management
of bad habits [70-79 years old: B (95%CI)=1.605 (0.670 to 2.540), P<0.001; = 80 years old: B (95%CI)=1.400 (0.339 to 2.460),
P=0.010]; health status scores is a protective factor for emotional and social management [60-70 scores: B (95%CI)=1.734
(0.129 to 3.340), P=0.034; = 71 scores: B (95%CI1)=3.152 (1.414 to 4.890), P<0.001] and disease prevention and monitoring
management [B (95%CI)=1.803 (0.435 to 3.171), P=0.010]; longer disease duration is a protective factor for medical compliance
behavior management [B (95%CI)=2.311 (0.871 to 3.751), P=0.002], and a risk factor for bad habit management [B (95%CI)=
—0.859 (-1.621 to —0.096), P=0.027); multiple chronic diseases is a protective factor for medical compliance behavior management
[1 chronic condition: B (95%CI)=2.349 (0.659 to 4.038), P=0.007; three over chronic conditions: B (95%CI)=2.992 (1.133 to
4.850), P=0.002]; moderate to severe anxiety and depression is a risk factor for emotional and social management [B (95%CI)=
—1.504 (-2.849 to —0.159), P=0.029], and a protective factor for disease prevention and monitoring management [B (95%CI)=1.156
(0.092 to 2.221), P=0.033]; not sure if anticoagulant drugs are being used is a risk factor for self-management ability [B (95%CI)=
-10.349 (-19.206 to —1.491), P=0.022], while being currently using anticoagulant drugs is a protective factor for medical
compliance management [B (95%CI)=2.718 (1.292 to 4.143), P<0.001] and anticoagulant drug management [B (95%CI)=1.571
(0.107 to 3.035), P=0.036]; receiving chronic disease management services through online tools is a protective factor for medical
compliance behavior management [B (95%CI)=3.235 (1.803 to 4.667), P<0.001]; a higher level of education is a protective factor for
disease prevention and monitoring management [B (95%CI)=2.140 (0.323 to 3.958), P=0.021]; not seeking medical treatment due to
economic reasons is a risk factor for self-management ability [B (95%CI)=-5.816 (-11.169 to —0.463), P=0.033]; doctors adjusting
health management plans is a protective factor for medical compliance behavior management [B (95%CI)=1.482 (0.110 to 2.853),
P=0.034], anticoagulant drug management [B (95%CI)=1.453 (0.034 to 2.872), P=0.045], and disease prevention and monitoring
management [B (95%CI)=1.081 (0.103 to 2.059), P=0.030]. Conclusion The self-management ability of rural patients with atrial
fibrillation is at a medium to low level. The overall and individual dimensions of their ability are affected by multiple factors such
as gender, age, health status score, disease duration, number of chronic diseases, degree of anxiety and depression, whether they
use anticoagulant drugs, whether they receive chronic disease management services through online tools, educational level, whether
they do not seek medical treatment due to economic reasons, and whether their health management plans are adjusted by doctors.
Policy designers and service providers should comprehensively consider multiple intervention targets and construct an integrated
intervention strategy in order to enhance the self—management ability and health level of rural patients with atrial fibrillation.

[ Key words ]  Atrial fibrillation; Self~-management; Health ecology model; Rural areas; Root cause analysis; Multivariate

linear regression analysis
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1 AF BE R (n=431)

Table 1 General information of patients with atrial fibrillation
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Table 2 The self-management behaviors and scores of each dimension of patients with atrial fibrillation
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WEITRAER (M (QR) ] 394 7 23.00 (7.00) 3.29 (1.00)
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Table 3 The differences in self-management behavior scores among patients with atrial fibrillation
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AR 1188 WP HER  OREEEET N SHACER SO PIABIB
HEE - 8 - 5 W
(3 15353 %L 15353 %L 1353 %L 15353 [ G 7 S ) 15343
FEIBINAR LR
T/ EEE 105 70.15+13.05° 223 23.00 (6.00) 234 15.00(4.00) 208 19.00 (6.00) 119 8.00(6.00) 230 7.00 (5.25)
h HE 39 70.28 £8.04" 73 2400 (8.00) 77 15.00(1.00) 73 1500 (7.00) 41 7.00(5.00) 77 8.00 (4.00)
Z (1) 18 -0.072° —0.858 -3.597 -3.597 -0.328 -2.381
P 0.943 0.391 <0.001 <0.001 0.743 0.017
A BB )
B 102 71.00 (13.00) 167 24.00 (500) 175 15.00(4.00) 154 18.00 (7.00) 116 8.00(5.75) 173 8.00 (6.00)
w 33 69.00 (20.50) 95 22.00 (9.00) 101 15.00(4.00) 94 18.00 (825) 35 6.00(6.00) 98 8.00 (6.25)
NGE 9  67.00(1650) 34 2350(725) 35 1500(400) 33 17.00(7.50) 9 7.00(7.00) 36 6.50 (4.00)
H{H 2.774 8.721 0.048 0.208 7.186 5.206
PH 0.250 0.013 0.976 0.901 0.028 0.074
R L T HESZ R HR 55
2 37 7141+11.88" 75 27.00 (7.00) 82 1500(4.00) 63 18.00(7.00) 45 8.00(6.00) 78 8.00 (6.00)
w 107 69.77+11.90° 221 23.00 (6.00) 229 15.00(4.00) 218 17.00 (7.00) 115 7.00(6.00) 229 7.00 (5.00)
Z (1) 18 -0.722° —4.845 -0.006 —0.487 -0.801 -2.175
PAE 0.471 <0.001 0.995 0.626 0.423 0.030
s
YL 74 67.28+10.12" 129 23.00 (6.00) 137 14.00(4.00) 114 17.50 (7.00) 85 7.00(6.00) 134 8.00 (6.00)
HET* 70 7326+12.86° 167 24.00 (7.00) 174 15.00(4.00) 167 18.00 (8.00) 75 8.00(7.00) 173 8.00 (6.00)
Z (1) 18 -3.106° -0.522 —2.899 —1.284 -0.296 -0.917
P1H 0.002 0.602 0.004 0.199 0.767 0.359
ZHERRE
Kbz 49 69.69+10.03" 115 23.00 (6.00) 118 15.00(025) 109 17.00 (7.00) 54 7.00(5.75) 118 7.00 (6.00)
/N 57 68.11+11.07° 110 23.00 (625) 118 14.00(5.00) 104 17.00 (7.00) 65 7.00(6.00) 114 8.00 (6.00)
W 28 7275+1328"° 48 2350 (7.75) 51 14.00(5.00) 48 1950 (7.00) 29 7.00(5.50) 51 8.00 (5.00)
MR 773041758 23 25.00 (6.00) 24 11.00(7.50) 20 21.00 (6.00) 12 9.00(625) 24 8.00 (6.25)
I 30+ 17. g ) ! .00(7. ) ! .00( 6. J .
F(H) i 2.303" 1.520 15.542 16.984 2.464 5.380
PAE 0.080 0.678 <0.001 <0.001 0.482 0.146
AT R AE R
= 27  67.00 (12.00) 46 23.00 (6.25) 47 15.00(1.00) 46 16.00 (825) 27 7.00(5.00) 47 7.00 (5.00)
& 117 70.00 (14.00) 250 23.00 (6.00) 264 15.00(4.00) 235 18.00 (7.00) 133 7.00(6.00) 260 8.00 (6.00)
VA -1.255 -0.543 2618 -1.510 -0.868 -0.370
PH 0.210 0.587 0.009 0.131 0.385 0.711
RRBAFIEEA:
I 79 67.68+10.33" 136 23.00 (6.00) 146 14.00(4.00) 125 17.00 (7.00) 90 7.00(5.25) 143 8.00 (6.00)
i 65  73.23+12.96" 160 24.00 (7.00) 165 15.00(4.00) 156 19.00 (8.00) 70 8.00(7.25) 164 7.50 (6.75)
Z (1) 18 2.858" -0.916 -2.168 -1.601 -1.038 -0.742
P1E 0.005 0.360 0.030 0.109 0.299 0.458
[ A S R R A R B R
= 105 72.0 (13.25) 214 24.00 (7.00) 226 15.00(4.00) 198 18.50 (7.00) 118 8.00(6.00) 220 8.00 (5.75)
5 39 670 (1500) 8 2250 (6.00) 85 14.00(4.00) 83 17.00 (7.00) 42 6.00(4.00) 87 6.00 (5.00)
VA -2.508 -3.676 -1.435 -0.923 -2.490 -3.557
P1H 0.012 <0.001 0.151 0.356 0.013 <0.001

E: " FORBIERFEESME, L (R +s) FR;

BRI B AL B Ferh BOBIECH SRR OCHE B A i a5 4 B A AAFEBR BRSBTS R B MHT 25 4 LA
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Table 4 Multivariate linear regression analysis of self-management ability and influencing factors of various dimensions in patients with atrial fibrillation

R AR f A AR b B (95%CI ) SE B 1 P
i 63.089 (47.780~78.399 ) 7.732 8.160 <0.001

EkAaE sy MHITUBEZSY) 1.472 (-3.270~6.214) 2.395 0.057 0.615 0.540
(N=144) ST RIPTRE 25 R ~10.349 (-19.206~-1.491 ) 4473 -0212  -2314 0.022
R 2T R R ANE S -5.816 (-11.169~-0.463 ) 2.703 -0.192 -2.151 0.033

W 16.555 (12.204~20.907 ) 2210 7.490 <0.001

REE (6~104F) 0.522 (-0.860~1.903 ) 0.702 0.044 0.743 0.458

ke (= 114) 2311 (0.871~3.751) 0.731 0.189 3.160 0.002

Pk (1 Fh) 2.349 (0.659~4.038 ) 0.858 0.202 2.737 0.007

WEASE REeE (2 ) 1.672 (-0.116~3.460 ) 0.908 0.134 1.841 0.067
(N=296) EREcE (= 3Fh) 2.992 ( 1.133~4.850) 0.944 0.234 3.169 0.002
i L BEZ ) 2.718 (1.292~4.143 ) 0.724 0.248 3.753 <0.001

SRR HBTRZ AT -0.418 (-2.511~1.674) 1.063 -0.025 -0.394 0.694

ALk T HAEZ 1R A PR 55 3.235 (1.803~4.667 ) 0.727 0.259 4.448 <0.001

B A YRR A R BT 52 1.482 (0.110~2.853 ) 0.697 0.122 2.126 0.034

Wi 10.529 (8.138~12.920) 1215 8.669 <0.001

P (%) 2.826 (2.049~3.604 ) 0.395 0.439 7.154 <0.001

HEW (70~79 %) 1.605 (0.670~2.540) 0.475 0.250 3.379 <0.001

A (‘Efﬁﬁﬂ R (=80%) 1.400 (0.339~2.460 ) 0.539 0.196 2.598 0.010
it (6~104F) -0.342 (-1.069~0.386 ) 0.370 -0.050 -0.924 0.356

ket (= 114F) -0.859 (-1.621~-0.096 ) 0.387 -0.120 -2.216 0.027

JE AT CRET) 1.354 (0.111~2.597) 0.631 0.211 2.145 0.033

i 16.353 (12.298~20.409 ) 2.059 7.941 <0.001

sk ssaspn  AERERDLSY (60~70 43) 1.734 (0.129~3.340 ) 0.815 0.181 2.128 0.034
(N=281) ERERILAES (= 714) 3.152 (1.414~4.890) 0.882 0.330 3.572 <0.001
FEIRIMARERRE (p/EET) -1.504 (-2.849~-0.159) 0.683 -0.140 -2.202 0.029

W 11.124 (6.453~15.796 ) 2362 4710 <0.001

- P (%) -1.500 (-2.939~-0.061) 0.727 -0.199 -2.062 0.041
Mf%fﬁ?ﬁg {2 1.571 (0.107~3.035) 0.740 0.191 2.122 0.036
A HPUEE A TE -0.912 (-3.715~1.891) 1.417 -0.057 -0.644 0.521

P A A A A A BT 8 1.453 (0.034~2.872) 0.717 0.174 2.026 0.045

R 4.031 (1.138~6.924) 1.470 2742 0.006

@RS (60~70 43 ) 1.171 (-0.094~2.436 ) 0.643 0.154 1.822 0.069

f@FIRA S (=71 4)) 1.803 (0.435~3.171 ) 0.695 0.239 2.595 0.010
PTG S A FRIEIMAREREE (rh/ HE) 1.156 (0.092~2.221) 0.541 0.134 2.138 0.033
(N=307) THERE (NE) 0.854 (~0.237~1.944) 0.554 0.111 1.541 0.124
ZHERE (FIF) 0.853 (-0.563~2.270) 0.720 0.085 1.186 0.237

ZHERE (Fh &) 2.140 (0.323~3.958 ) 0.923 0.154 2.318 0.021

B A AR A R 5 5% 1.081 (0.103~2.059 ) 0.497 0.131 2.175 0.030

e ZICAAERIA S TEEE R . ARG N R=0318, JH#)5 R=0.181, F=2314, P=0.002; MEEfTHEM. R=0.241, JHHJ5 R°=0.174,
F=3.582, P<0.001; AREIEHEH, R=0.350, WG R’=0.295, F=6.408, P<0.001; 1§25 524, R°=0.204, J#)5 R*=0.129, F=2.729,
P<0.001; HUEEZG WA B R°=0.255, W5 R=0.122, F=1.924, P=0.010; F¥5 W B 5 W4 B R’=0.144, JAHJ5 R°=0.074, F=2.065,
P=0.003; N R FEA G ; CRENATHERAER" AR R AR D (n<5) Ml AT, RTRIEIUEEZE S A G5

SRR
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(2) iR R, NGRS P Y R E A
FeAETHAE S22 B(95%CI )=—10.349( -19.206~-1.491 ),
P=0.022 ] , TMiff HLEEL Wy s, AT
[ B (95%CI) =2.718 (1.292~4.143) , P<0.001] &
BLBEZG W A P [ B (95%CT) =1.571 (0.107~3.035) ,
P=0.036 | BE I HE & IR T PUBEHRYT 2 B IR,
ANTE HE A IR PLEE 25 (%) B s RS Bl = 56
w0, AR HSTEE 2 ) R R ATk P 2 AR
PRI TSR 2 Ik, IR TR A AR R 25
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AL TR, XRBF BRI RS, BA 0
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AR 2420 R 1200 L IR A R AR R S S VA
AT AR R R R TR BEPE . R, TR
ARG EE A IRE AR I 22, D4R s ik
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RGP RN B FHEEITHE [ B (95%CI) =1.482
(0.110~2.853 ) , P=0.034 ] . HrEE25¥)EHE [ B (95%CI )
=1.453( 0.034~2.872 ), P=0.045 | S ik 5 Waim 45 3 B
(95%CI ) =1.081 (0.103~2.059 ) , P=0.030 ] fiE }J 5 .
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