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[ Abstract] Background High acceptance of illness is beneficial to the disease rehabilitation and healthy living,
but there is few domestic studies about acceptance of illness at present. Objective To analyze the influencing factors of
acceptance of illness and its relation to quality of life in patients with atrial fibrillation. Methods A total of 160 patients with
atrial fibrillation were selected in the Affiliated Hospital of Liaoning University of Traditional Chinese Medicine from June 2017 to
June 2018, questionnaire was used to collect their general information, meanwhile Acceptance of Tllness Scale ( AIS) score,
World Health Organization Quality of Life Scale Brief Version ( WHOQoLL-BREF ) score and European Heart Rhythm Society
(ERHA ) classification were recorded; multivariate Logistic regression analysis was used to analyze the influencing factors of
acceptance of illness in patients with atrial fibrillation. Results (1) The effective recovery rate of questionnaires was 95.0%
(150/160) . (2) Of the 150 patients, 53 cases (accounting for 34.9% ) performed as low acceptance, 83 cases ( accounting
for 54.6% ) performed as moderate acceptance, 16 cases (accounting for 10.5% ) performed as high acceptance. (3) No
statistically significant difference of acceptance of illness was found in atrial fibrillation patients with different gender, places of
residence or comorbidities, being on the job or not, smoking or not, drinking or not ( P>0.05) , while there was statistically
significantly difference in acceptance of illness in atrial fibrillation patients with different age, marital status, education level,

duration of suffering from illness, kinds of therapeutic and ERHA classification, living alone or not, respectively ( P<0.05) .
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(4) Multivariate Logistic regression analysis results showed that, educational level, living alone, duration of suffering

from illness, kinds of therapeutic and ERHA classification were influencing factors of acceptance of illness in patients with

atrial fibrillation ( P<0.05) . (5) There was no statistically significant difference in total score of social relation domain in

patients with different acceptance of illness ( P>0.05) , while there were statistically significantly difference in living domain

score, psychological domain score and environmental domain score in patients with different acceptance of illness ( P<0.05) .

Conclusion

Educational level, living alone, duration of suffering from illness, kinds of therapeutic and ERHA classification

are influencing factors of acceptance of illness in patients with atrial fibrillation, moreover acceptance of illness is significantly

related to the patients’ quality of life.
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Table 1 Univariate analysis on influencing factors of acceptance of illness

in patients with atrial fibrillation
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Table 2 Variable assignment
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Table 3 Multivariate Logistic regression analysis in influencing factors of

acceptance of illness in patients with atrial fibrillation
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Table 4 Comparison of WHOQoL-BREF score in atrial fibrillation

patients with different acceptance of illness
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