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A study on multidisciplinary collaborative management of
family resilience in patients with chronic atrial fibrillation
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Abstract

Objective: To investigate the effectiveness of a multidisciplinary collaborative comprehensive management model in enhancing
family resilience among patients with chronic atrial fibrillation (AF). Methods: A total of 100 patients admitted between October
2023 and September 2024 were randomly divided into an intervention group (25 cases) and a control group (25 cases). The control
group received standard nursing care, while the intervention group underwent multidisciplinary collaboration (hospitalization
treatment + outpatient follow-up + community support). The improvement in family resilience and quality of life was compared
between the two groups. Results: The intervention group showed a 6-point increase in Family Resilience Questionnaire (FRQ) scores
and a 5-point improvement in Atrial Fibrillation Quality of Life (AFEQT) scores, both significantly better than the control group.
Additionally, the rehospitalization rate due to heart failure was significantly reduced. Conclusion: The multidisciplinary collaborative
comprehensive management model can enhance family resilience, improve quality of life, and effectively reduce rehospitalization
rates among patients with chronic AF.
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