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Abstract

Atrial fibrillation (AF) is the most common persistent arrhythmia. Atrial fibrillation significantly
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increases the risk of death, stroke and other related diseases, and seriously affects the quality of life.
Quality of life, also known as quality of existence or quality of survival, is a multi-dimensional and
abstract concept. At present, the quality of life scales commonly used in patients with atrial fibrilla-
tion are divided into the General Health Questionnaire 36 (GHQ-36) and the Atrial Fibrillation Qual-
ity of Life Scale 18 (AF-QoL-18). The main goals of atrial fibrillation treatment are stroke prevention
and symptom control. In clinical practice, evaluating the impact of treatment strategies on the qual-
ity of life of patients with atrial fibrillation is conducive to the establishment of individualized treat-
ment. This article reviews the impact of the assessment of quality of life and treatment strategies for
patients with atrial fibrillation.
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AR, PR NO 2B, 2BRE RN RBET . WA O A O YU BE 55 505 S IR
Brahn, [N HAET: 26 S AF R R AW T, ™ a5 B AR 1], 4235l E[2] (quality of life, Qol)
R—NZAE. MRS, BFEMOE. . BERAIEZA A, NT AR, HomiR g R
KA % it (health-related quality of life, HRQoL), FZLEiE AN AR ATFIREEE, AN Qol 5
FARRBBEAPRES R R, HHERNGHATIME . HBBRGT FREEZQRFEEROER, 4R
I SN OHE TRBTIN A TP 28I RRE R R AR, B s BIUE S T 8 2L S8 9T 7 AN B V- AR,
B Qol It BUNFBE B T EENNAEZ —. ZUUEKRM, SIRIT KA FRFEE R TR
F Qol, HLALIATT W B A T T B B A O e R T 450
2. QoL EXHEZRSEE

Qol XFr A A i S B AAF &, t3E E AT 55K Calbraith T 1958 4F B K& H[3], TEER =AU AL
B — R HRQoL [2]. HAlT, Qol Mb&IF A HMfE X, ARZHENE ST MERK, 1B T2/
AFFIE . 1960 4, Holmes f 38 H Qol ME&[3]: “AEmiE R —FiEtE, AP HRIEIE AR,
PRI Rt ZRARAE TSR+ BEJS 1963 4F, Katz [4]%) Qol & XN “SEmi H ¥ TAE, & 5it4nidmshfng
KA N ZUFHIBE S35 L7 50 A 7 B 355 110 3 7 R B A AR TR O A T VA, LB I A AT &5 5 1 7
E 1982 4F, Hornquist [S]IAA “AE A i BN N s BRI ARV R B, /N A AR TG OB AR, RS
Fax IR F L ML VBN RE T BAT 9 WSUREE T T 1) 32 Ik 52 K I 75 TEA 0 2 PR R Bl B e AR B R
F 1997 4, Levi[6]#—2 & Qol & X “s&xf AN NBHH A 32 2 1) Bk, LB #E2 & J7 10 R I H)iE
RLRAS ) — PP LA I, 20 2 AR T8 PR 30 B R P A AR 3 I A TP A, B, T AT
T, 77 0 P 2 SR FH SR T R R R R R IR ot AR ZH Z4[2] (World Health Organization,
WHO)Z 2 4E 2 M X W55, $& B AT i 42 52 (& “ AR SO AR (A4 2 b A ARHIBAT T AR TS . St
B, Hbs. WEAEDE, SRFEEOE, @REAH., 2B MFUIRES 4 NFm” , e EE
Y. FEM
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3. (LR Qol FEETR

Qol il BERIAT VY, AEHEIHEER S NEH BRI REER. BT, HBUEE Qol
AiFF 55 A R A Fr) e B 3R 2 = A 9 R & 137 2% 7] (the medical outcomes study 36-item short from health survey,
SF-36); e 7 PR FE AR (8] 32 B 0 i sl i 38 A2 75 T S i R (AF quality of life, AF-QoL-18). J5HixfE
% 5B 5 B 3 (atrial fibrillation effect on quality of life, AFEQT). 482 K20 5 BaE IR ™ B &R
(University of Toronto atrial fibrillation severity scale, AFSS) JNEE K Cr ML 24 2 5 Bl ™ 85 F2 ¥ % (Canadian
cardiovascular society severity of atrial fibrillation, CCS-SAF) (3% 1). SF-36 =& T 1992 4FH Ware 55[9]#)
BT H TR R ek, TABGRUHE . — A DR EVPL 5 BUEE Qol BIWHFTH, SF-36 K
RER I R IFIME BE[10]. BR8] REVTAL AN [R50 S Ag B AFE) Qol, fEUGT o Bt i) e S MEAIS, AN RevEERf T
A5 B R A TG B B 2 R R, HAR A 2 2 B N D v BB RE B P s . DAL, Fp et
FH YUK, 2007 4F H Badia 45 € AF-QoL-18 &3 [ 11 T-KER A K AN B3 BUE# Pl Qol &R,
LI AR, 1ZREEHA RV [, AFEQT ®3K[12]H Spertus S5 4% FDA-PRO S
WT 2011 Fidhll, Z2AERIZERIE, YRR R AT S, 20Tl s B A T o1 B e AU &
Fo ARSI T HEEUEE Qol HITHl . FKXKE[13 X ZEmRIATIN, SERNT 5 B AL 0 & 1 VF
fli, RUNZERAG RFIEREE, & TIP3 E BRSNS &

Table 1. Commonly used clinical quality of life assessment scales for patients with atrial fibrillation
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A FHHARE
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4% BTV A5 80R

o A BREA RN
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). D EREHIZGY. FULERRE AYI(AADs) . THREIAR . O HEEARSERST 7. AU TR i fikE

DOI: 10.12677/acm.2025.1582374

1360

[MANFSE St A/


https://doi.org/10.12677/acm.2025.1582374

XMy, A

K & sl T TR A R A, (BN S TR KSR B fiE(ACS) O L AH BB T 24N R AR FIA BUR R
HE[14]. 2K, = REHRATEERITEIRG AR IR RUIFIE S A BT IR T = R R A IE
(1700 2 Z8 T el R B LA AS R AR R AR o (DR T D B 11 2 R il AR B IR R B A - RECA 1T #F
FURT A% 5 2R A5 1] (200 6 80~10 ¥K/43) 5 Fa b 2 BRI (O F>110 R/ o0)iAT HLEL, RILHIE T 5 & B
TR GE T R ZE R [15][16]. BEEFAEPUOARE LGN K SFENMEAR N RE, T 5
BWI< E)WEEEE, TR O, TR0 M A B SRR A 5 TH R AR 17].
[ U = A4 1 R I PR L 32 28 OO TE IR O % . ATHENA #7218/ RECORDAF Hff 5T 19]3%
BH, AR R SRR P I 2 s B F e IR RE R A . RIS, BRI LR 0 SR A ORI
ZHEM, 2024 BRIM(ESC) 5 Bi4EE9[20]52 i AF-CARE FRA2(C: &R LR R B, A: TiBh 26 )
MAEFEZE: R ERGWEEHIDIUREIER: E: MY SEER), FaiEmmrew ka8, Hx
AMEIRTT T, TR0 BB R R R IET 5 (BN TR T HEE Ik 547 75 AR B 3 i 1 e

4.1. 1LEER) Qol HIRMME %

MR, 5 AR O ML 05 TR AR L, s B AR P A V% O B Y 3 S I 21 o T 2 0 DR 30 22 7 THT 1)
REUEE HEESZR, SO, FBEAYaTT AN RS S0l I s U AH SCFR bR SR AH O i)
B, B AT R R R [22]. R, B A, O NI BE N BRI RO I I, X
BRI, Bahit R, BAAAER RS (D ) SR 8 A AR T T R B 22 1]. Randolph 45 (23]
it AFEQT W& KM, Lok, G FFMEARIFIR BT LEAE (O J13E 0 18 14 BH M Ml e s 4652 08 A& 2BV T =
T fERR R . BN, PR AR, FE RS LBl =i[24]. RATE-AF B 7[25]8H EQ-5D. SF-36 &
PEAL 5 WK BUIE AN FIFR B B R AR TS i, K AMES IR 5 51 O . BRI SEANE, TEBhim ) N . iR
I SR (1) e 438t A U R () B RS R K . Toonnesen 25 [ 264 B VI Rt 55 B R 2 200 mi o TR) a3k AT 404,
ZERRE, FHHHTHERGE WG <] )RR GIE. AR SETTEEA SR, SR A2 W E>2.9 4F)
L, B EE R R EAR(42.9% vs 58.4%), AiEREMEEHE.

4.2. AT EE Qol RIS

MNTHFRER . AMEZTAREE, AWREBUEHRIT HEREZ —. 2024 ESC f5 B HR#[20]
f2th, CHA2DS2-VA WJr > 2 73 BHHER M D ARGUBELI IR 25 (1, C 35HERE). CRAF WFFE[27]%#
B, MEHZ4EAER K HPUTII(VKA) SRR 1 IRGTEEZ(NOACS)BEAT HLlk IR T 1 b3 B A i A T4
ANBGRTT RORGUEE G o I AT HTREa T T K 55 XU, 75 AR SR FR bm o X T AR B
B RE A B i PR e P G o AR R AR 9k o Al S5 28 R F AE R B 5 D BB R
BH ATV R, JEE AR B RIGET, BN AT RER A AR A R A . DUBRE R IR A R
EIRUERE IR U SEREA RO WU« $RTHEWE SR . D I OSSR ACRE R A 1] Do R R 22
it s BOREIR ) 2 2R T T B HAVE by BRI, O 5 SR P 02 SR D5 BRI T ROFE AR 73, % T
Wish 712 ARG e B AT IS L = AR, T ROAME, AT EA29]. H AT O RIEH YRS p 2
PRBEA ) A e AT IE LA 7 M A7 AADs. 1 4 250167 RIW B 8GR # (301, B
S BRI 5 K AV R SR AN i A R S R I 3, R 5 BB IR AR . ST B
RO A 2. ANERDUBZMIRYT, BRI E EREHNATT, — @R RGO M R A R FHLF
KA W FHERE . B BRSO R3],
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Hoh S8 Wb R AR N — 2697 [20], 2024 ESC B EifE w3 B A T o g ik, B
K RGBSR, A KHEF). Gupta FF[32]MWF AR, 1EARJS 12 AR, SEHRBOCIE R & b oiE
# Qol, HO MM RAEBE FAFH: Crowley (3310, AFREEUEFH LD, FEGHRAREZ K
MR Qol, REKR. FERVERBUES Qol BEH K. SILFER, CABANA RE[34]K T-HHiH 5
AADs XL RN, BB RENGE BB A TR R . b R RE, BB B R W PR (HR
0.52,95% CI: 0.45~0.60, P <0.001). CAPTAF HF%[35|& W], S4Bl LE 5035 b Uk A0 % i & S0
R Wk AR TR T AADs. Monahan 2536 1K FE AT RS AADs AL, RUERESEILT. 2
HL D BRI SO MM E G4, THEEUEE Qol. H LW HEBUEHE £ GHAEL OEINREEE, 5
BT Bl R YT O B B SRR, R EAETE R E[37]. AN, B EERE IS 4 S RS B AE1S )
ANTRIFEBE e [ 10] .

4.4. BELEETEX Qol HIFMA

Drigr e e B B R TR Qol, X Sl b IR K Mk fE,  REARAR TN b BAH 5 IR AOME 54 5%
2024 ESC p5 R F[201 58 MR ML IS 0o Sy WEIRR . AR BEARIFIEISAE . 280670, ISR
SERFRX B, IR TN 1) XA SRR U, T R R, B>
DB AN e, FERIA RO M 2) XTSRRI EEEE, Tl L= i Bon T,
FEVEH] SGLT2i DAFFARC 3 SO VB AETAURE s 3) Xt 0 B (0 B 8RS UK R0 A 22
B NER B SER IR — 7, DU BBt . SR MR 4) X THEERGBUEE, Bk
B 10%EBCEZ, DOBAEAERA G B H; 5) b T B A s B B S s B, i WGIEAT A RIS
ikl 6) HBUE BB ZED<3 MRG0 g WK, FURBUEZ 2 Ty 26 b oGk,  HAUKRE
BB LSRR E27]. BERBRTFARLLGETT, rAILRHIE IR R . AiulleRYI[33], KB
KEF T R IR B R EGE - 0 TR TG T RS 155 BUR K I 8 (201, 25 18 fHREEAT b5
BT R, DA REIR S D B AN fiE (1, B 2SR ) o (RN S 25 PP A4 B3890 17 2 T SO K S G R 3R
A WS UG KA RN B3k, B2, FBEEREE MR AREIE, LUEE N F L,
NEE RN, PR BE R .

5. g5

FEB LS BNZ JT M AT Qol, 7255 BUE & thik4T Qol WAL A HE & . HHl, F5HI Qol &E
MBEANYERE FRIT VAL, PP e A3 DR, R R SER A AT IR R EE A2 %) T 53 BB iR 7T 2K
HIPPOY, X6 T SRS R PR YR, R BT 5 BUEE X B SIS 0 T, AR BR AR S FE A SE AL 1
MR B ISR YT o BEAh, SRR R AT REAR L8 PRSI I A B R, N
KO B 55 TR IG I i SUS RME BE 75 5K S e s B F AORE BUK I 22 5F St 2 IR R4 ) i, H
I T S 22 At X 8 s B0 8 2375 Jo K R e T PRAT 7, S0 AR RAT 3 25 F A B U R T
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