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* Aim: A project in 2018 followed patients with AFib and

accessed their perception about AFib and their symptoms.
Differences were compared between cases in 2018 and 2019.
Regarding cases in 2019, their symptom conditions, AFib and
symptom perception, and QOL were accessed based on their
sexes. Factors affecting QOL and prediction factors of



cases 1n 2019 were accessed.
Methodology: AFib cases in 2018 were traced. Research tools
included demographic data, disease history, AFib symptoms,
perceptions of AFib and its symptoms and QOL. Descriptive
and inferential statistics were used to compare within-
group and between-group differences. A multiple regression
analysis was conducted to analyze predicters for QOL.
Result: A total of 110 cases were included for analysis. 71
(64.5%) were men and 39 (35.5%) were women. They averaged
64. 0+0. 8 years old. Only participants’ occupation
exhibited gender differences. Shared symptoms were
investigated and the number of patients aware of 4 symptoms
in 2019 was less than that in 2018 (heart symptoms, chest
symptoms, chest pain, and lightheartedness). Negative
perception of AFib and its symptoms: in 3 items, women
scored higher than men did: “AFib is very unpredictable” ,
“I get upset” and “I feel frustrated” . In 2019,
patients’ negative perception on 3 items were lower than
those 1n 2018: total score of consequences, 1illness
coherence and cyclic timeline. In 2019, 2 items ranked
higher than in 2018 regarding the degree of negativity:
total score of personal and treatment control. QOL: women
scored higher than men did in 2 items: difficulty in
walking briskly and uphill or carrying groceries.
Statistically significant of univariate analysis on QOL:
participants who scored higher in the negative
perceptions(timeline of AFib, consequences of AFib, illness
coherence of AFib, cyclic timeline, emotional
representations, treatment control and overall perception)
had a lower total score in QOL; more symptoms had a lower
QOL, not having any symptoms currently had a higher QOL
than those who did, with palpitations or skipping,
irregular heartbeat, chest pain, breathing symptoms,
lightheadedness and fatigue had a lower QOL than those
without those symptoms; had taken Amiodarone and beta
blockers had a lower QOL score than did those who had not.
QOL had 5 significant predictors (total score of
consequences, emotional representations, treatment control
of AFib, total number of symptoms and taking Amiodarone),
and their total variance explained was 63%.
Conclusion: In 2019, patients exhibited a lower occurrence
rate of AFib symptoms than did in 2018. Their degrees of 3
negative perception were also less. In 2019, 2 patients’
negative perceptions were higher than in 2018. Women scored
higher than men in 2 emotional items of negative
perception. Women also scored higher in 2 QOL items related
to physical constraints. Patients who strongly felt the
consequences caused by AFib, had negative emotional
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representations, had negative sense of treatment control,
perceived more symptoms, and took Amiodarone had low QOL.
Health provider should pay more attention in aforementioned
gender differences and influencing factors of QOL, and
consider these individual and essential predictive factors
in health care.

Atrial fibrillation, Gender difference, Following study,
[11lness representation, Quality of life
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Abstract

Background: Symptoms of atrial fibrillation (AFib) described by patients can vary
with patients’ sexes and time. Patients’ quality of life (QOL) is affected by their
disease description and other factors.

Aim: A project in 2018 followed patients with AFib and accessed their perception
about AFib and their symptoms. Differences were compared between cases in 2018
and 2019. Regarding cases in 2019, their symptom conditions, AFib and symptom
perception, and QOL were accessed based on their sexes. In addition, factors affecting
QOL and prediction factors of cases in 2019 were accessed.

Methodology: AFib cases at the cardiology department of a medical center in 2018
were traced. Research tools included demographic data, disease history, AFib
symptoms and conditions, perceptions of AFib and its symptoms (modified from
AFib IlIness Perception Questionnaire-Revised, AFib IPQ-R), and QOL (Atrial
Fibrillation Effect on QualiTy-of-life, AFEQT). SPSS 24 was used, and a two-tailed
test was adopted, with 0.05 being statistically significant. Descriptive and inferential
statistics were used to compare within-group and between-group differences. A
multiple regression analysis was conducted to analyze predictive factors for QOL.
Result: A total of 110 cases were included for analysis. They were followed-up for an
average of 12.1£1.7 (8.80~17.5) months. Among the participants, 71 (64.5%) were
men and 39 (35.5%) were women. They averaged 64.0+0.8 (33-87) years old.
Among their demographic information and disease history, only their occupation
exhibited gender differences (°=22.59 » p<0.01). More men (34, 30.9%) than women
(12, 10.9%) have retired. Most men held a job as industrial workers (16, 14.5%),

whereas most women were housekeepers (11, 10%). Regarding symptoms, shared

symptoms were investigated and the number of patients aware of 4 symptoms in 2019
was less than that in 2018 (p<0.05). Specifically, the number of patients reporting
heart symptoms (palpitations or irregular pauses), chest symptoms (chest tightness or
pressure), chest pain, and lightheartedness or dizziness in 2019 and 2018 were 35
(32.1%) versus 69 (63.3%), 40 (39.6%) versus 58 (57.4%), 14 (12.8% ) versus 31
(28.4% ) , and 28 (25.7% ) versus 43 (39.4%), respectively. Regarding negative

perception of AFib and its symptoms, in 3 items, women scored higher than men did
(p<0.05) : “AFib is very unpredictable” (3.85+0.78 » 3.47+1.06 ; t=2.11) , “When
I think about my AFib I get upset” (2.95+1.15 » 2.74+0.91 » t=2.24 ) and “My AFib
makes me feel frustrated” (2.74+1.07 » 2.23+0.76 > t=2.65) . In 2019, patients’
negative perception on 3 items were lower than those in 2018: “total score of
consequences” (14.68+4.04 » 16.53+4.55 » t=4.34 » p<0.01) , “total score of illness
coherence” (15.61£2.90 > 18.894+4.81 > t=6.82 » p<0.01) , and “total score of cyclic



timeline” (11.38+£3.08 » 12.41+2.77 » t=3.43 » p<0.01) .In 2019, 2 items ranked
higher than in 2018 regarding the degree of negativity: “fotal score of personal
control” (20.40+4.16 » t=-3.11 » p<0.01) and “total score of treatment control”
(20.244+4.05 > 17.91£3.65 » t=-5.58 » p<0.01 ) . Regarding QOL, women scored
higher than men did in 2 items: “difficulty in walking briskly” (3.47+1.91 »
2.69+1.68 » t=2.21 » p=0.03 ) and “difficulty in walking briskly uphill or carrying
groceries or other items, up a flight of stairs without stopping” (4.18+2.01 »
3.35+1.84 > t=2.18 » p=0.03 ) . Regarding univariate analysis on QOL, variables that
were statistically significant were the following: the total scores in each subscale of
AFib and its symptoms, including timeline of AFib (r=-0.26) , consequences of
AFib (r=-0.64) , illness coherence of AFib (r=-0.45) , cyclic timeline (r=-0.48) ,
emotional representations (1=-0.54) and treatment control (r=-0.30) , and the total
score of overall perception (r=-0.65) , participants who scored higher in the
aforementioned negative perceptions had a lower total score in QOL (p<0.01) ;
regarding variables related to symptoms, patients with more symptoms had a lower
QOL (r=-0.55 > p<0.01) , patients not having any symptoms currently had a higher
QOL than those who did (t=3.83 » p<0.01) , patients with palpitations or skipping,
irregular heartbeat, chest pain, breathing symptoms, lightheadedness or dizziness and
fatigue had a lower QOL than those without those symptoms (t=2.67~4.56 »
p<0.05) ; regarding disease history, patients who had taken Amiodarone (t=3.22)
and beta blockers (t=3.70) had a lower QOL score than did those who had not
(p<0.01) . QOL had 5 significant predictive factors, and their total variance
explained was 63%. The item with the strongest explanatory factor was “total score of
consequences due to AFib” (B =-1.36, variance of R? change=41.6%), followed by
“total score of emotional representations due to AFib” (B =-0.80, variance of R?
change=8.5%), “total number of symptoms” (B=-3.00, variance of R? change=5.7%),
“taking Amiodarone” (B=-8.69, variance of R* change=4.2%), and “total score of
treatment control of AFib” (B=-1.23, R? variance of R? change=3.0%).
Conclusion: In 2019, patients exhibited a lower occurrence rate of heart symptoms,
chest tightness, chest pain and lightheartedness or dizziness than did in 2018. Their
degrees of negative perception on consequences caused by AFib, illness coherence
and cyclic timeline were also less. In 2019, patients’ negative perceptions on personal
and treatment control of AFib were higher than in 2018. When patients were
compared based on sex, women scored higher than men in the negative perception of
“AFib is very unpredictable” and “When I think about my AFib, I get upset and makes
me feel frustrated.” Women also scored higher in QOL items related to physical
constraints, such as “difficulty in walking briskly or walking briskly uphill or carrying
items, up a flight of stairs without stopping.” Regarding predictive factors for QOL,

v



patients who strongly felt the consequences caused by AFib, had negative emotional
representations, had negative sense of treatment control, perceived more symptoms,
and took Amiodarone had low QOL. Health provider should pay more attention in
aforementioned gender differences and influencing factors of QOL, and consider

these individual and essential predictive factors in health care.

Keywords: Atrial fibrillation, Gender difference, Following study, IlIness
representation, Quality of life
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