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INTRODUCTION
Atrial ffibrillation (atrial fibrillation) is one of the most 

common arrhythmias in clinical practice, characterized by 
disordered and uncoordinated atrial electrical activity, which 
can easily lead to intra-atrial thrombosis, thereby increasing the 
risk of thromboembolism. Atrial fibrillation can worsen heart 
failure, reduce the quality of life, and increase mortality.1, 2 Data 
shows: In 2010, there were 33.5 million atrial fibrillation patients 

in the world, and with the aging process of the population, the 
prevalence of atrial fibrillation has increased greatly.3 At present, 
there are still many challenges in the global management of 
atrial fibrillation, such as the substandard rate of anticoagulation 
therapy for atrial fibrillation, lack of awareness of atrial fibrillation 
hazards among doctors and patients, poor compliance with 
guidelines, and lack of standardization of atrial fibrillation 
training, which lead to a lack of atrial fibrillation management. 
The general process of nurse-led comprehensive management of 
atrial fibrillation was as follows: (1) screening community 
residents with atrial fibrillation risk factors or atrial fibrillation 
symptoms; (2) Patients with newly diagnosed atrial fibrillation 
made an appointment with the atrial fibrillation clinic nurse for 
a comprehensive assessment; Treatment was discussed by an 
atrial fibrillation clinic team member and initiated in accordance 
with guidelines; (4) Patients were followed up regularly by 
nurses, and individualized health education was provided to 
patients and their caregivers.4

ABSTRACT
Objective • This meta-analysis aimed to assess and evaluate the 
effect of nurse-led health management on the quality of life of 
patients with atrial fibrillation.
Methods • We compared the outcomes of patients who received 
nurse-led intervention during hospitalization with those who did 
not, using a systematic retrospective and randomized controlled 
trial (RCT) analysis. We searched the studies in Cochrane Central 
Register, including PubMed, EmBase, Web of Science, Cochrane 
Library, WAN Data, CBM, CNKI, etc. Bias risks included in the 
study were evaluated by Cochrane Bias risk tool , and combined 
risk estimates were calculated. The main endpoints are the SF-36 
and HADS scores and endpoints after surgery. We used a random 
effects model to combine the data. For continuous variables (such 
as SF-36 and HADS scores), we used standard mean difference for 
analysis, and for binary variables (such as the presence or absence 
of mental health problems), we used hazard ratio for analysis. The 
data are based on fixed or stochastic effects models, with standard 
mean differences and risk ratios for continuous and heterotaxic 
variables.
Results • 3064 patients from 7 clinical studies were included in 
this meta-analysis. Postoperative SF-36 scores at 6 months in the 
nurse-led group were significantly higher than those in the routine 
nursing group in Role-Physical and Mental health. Postoperative 
SF-36 scores at 12 months in the nurse-led group were not 
significantly higher than those in the routine nursing group. The  

nurse-led group had a significantly lower HADS depression score 
than the conventional care group, but there was no significant 
difference in HADS anxiety score between the two groups.
Conclusion • The main findings of this meta-analysis are that the 
nurse-led comprehensive management of atrial fibrillation can 
significantly improve the role-physical and mental health status of 
SF-36, reduce the HADS depression score, the incidence of 
cardiovascular hospitalization and atrial fibrillation at 6 months 
atrial fibrillation surgery. Additional high-quality RCTs should be 
conducted in the future. nurse-led interventions have the potential 
to significantly impact the care of patients with atrial fibrillation.  
By providing comprehensive management, education, and 
support, nurses can improve patient outcomes, enhance quality of 
life, and reduce healthcare burdens for both patients and providers. 
While this meta-analysis provides valuable insights, there are 
limitations that should be considered. Standardizing interventions 
and outcome measures, conducting larger studies with longer 
follow-up periods, including diverse populations and settings, and 
assessing the economic impact of nurse-led interventions are 
potential directions for future research in this field. Addressing 
these limitations would provide a more comprehensive 
understanding of the role of nurse-led interventions in the care of 
patients with atrial fibrillation. (Altern Ther Health Med. 
2024;30(1):36-43).
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on the management of atrial fibrillation is still unclear. 
Therefore, this study aims to evaluate the effect of nurse-led 
health management on the quality of life of patients with 
atrial fibrillation by Meta-analysis, integrating relevant 
randomized controlled trials and small sample studies. 
Comprehensive patient education, regular monitoring, 
support, and personalized care plans can lead to better 
disease management, reduced symptom burden, and 
improved overall well-being for atrial fibrillation patients. 
The findings of this meta-analysis will offer valuable insights 
into the effectiveness of nurse-led health management 
interventions for atrial fibrillation patients.  These insights 
can inform and potentially transform clinical practice by 
promoting the integration of nurse-led interventions, 
encouraging collaborative care, promoting patient education 
and self-management, and enhancing patient-centered care.

METHODS
We performed detailed searches of clinical studies in 

major electronic databases such as PubMed, EmBase, Web of 
Science, Cochrane Library, Bank Data, CBM, and CNKI. The 
search was conducted using a combination of keywords and 
their synonyms. The specific keywords used for each database 
are listed below: PubMed: “nurse led” AND “atrial fibrillation”. 
EmBase: (“nurse led” OR “nurse-led” OR “nursing 
intervention”) AND (“atrial fibrillation” OR “AF”). Web of 
Science: TS=(“nurse led” OR “nurse-led” OR “nursing 
intervention”) AND TS=(“atrial fibrillation” OR “AF”). 
Cochrane Library: (“nurse led” OR “nurse-led” OR “nursing 
intervention”) AND (“atrial fibrillation” OR “AF”). Bank 
Data: (“nurse led” OR “nurse-led” OR “nursing intervention”) 
AND (“atrial fibrillation” OR “AF”). CBM: (“nurse led” OR 
“nurse-led” OR “nursing intervention”) AND (“atrial 
fibrillation” OR “AF”). CNKI: (“护士领导” OR “护士主导” 
OR “护理干预”) AND (“房颤” OR “心房颤动”). The search 
results will include studies published up to January 2023.

Study selection and eligibility criteria
The inclusion and exclusion criteria were carefully chosen 

to ensure the selection of relevant studies that meet the 
objectives of the meta-analysis. Each criterion was designed to 
enhance the validity and reliability of the included studies. 
Below is the rationale for the specific criteria: Aged ≥ 18 years 
diagnosed with atrial fibrillation: Restricting the study 
population to individuals aged 18 years and above ensures that 
the analysis focuses on adult patients who are more commonly 
affected by atrial fibrillation. This criterion helps maintain 
consistency and relevance within the scope of the study. 
Diagnosis confirmed by a cardiologist using a 12-lead ECG 
recording: Including only studies where atrial fibrillation 
diagnosis was confirmed by a cardiologist using a 12-lead ECG 
recording ensures accuracy and consistency in patient 
identification. This criterion minimizes the risk of including 
patients with misdiagnosed or milder forms of arrhythmias. 
Nursing interference in daily life: This criterion aims to include 
studies that specifically evaluate nurse-led interventions 

Integrated management is critical for patients with atrial 
fibrillation because it is a multifaceted disease.4 Atrial 
fibrillation involves complex pathophysiological mechanisms 
and may have multiple clinical manifestations. It often 
accompanies comorbidities such as high blood pressure, 
diabetes, heart failure, and valvular heart disease. In addition, 
AF can lead to complications such as stroke, thromboembolism 
and impaired heart function. Therefore, integrated 
management is needed to address the multiple aspects of AF 
to provide optimal care. Every patient with atrial fibrillation 
is unique, and their treatment needs may vary based on 
factors such as age, severity of symptoms, comorbidities, and 
risk of complications. Integrated management involves 
tailoring interventions to individual characteristics and 
preferences. An individualized approach that includes risk 
stratification, rhythm control strategies, anticoagulant 
therapy, and lifestyle changes can help optimize patient 
outcomes and improve their quality of life. Integrated 
management has shown encouraging results in improving 
patient outcomes and quality of life.4 A proactive and 
comprehensive approach that combines pharmacological 
interventions, lifestyle changes (such as weight management, 
exercise, and moderate alcohol consumption), and 
psychological support can help reduce atrial fibrillation 
symptoms, prevent complications, and enhance overall well-
being. It can also enable patients to actively engage in self-
care and make informed decisions about treatment. Integrated 
management also emphasizes regular monitoring, timely 
follow-up, and doctor-patient decision-making. By 
addressing all aspects of atrial fibrillation and tailored care to 
individual needs, integrated management aims to achieve 
better symptom control, reduce hospitalizations, prevent 
complications, and improve long-term outcomes. In 
summary, due to the multifaceted nature of atrial fibrillation, 
comprehensive management is essential for patients with 
atrial fibrillation. Through an individualized approach that 
considers the unique characteristics of each patient, outcomes 
and quality of life can be improved. By addressing all aspects 
of AF with an integrated multidisciplinary, integrated care 
approach, healthcare providers can optimize care and 
empower patients to manage their disease more effectively. 
The current literature lacks a clear understanding of the effect 
of nurse-led health management on the quality of life of atrial 
fibrillation patients. While comprehensive management is 
recognized as important, the specific impact of nurse-led 
interventions in this context remains unclear. Further 
research is needed to explore the role of nurses in managing 
atrial fibrillation and the potential benefits they can bring to 
patients’ quality of life.

At present, the disease management of patients with 
atrial fibrillation mainly focuses on the popularization of 
health education at the community level, and there is a lack 
of targeted management and advice for different patients’ 
families.5 Nurse-led health management can be more targeted 
to implement personalized quality of life management for 
different patients. The effect of nurse-led health management 
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This information will help evaluate the effectiveness of nurse-led 
interventions in managing and alleviating symptoms.   Functional 
Status: We will extract data related to patients’ functional status, 
including their ability to perform daily activities, exercise 
tolerance, and return to normal activities following surgery. This 
data will provide insights into the impact of nurse-led 
interventions on promoting patient recovery and optimizing 
functional outcomes. Patient Satisfaction: Information on 
patient satisfaction with nurse-led interventions or care received 
postoperatively will be extracted. This outcome measure reflects 
patients’ perception of the quality and effectiveness of the 
interventions provided by nurses. By collecting and analyzing 
data on these outcome measures, we aim to comprehensively 
evaluate the impact of nurse-led interventions on atrial 
fibrillation patients’ postoperative outcomes. The extracted data 
will be thoroughly discussed and any discrepancies or 
disagreements will be resolved through consensus among the 
reviewers. All extracted data will be documented in a 
standardized Excel file to ensure consistency and facilitate 
further analysis.

Quality evaluation
The risk of bias in the included RCT studies will be 

assessed using the Cochrane Collaboration’s tool for assessing 
the risk of bias (RoB). This tool assesses the studies’ risk of bias 
across different domains, including random sequence 
generation, allocation concealment, blinding, incomplete 
outcome data, selective reporting, and other sources of bias. 
Due to the nature of nurse-led interventions, it may not be 
possible to blind participants or personnel to the intervention. 
Therefore, we will not assess the blinding domain when 
evaluating the risk of bias in the selected studies. Each study 
will be evaluated according to the type of bias and rated as 
either low risk of bias, high risk of bias, or unclear risk of bias.  
We aim to provide a comprehensive and transparent assessment 
of the included studies’ methodological rigor to ensure the 
validity and reliability of the meta-analysis findings. By 
utilizing the Cochrane Collaboration’s RoB tool, we will assess 
the risk of bias across multiple domains and provide a 
thorough evaluation of the potential biases in the included 
studies. This approach will help ensure that the meta-analysis 
findings are based on sound and reliable evidence.

Statistical analysis.
 In the subcohort study and meta-regression analysis, we 

plan to utilize appropriate statistical tests to identify the 
sources of heterogeneity. These may include subgroup 
analysis, meta-regression analysis, or other relevant methods 
based on the characteristics of the included studies and the 
research question. The specific tests will depend on the 
nature of the data and the potential sources of heterogeneity. 
To determine whether to apply the random effects or fixed 
effects model for meta-analysis, we will consider the results 
of the heterogeneity test. If the probability effect (P value) or 
statistical qualitativeness is relatively high, indicating 
significant heterogeneity among the studies, we will utilize 

designed to impact patients’ daily life and well-being. It ensures 
that the selected studies address the role of nursing in managing 
atrial fibrillation patients comprehensively. Randomized 
controlled trials (RCTs) or comparative studies: By limiting the 
inclusion to RCTs or comparative studies, we prioritize robust 
study designs that provide higher-quality evidence. These study 
designs minimize biases and confounding factors, thereby 
improving the reliability of the findings. Studies reporting 
relevant outcome measures: Including studies that report 
outcome measures such as SF-36 and HADS scores ensures that 
the meta-analysis can assess the impact of nurse-led interventions 
on patients’ quality of life outcomes. By requiring at least one of 
these indicators, we focus on studies that provide comprehensive 
data on patients’ psychological well-being, functional status, and 
symptom burden. Exclusion criteria: Other types of surgery: 
Excluding studies involving other types of surgery helps 
maintain the focus specifically on atrial fibrillation patients and 
their management. This criterion ensures homogeneity in the 
study population. Insufficient data: Excluding studies with 
insufficient data prevents the inclusion of studies that lack 
necessary information for meaningful analysis. This criterion 
ensures the reliability and quality of the included studies. Case 
reports, summaries, or comments: Excluding case reports, 
summaries, and comments restricts the inclusion to original 
research studies, which provide more comprehensive data for 
analysis. This criterion maintains methodological rigor and 
reduces the risk of bias introduced by less rigorous study 
designs. By applying these selection and eligibility criteria, we 
aim to ensure the inclusion of high-quality studies that are most 
relevant to our research question, thereby increasing the validity 
and generalizability of the meta-analysis findings. (Table 1).

Data extraction
Two independent reviewers will be responsible for 

extracting data from the eligible studies. The following 
information will be extracted from each study: author, year of 
publication, study design, country where the study was 
conducted, sample size, gender distribution within the sample, 
BMI (Body Mass Index), nurse-led interventions implemented 
in the study, patient age, and outcome measures.   Regarding 
outcome measures, we aim to extract data related to postoperative 
outcomes that can assess the effectiveness of nurse-led 
interventions for atrial fibrillation patients. These outcome 
measures may include but are not limited to:  Surgical 
Complications: Information on any postoperative complications 
such as infections, bleeding, thromboembolic events, or cardiac 
events will be extracted.  This data will help evaluate the impact 
of nurse-led interventions on reducing surgical complications 
and improving patient safety. Quality of Life Measures: We will 
extract data on validated questionnaires used to assess patients’ 
quality of life, such as the SF-36 questionnaire. This will provide 
insights into the impact of nurse-led interventions on patients’ 
physical functioning, mental well-being, and overall quality of 
life. Symptom Burden: Data related to symptoms experienced by 
atrial fibrillation patients postoperatively, such as palpitations, 
shortness of breath, fatigue, or chest discomfort, will be extracted. 
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study on the overall findings. This analysis helps ensure that 
the results are not driven solely by a single study and 
confirms the stability and reliability of the meta-analysis 
results. To investigate publication bias, we will conduct the 
Begg test and the Egger test. The Begg test examines any 
correlation between the effect sizes and their variances, 
providing an indication of potential publication bias. The 
Egger test, on the other hand, assesses the asymmetry in a 
funnel plot to detect small-study effects that may arise from 
publication bias. These tests help us evaluate whether there is 
a systematic bias in the published studies, which could affect 
the overall conclusions. By performing sensitivity analysis 
and assessing publication bias using the Begg test and the 
Egger test, we aim to ensure the validity and reliability of our 
meta-analysis results. These steps help address potential 
biases and provide a more accurate estimation of the true 
effect sizes and their associated uncertainties.

RESULTS
Results of literature retrieval

The reviewers identified 144 published articles that were 
potentially relevant to our study. A total of 62 duplicate 
articles were excluded. By conducting a preliminary screening 
of the titles and abstracts of the articles, 73 studies were 
excluded. Atrial fibrillation perusing the full text, 2 studies 
were excluded because they were case report studies. Finally, 
seven studies were included in the meta-analysis.7-14 Finally, 
see Table 1 for features included in the study. The literature 
retrieval flow is shown in Figure 1.

Study on characteristic
Seven studies were included in our meta-analysis, involving 

a total of 19-683 patients. These studies were published between 
2012 and 2022, with three conducted in China, three in the 
Netherlands, and one in Australia. The patient population and 

the random effects model. This model takes into account 
both within-study and between-study variability, assuming 
that the true effect sizes may vary across studies. On the other 
hand, if the heterogeneity is low (P ≥ .05 or I² ≤ 50%), 
suggesting no substantial variation beyond chance, we will 
employ the fixed effects model. This model assumes a 
common true effect size for all included studies. Sensitivity 
Analysis and Publication Bias: Sensitivity analysis is crucial 
to assess the robustness of the combined results. By omitting 
individual studies one by one and re-analyzing the data, 
sensitivity analysis allows us to evaluate the influence of each 

Table 1. Characteristics of included studies

Author Year Country Study 
design

Sample size Gender (M/F) Age (year) BMI(kg/m2 ) Nurse-led intervention Outcome measureT C T C T C T C

John 2017 Australia RCT 22 19 11/8 16/6 63.9±10.2 58.3±10.9 27±3 28±3

A session of in-hospital face-to-face on 
admission and prior to discharge (30 minute 
duration), and telephone calls at two weeks, 
one month and three months post-procedure

SF-36 atrial fibrillation 
Symptom Checklist

Yan 2016 China RCT 116 119 75/41 69/50 65.0 ± 11.5 65.4 ± 10.4 25.7 ± 3.2 25.9 ± 3.1

The specialist cardiac nurse determined 
patients’ health re quirements in a face-to-
face interview to offer individualized 
guidance for future follow-up.

Cardiovascular hospitalization, 
Cardiovascular death, SF-36 
Quality of Life scores

Jeroen 2012 Netherlands RCT 356 356 197/159  221/135 66  ±13 67 ± 12 NA NA
nurse-led outpatient care steered by decision 
support software based on the guidelines2 
and supervised by a cardiologist

Cardiovascular death, 
Cardiovascular hospitalization, 
Arrhythmic events

Li 2022 Hong Kong RCT 20 20 13/7 13/7 71.6±3.89 72.6±5.77 24.15±4.53 24.49±2.92

(i) risk profile assessment and shared 
decision-making regarding OAC use; (ii) 
empowerment-based educa tional module 
on atrial fibrillation self-care; (iii) nurse-
initiated telephone support; (iv)patient-
initiated contact for professional advice.

atrial fibrillation effect on 
quality-of-life scale;, atrial 
fibrillation knowledge scale; 
hospital anxiety and depression 
scale, Morisky–Green–Levine 
adherence scale

Petra 2020 Netherlands RCT 671 683 450/221 441/242 64 ± 10 64 ± 11 28 ± 5 28 ± 5
treatment of patients by a specialized nurse 
using guidelines-based decision-support 
software

Cardiovascular death, 
Cardiovascular hospitalization, 
Arrhythmic events

M. L.Hendriks 2014 Netherlands RCT 286 248 174/112 141/107 66.4±12.4  66.9±11.5 NA NA

Patients allocated to the nurse-led care, 
underwent protocolized diag nostic 
procedures prior to their first visit to the 
outpatient clinic.

protocolized diagnostic 
procedures prior to their first visit 
to the outpatient clinic. Anurse 
specialist then took the patients’ 
medical history and extensi

Du 2020 China RCT 80 68 53/27 39/29 64.21±11.86  64.34±10.87 25.7 ± 3.3 25.82 ± 3.39 a continuous care by a nurse-led 
multidiseiplinary team

quality of life, re-admission 
incidences of cardiovascular 
events

Figure 1. The flow chart of studies selecting
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by the application of a random-effects model. The results 
showed that the incidence of Cardiovascular hospitalization 
and Atrial fibrillation in the nurse-led group was significantly 
lower than that in the routine care group. However, the two 
groups had no significant difference in Cardiovascular death 
and Heart failure. See Figure 5 for details.

The findings are presented separately for each outcome 
measure, including Postoperative SF-36 scores at 6 months 
and 12 months, HADS scores, and endpoint outcomes. The 
Postoperative SF-36 is a widely used measure of health-
related quality of life, assessing both physical and mental 
health aspects. HADS scores evaluate anxiety and depression 
levels. The endpoint outcomes include cardiovascular death, 
cardiovascular hospitalization, atrial fibrillation, and heart 

surgical procedures varied across the studies, reflecting a diverse 
range of settings and populations.Baseline features of the 
selected studies were extracted and presented in Table 1. 

Quality of methodology
The included studies were all randomized controlled 

trials (RCTs) with clear inclusion and exclusion criteria. The 
methods of randomization were described in all studies, but 
concealment of allocation was not consistently reported. 
Measurement bias was considered to be low since most 
outcome measures were objective. All RCTs reported 
complete outcome indicators. A detailed assessment of the 
methodological quality of each study is provided in Table 2.

Postoperative SF-36(6m)
Postoperative SF-36 scores at 6 months were compared 

in three articles. The results of the Meta-analysis showed that 
there was significant heterogeneity among the studies, so the 
random effect model was used for pooling. The results 
showed that the Postoperative SF-36 scores at 6 months in 
the nurse-led group were significantly higher than those in 
the routine nursing group in Role-Physical and Mental 
health (RR = 0.812; 95%CI = 0.116-1.509, I2 = 89.5%,  
P = .0001; RR= 0.692; 95%CI= 0.253-1.132, I2= 74.7%,  
P = .002). See Figure 2 for details.

Postoperative SF-36 (12m)
Postoperative SF-36 scores at 12 months were compared 

in two articles. The Meta-analysis results showed significant 
heterogeneity among the studies, so the random effect model 
was used for pooling. The results showed that the Postoperative 
SF-36 scores at 12 months in the nurse-led group were no 
significantly higher than those in the routine nursing group. 
See Figure 3 for details.

HADS scores
Postoperative HADS scores were compared in 2 articles. 

Meta-analysis showed distinct heterogeneity of HADS 
anxiety among the studies, integrating them using a stochastic 
effect model. Results The depression score of the nursing 
group was significantly lower than that of the normal nursing 
group, but the anxiety score had no obvious difference. See 
Figure 4 for details.

Endpoint
The terminus of the three articles has been compared. 

Meta-analysis showed significant heterogeneity in 
cardiovascular death across each study, which was matched 

Table 2. Risk of bias assessment of the RCTs

Study
Random sequence 
generation

Allocation 
concealment 

Blinding of participants 
and personnel

Blinding of outcome 
assess ment

Incomplete 
outcome data

Selective 
reporting Other bias

Bowyer et al. Low risk Low risk Low risk Unclear risk Low risk Low risk Low risk
Yan et al. Unclear risk Unclear risk Unclear risk Low risk Low risk Low risk Low risk
Hendriks2012 et al. Low risk Low risk Low risk Unclear risk Low risk Low risk Unclear risk
Li et al. Low risk Unclear risk Low risk Unclear risk Low risk Low risk Low risk
Petra et al. Low risk Low risk Low risk Unclear risk Low risk Low risk Low risk
M. L.Hendriks2013 et al. Low risk Unclear risk Unclear risk Unclear risk Low risk Unclear risk Unclear risk
Du et al. Low risk Low risk Unclear risk Unclear risk Low risk Low risk Low risk

Figure 2. Forest graphs compared the postoperative SF-36 
(6m) of Nurse-led care and conventional surgery groups.

Figure 3. Forest graphs compared the postoperative SF-36 
(12m) of Nurse-led care and conventional surgery groups.
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hospital due to acute cardiovascular disease or stroke. 
Systematic screening, early diagnosis, and early nursing 
management of high-risk groups are of great significance for 
stroke prevention in patients with atrial fibrillation.15, 16 ESC 
guidelines proposed that the management of atrial fibrillation 
involves five aspects: management in the acute phase, 
treatment of underlying or concomitant cardiovascular 
diseases, stroke prevention, heart rate control, and rhythm 
control. This makes atrial fibrillation management complex. 
The study believes that nurses account for more than half of 
the medical team and have the longest contact time with 
patients in clinical medical behavior.17,18 They have rich 
experience in consulting and guiding patients and can 
provide better management education for patients in the 
whole management of patients with atrial fibrillation.19

In this case, the SF-36 score of the nurse-led group was 
significantly higher than that of the routine nursing group at 
6 months of atrial fibrillation operation, which may be 
related to the implementation of the nurse-led atrial 
fibrillation nursing model based on guidelines for patients 
with comprehensive, systematic, standardized diagnosis and 
treatment and continuous care, so as to enhance the treatment 
compliance of patients with atrial fibrillation. The trial 
fibrillation of anticoagulation and the effectiveness of heart 
rate and rhythm control are improved, thereby reducing the 
occurrence of disease-related symptoms and improving the 
quality of life, which is conducive to the improvement of 
physical function and mental health.20

In this case, the HADS depression score of the nurse-led 
group was significantly lower than that of the routine nursing 
group, while the HADS anxiety score had no significant 
change between the two groups. Based on the nurse-led 
nursing intervention of atrial fibrillation, the patients’ 
etiology, personality changes and other basic information 
were fully analyzed, and the nursing statrial fibrillationf 
helped the patients to formulate a series of methods to relieve 
depression and stress according to their own personality and 
hobbies, such as fitness and travel, to relieve the pressure 
brought by work and life. In addition, this study also 
encourages patients’ family members to participate in their 
behavior management so that patients can feel the support 
from their families and improve the quality of life of 
patients.21,22 The short-term improvement in depression is 
more obvious than the improvement in anxiety, so the 
depression score is significantly lowered, and the improvement 
in anxiety should be studied further with a longer visit time. 
Studies have shown that anxiety and depression are important 
predictors of quality of life in patients with atrial fibrillation 
and other cardiovascular diseases. So is what we found. TThe 
focus of psychological care for patients with atrial fibrillation 
is to reduce depression, and it is an important component 
part of nursing.23

The incidence of cardiovascular hospitalization and 
atrial fibrillation in the nurse-led group was significantly 
lower than that in the usual care group. LAMBRINOU24 
study showed that the nurse-led research protocol could 

failure. Significant heterogeneity was observed among the 
included studies for some outcomes. To account for this 
variability, we used a random-effects model for pooling the 
data. The reasons for heterogeneity may include differences 
in patient characteristics, surgical techniques, or variations in 
nursing care practices.

In summary, our meta-analysis showed that the nurse-
led group had significantly higher Postoperative SF-36 scores 
at 6 months compared to the routine nursing group in Role-
Physical and Mental Health domains.  However, there were 
no significant differences in Postoperative SF-36 scores at 12 
months between the two groups.  The nursing group had 
significantly lower HADS depression scores than the routine 
nursing group, but no significant difference was found in 
anxiety scores.  The nurse-led group also had lower incidence 
of cardiovascular hospitalization and atrial fibrillation 
compared to the routine care group, while no significant 
differences were observed in cardiovascular death and heart 
failure.  These findings suggest that nurse-led care may have 
a positive impact on certain patient outcomes.

DISCUSSION
Early diagnosis and whole-course nursing management 

of atrial fibrillation are still a major challenge. Many patients 
are found to have atrial fibrillation only when they go to the 

Figure 4. Forest graphs compared the HADS scores of 
Nurse-led care and conventional surgery groups.

Figure 5. Forest graphs compared the Endpoint of Nurse-led 
care and conventional surgery groups.
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implications. By improving patients’ physical and mental 
health and reducing the incidence of hospitalization and 
atrial fibrillation, healthcare professionals can optimize 
patient outcomes and overall well-being. Our results 
emphasize the crucial role that nurses play in the 
comprehensive management of atrial fibrillation. The nurse-
led approach proves to be effective in achieving these positive 
outcomes, underscoring the importance of incorporating 
nurse-led interventions into patient care. Future Implications: 
This study highlights opportunities to expand or refine 
nurse-led interventions to better manage atrial fibrillation 
patients. It also underscores the importance of considering 
individual patient characteristics and preferences when 
implementing such interventions. Our findings can inform 
future studies and clinical guidelines for managing atrial 
fibrillation.  Our research contributes to a growing body of 
knowledge on atrial fibrillation management. By 
demonstrating the effectiveness of nurse-led interventions, 
this study paves the way for developing more comprehensive 
and patient-centered approaches to managing atrial 
fibrillation. We acknowledge the limitations of our study, 
which include heterogeneity in the included studies, potential 
bias, and variations in study quality. However, we have taken 
steps to address these issues and remain confident in the 
overall conclusions of our meta-analysis..
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