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Medication literacy status and influencing factors of patients

with atrial fibrillation after radiofrequency ablation
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Abstract: Objective To explore the medication literacy level of patients with atrial fibrillation after radiofrequency ablation and
analyze the related factors affecting medication literacy.Methods Data of 106 patients with atrial fibrillation who underwent radio-
frequency ablation for the first time in Anhui Provincial Hospital from July to October 2018 were collected by using general data
questionnaire and medication literacy questionnaire.Results The score of medication literacy of patients with atrial fibrillation af-
ter radiofrequency ablation was (4.67 +1.03).Persistent atrial fibrillation, discharge with a variety of drugs and hypertension are in-

dependent risk factors for drug literacy of patients with atrial fibrillation after radiofrequency ablation (P <0.05),while higher edu-
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cation level and relevant drug knowledge education patients had higher levels of drug literacy (P <0.05).Conclusion The medica-

tion literacy of patients with atrial fibrillation after radiofrequency ablation is at a medium level. Persistent atrial fibrillation, dis-

charge with a variety of drugs and hypertension are independent risk factors.The higher education level and relevant drug knowl-

edge education of patients are independent protection factors.Medical staff can take corresponding measures to improve the medica-

tion literacy of patients according to the relevant factors affecting the medication literacy of patients.
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