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Abstract:Objective  Based on the concept of health as a service (HaaS),a health management platform
for atrial fibrillation (AF) was established,and its application value was studied. Methods A total of 344 AF
patients admitted to Wuhan Central Hospital Affiliated to Tongji Medical College of Huazhong University of
Science and Technology from January 2022 to March 2023 were selected as the research objects. According to
the random number table method, they were divided into the observation group and the control group, with
172 cases in each group. The control group adopted conventional management mode,and the observation group
applied HaaS concept to establish AF health management platform on the basis of control group. The self-
management ability scale scores, Morisky medication adherence scale scores, stroke risk profiles, New York
Heart Association (NYHA) cardiac function classification profiles,coagulation function indexes [ prothrombin
time (PT),activated partial thromboplastin time (APTT),international normalized ratio (INR) compliance
rate ], Self-Depression Scale (SDS) score and Self-Assessment Scale for Anxiety (SAS) score were compared
between the two groups before and after 6 months of management. Results  After 6 months of management,
self-management ability scale, Morisky medication adherence scale scores,PT,APTT and INR compliance rate
of AF patients in two groups were higher than before management,and stroke risk, NYHA cardiac function
classification profiles, SAS and SDS scores in two groups were lower than before management,and the differ-
ences were statistically significant (P <C0. 05). After 6 months of management, the self-management ability
scale score,Morisky medication adherence scale score, PT,APTT and INR compliance rate of AF patients in

the observation group were significantly higher than those in the control group,and the stroke risk, NYHA
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cardiac function classification profiles, SAS and SDS scores in the observation group were lower than those in

the control group, with statistical significance (P <C0. 05). Conclusion

Establishing AF health management

platform based on HaaS concept can significantly improve the quality of disease management and promote the

physical and mental health of patients.
Key words: health as a service concept;
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