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Analysis of the Current Status and Influencing Factors of Home Rehabilitation Nursing Needs Among Patients Following Radiofrequency

Ablation for Atrial Fibrillation
Lai Dongfeng Zhong Bing Huang Shuping”
( Guangdong Provincial People's Hospital 510030 )

[Abstract] Objective: To investigate the current status of home rehabilitation nursing needs among patients who have undergone

radiofrequency ablation for atrial fibrillation and to analyze the relevant influencing factors, thereby providing empirical
evidence for developing individualized, precision-based continuous home care plans. Methods: A cross-sectional survey design
was employed. Patients discharged from the Department of Cardiology at our hospital after undergoing radiofrequency ablation
for atrial fibrillation and undergoing home-based recovery were selected as the study subjects. Questionnaires—including a
general demographic information form and a Home Rehabilitation Nursing Needs Scale—were administered to collect data on
the patients' demographic characteristics, disease-related information, and multi-dimensional nursing needs. Statistical analyses
were conducted to identify the current status of these needs and the independent influencing factors. Results: The overall home
rehabilitation nursing need score among patients post-radiofrequency ablation for atrial fibrillation was relatively high; among
these, the needs for medication management guidance, thrombosis prevention nursing, home-based cardiac rhythm monitoring,
emotional and psychological counseling, and postoperative recurrence early-warning guidance were particularly prominent.
Univariate analysis revealed that age, education level, living arrangement, disease duration, presence of comorbid underlying
conditions, duration of postoperative rehabilitation, and self-management ability all exerted a significant influence on home
nursing needs. Multiple regression analysis identified advanced age, living alone, presence of multiple chronic conditions, low
disease awareness, and insufficient self-efficacy as the primary independent influencing factors associated with high home
rehabilitation nursing needs among these patients. Conclusion: Patients undergoing atrial fibrillation ablation surgery have
diverse and significant home-based rehabilitation care needs, which are influenced by multiple factors including their individual
baseline characteristics, disease status, and health literacy.
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