1648 FREF 2005 F7TAEF4E57TH

= .
* "IJJ EEH}I:% ® doi:10. 3969/j. issn. 1671-8348. 2025. 07. 021
P& E % https://link. cnki. net/urlid/50. 1097. R. 20250328. 1900. 027(2025-03-31)

HEXEEEKXNATEEFRBRECHEPIRR TN

kAR, R RFALE B LEH]
(1.ARFTEZARERELEE S, A8 230022;2. M E XYW T NEALR T ARS PO 2FEFH,
FHOEH 24111153, M AEARTOTRE ZHEHAR TARS P, 402 230051)

(FEE] BH HTARSEBEXSZFERBERCEHH(NVAD 568 %w, ALK % F NVAF &
HEBRET R, FHiE AFARA BRI B L, IR 2022 4 12 A £ 2023 F 11 A E4E
TAER T HAAAER ZARS TS89 305 4l 24 NVAF &5 AR £, £ M T R EAILL A 2T
B (n=152)F XA (n=153)  HBARRFAL T HE, XBEARRAR TEEX . AAHRT6AMAAY
B, RBALGSERIA(NYHA) S o BF 46 B H 600 H ik, RN B #A2 (EHRA) 5 4 &
&4 B8 K . R A Morisky IR 25 4R A 3 & (MMAS-8) 71+ & H 09 IR R M, R0 — X A R AR &
(GSEQ) M6 &4t A RAMRBG R IHAE L CER, T ALEETHHEMNF L. RESHENF, B bR
FRAAER AR, GR FTHROAAL.KBEAEL G NYHA S BH FTAHRA,EHRA #5 As £F
& F AR, MMAS-8 .GSES # 4 e JE |\ ZH e B A AFE o R B AW ARG THRUA ZFALTFEL
(P<<0.05);mABHE OB HHRAELAFRER, ZFALTFENL(P>0.05), Fif HREEEXTH
EXF NVAF B H 9 m KRB S ik B GMWIEN F IRBGIRMAE, BFEEREHFINRIFT.

(8] AREEBETEERBECERD; ZFEFE: 1B, Cod EREE

[FEZEHES] R541 [X#ARIRFE] A [XEHE] 1671-8348(2025)07-1648-07

Effect evaluation of community management model in elderly

patients with non-valvular atrial fibrillation"
ZHANG Yunfeng' \CHEN Jiqun',SONG Shitao' ,FAN Hao"" ,GUAN Wenli’

(1. Department of Geriatrics sthe Third People’s Hospital of Hefei,Hefei ,Anhui 230022,
China ;2. Department o f General Practice ,Liulang Town Community Health Service
Center sWuhu s Anhui 241111,China ;3. Tongan Street Community Health Service
Center , Baohe District s He fei s Anhui 230051,China)

[ Abstract] Objective To investigate the effect of community management model on elderly patients
with non-valvular atrial fibrillation (NVAF) ,and to provide methods and ideas for the management of elderly
patients with NVAF in community. Methods A prospective randomized controlled trial was conducted in 305
elderly patients with NVAF who visited two community health service centers in Hefei and Wuhu from De-
cember 2022 to November 2023. The patients were randomly divided into the control group (# =152) and the
experimental group (n=153) by random number table method. The control group received routine diagnosis
and treatment measures, while the experimental group adopted the community management model. Both
groups were treated for 6 months. The New York Heart Association (NYHA) cardiac function classification
was used to evaluate patients’ cardiac function,the European Heart Rhythm Association (EHRA) score was
used to assess patients,atrial fibrillation symptoms,the Morisky Medication Adherence Scale (MMAS-8) was
used to evaluate patients’ medication adherence,and the general self-efficacy scale (GSES) was used to assess
patients’ self-efficacy. The ventricular rate, control of cardiovascular risk factors, use rate of anticoagulant
drugs,and the incidence of bleeding and arterial embolism were recorded in both groups. Results After 6
months of intervention,the NYHA cardiac function classification, EHRA score and ventricular rate control in
the experimental group were better than those in the control group,and the patients” MMAS-8 and GSES

scores were higher. The compliance rate of blood pressure and fasting blood glucose,and the use rate of antico-
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agulant drugs in the experimental group were higher than those in the control group. There was no statistical-

ly significant difference in the incidence of bleeding and arterial embolism between the two groups (P >

0. 05). Conclusion The community management model can improve the symptoms,cardiac function, use rate

of anticoagulant drugs,and medication adherence of elderly NVAF patients,and enhance their quality of life.

[Key words |

community chronic disease management; non-valvular atrial fibrillation; geriatric compre-

hensive assessment;anticoagulation;cardiovascular risk factors
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