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[ Abstract] Objective To explore the influencing factors for compliance with anticoagulant medication in elderly patients with atrial
fibrillation. Methods 118 elderly anticoagulant patients with atrial fibrillation in Cardiology Department of Shanghai Sixth People’ s Hospital
from March to August in 2019 were enrolled and investigated by convenience sampling method, self-made general data questionnaire and
Chinese revised MMAS-8 Chronic Disease Self-Efficacy Scale. Results ~ Within the elderly patients with atrial fibrillation, 35 cases(33.3%)
manifested as high compliance with anticoagulant therapy. The self-efficacy score after discharge for 2 weeks was 7.51 + 1.72. The compliance
with anticoagulant medication was positively correlated with self-efficacy(r = 0.505, P < 0.01). The educational level, income level, medical
insurance and frequency of previous hospitalizations were the main influencing factors for compliance with anticoagulant medication, and
the differences were statistically significant(” < 0.05). Conclusion The elderly patients with atrial fibrillation have poor compliance with
anticoagulant medication, which will be increased with the elevation of self-efficacy. The patients with low education and income level, non-
medical insurance and fewer hospitalizations need special attention.
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