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The level of Knowledge Related to Disease
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Abstract The aim of this study was to determine the level of knowledge related to disease in patients
with atrial fibrillation. We used the Jessa Atrial fibrillation Knowledge Questionnaire (JAKQ) and
Knowledge of Atrial Fibrillation and Stroke Prevention Questionnaire(KAFSP). A total of 222 AF patients
completed the JAKQ and KAFSP. The mean score of the JAKQ and KAFSP 54.7 and 18.5 points,
respectively. In general, patients with Atrial fibrillation were well aware that atrial fibrillation causes
stroke and that anticoagulants should be taken to prevent blood clots. However, they were not well
aware of the precautions for taking anticoagulants, symptoms of atrial fibrillation, and treatment of
atrial fibrillation. There was no statistically significant difference in atrial fibrillation knowledge score
according to anticoagulants but the degree of knowledge related to VKA was low in patients taking
VKA. The both score of JAKQ and KAFSP had significant differences in atrial fibrillation knowledge
depending on the level of education. Based on these finding, it is necessary to develop a customized

education program in order to improve the knowledge of patients with atrial fibrillation.

Key Words : atrial fibrillation, knowledge, non-vitamin K antagonist oral anticoagulants, vitamin K

antagonists.
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Jessa Atrial fibrillation Knowledge Questionnaire
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Table 1. Characteristics of the study population (N=222)
Characteristics Categories n (%) MeanSD
Age (year) 69.0£10.49

{ 65 56 (25.2)
65 - 74 9% (43.2)
=75 70 (31.6)
Sex
Male 146 (65.8)
Female 76 (34.2)
Living with family
Yes 30 (13.5)
No 192 (86.5)
Highest level of education completed
Elementary school 40 (18.0)
Middle school 39 (17.6)
High school 66 (29.7)
College 77 (34.7)
Smoking
Yes 18 (8.1)
No 204 (91.9)
Drinking
Yes 62 (27.9)
No 160 (72.1)
Kind of AF
Paroxysmal AF 114 (51.4)
Persistent AF 108 (48.6)
BMI 24.913.45
CHA2DS2-VASc score 2.88+1.60
Time since AF diagnosis (year)
1 51 (23.0)
1-5 100 (45.0)
)5 71 (32.0)
Stroke/TIA/Thromboembolism
Yes 49 (22.1)
No 173 (77.9)
Performed RFCA 63 (28.4)
Implanted device
PM 130 (13.5)
LAAO 10 (4.5)
ILR 1 (0.5
ICD 1 (0.5
Anticoagulation /antithrombotic therapy
NOAC 177 (79.7)
VKA 45 (20.3)

AF: atrial fibrillation, BMI: body mass index, TIA: transient ischemic attack, RFCA: Radio—frequency catheter ablation, PM: pacemaker, LAAO: left atrial
appendage occlusion, ILR: Implantable loop recorder, ICD: implantable cardioverter—defibrillator, NOAC: non-vitamin K antagonist oral anticoagulant,

VKA: vitamin K antagonist.
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Table 2. Score on the JAKQ and the KAFSP Knowledge

(N=222)
M sD The lowest The highest
score score
JAKQ 54.7 17.1 6.2 93.3
KAFSP 18.5 6.2 6 37

M: mean, SD: standard deviation.
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Table 3. Specific topics addressed in the JAKQ with the percentage of correct response

AF is a condition where the heart beats irregularly and often faster than normal 67.1
AF is not always accompanied by symptoms 29.3
Patients can detect AF by taking their pulse regularly 40.5
AF can cause blood clots which can lead to stroke (cerebral infarction) 79.3
Medication cannot prevent AF permanently, as the arrhythmia will increasingly occur with ageing, even when taking medication 27.0
An AF patient should not go to the general practitioner or emergency room each time he/she feels AF 329
Being overweight exacerbates AF 75.7

Blood thinners are often prescribed for patients with AF in order to prevent the development of blood clots in the heart, which
can lead to stroke

Patients with AF should always take their blood thinners, even if they do not feel AF 7.2
Possible side effects of blood thinners are the occurrence of bleedings and longer bleeding times in case of injuries 441
AF patients may only take painkillers based on paracetamol 171

When AF patients regularly have minor nose bleeds (that spontaneously cease), they should contact the general practitioner or
specialist, while continuing to take their blood thinners

If an AF patient needs an operation, he/she should consult a doctor to discuss possible options 65.8

AF patients taking VKA should have their blood thinning checked at least once a month 37.8
When AF patients taking VKA have forgotten to take their blood thinner, they should still take their forgotten pill (immediately 155
or at the next dose) '

INR is a measure to check how thick or how thin the blood is 48.9

For patients taking NOAC, it is important to take their blood thinner at the same time every day 91.5
When AF patients taking NOAC have forgotten to take their blood thinner, they can still take that dose, unless the time till the
A ! ” 69.3
next dose is less than the time after the missed dose
Table 4. Differences in the JAKQ and KAFSP Knowledge by Characteristics (N= 222)

Age ( 65" 59.2+15.0 52.7+15.2 .
65 - 74° 51.8+18.3 281 (062) 443148 1276) (é.om )
2 75 53.3+17.8 40.0+12.6 asbc¢
Sex Male 53.6+18.6 46.6+15.7
Female 5374172 001 (999 4244131 208 (430
ivi i Yes 7417, 42.6+12.4
Highest level of Elementary scbhoola 51.7£19.0 ) 38.4+13.4
: Middle school 483+14.7 3.13 (027 4014114 8.34 (¢.001")
ducat leted
e High school® 53.4+16.0 b 45.8+14.9 d)a b
University, College® 57.6+19.6 50.5+15.4
Type of AF Paroxysmal AR 54.3t17.9 4531144
¥ Persistent AF 54:94517:9 0.57(.571) 44:8t15:6 0.24 (.797)
Stroke/TIA/ Yes 55.7+16.4 - 45.9+15.2
S S No 46.3:209 41 (i) 4184137 72 (028
Time since AF diagnosis {1 year 54.9+17.2 46.2+15.3
(months) 1 year-5 years 54.2416.2 0.01 (.993) 43.713.9 0.66 (.513)
) 5 years, 53.6£19.8 45.8+16.0
Anticoagulation NOAC
55.3+17.1 010 (914) 44.7+14.6 082 (413)

VKA 52.8+17.2 461165

/antithrombotic therapy
* p( .05
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