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Objective: The aim of this study was to investigate sleep quality and quality of 
life, sociodemographic variables that may affect sleep quality, and the relationship 
between sleep and quality of life in patients with atrial fibrillation (AF).

Materials and Methods: This descriptive cross-sectional study had a sample of 84 
individuals (AF patients from April 2019–January 2020). The Patient Description Form, 
the Pittsburgh Sleep Quality Index (PSQI), and the EQ-5D health-related quality of 
life instrument were used to collect data.

Results: The mean total PSQI score was 10.72 (±2.73), we found that most of the 
participants (90.5%) had poor sleep quality. While there was a significant difference 
between the sleep quality and employment status of the patients, there was no 
significant difference between age, gender, marital status, education level and income 
status, comorbidity, family history of AF, continuously used medication, non-drug 
AF treatment, and AF duration (P > .05). The sleep quality of those working in any 
job was better than of their non-working counterparts. Regarding the correlation 
between sleep quality and quality of life, a medium-level negative correlation was 
found between the patients’ total mean PSQI and EQ-5D visual analogue scale 
scores. However, no significant correlation was found between the total mean PSQI 
and EQ-5D scores. 

Conclusion: We found that sleep quality in patients with AF was poor. In these 
patients, sleep quality should be evaluated and taken into consideration as a factor 
that affects quality of life. [P R Health Sci J 2023;42(1):16-22]
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Atrial fibrillation (AF) is a chronic, persistent, and 
common cardiac arrhythmia that affects some adults; 
it is a progressive disease (1). The prevalence of AF 

has been reported to be 2 to 4% in the general population (2). 
It is more commonly seen in geriatric populations, and its 
prevalence in those over the age of 80 years increases sharply; 
it affects approximately 10% of persons in that age group (3). 
Increasing age is a prominent AF risk factor, but the increasing 
burden of other comorbidities, including hypertension, diabetes 
mellitus, heart failure (HF), coronary artery disease, chronic 
kidney disease, obesity, and obstructive sleep apnea (OSA), is 
also important; modifiable risk factors are potent contributors 
to AF development and progression (2). The prevalence and 
incidence are higher in males than in females (2,4). Also, AF 
is associated with increased mortality and morbidity from 
hemodynamic and thromboembolic complications (5). 
However, with the increase in the proportion of the elderly all 
over the world, more individuals are expected to be affected by 
AF-related strokes, while the rates of hospitalization and doctor 
visits will also increase, and, consequently, health system costs 
will increase (6).

Atrial fibrillation shows a wide range of symptoms: 
palpitations, dyspnea, fatigue, chest tightness/pain, poor 

exercise tolerance, dizziness, and syncope (2). Also, AF has a 
negative effect on sleep quality (2,7,8). Patients with AF, HF, 
and/or hypertension tend to have high prevalences of OSA, 
which not only is the most common form of sleep-disordered 
breathing but also is associated with increased risks of both 
mortality and significant cardiovascular events (9). In a study 
by Szymanski et al. (7), it was shown that low sleep quality 
was common in patients with AF, affecting approximately 
50% of them; these individuals had shorter sleep periods than 
did patients with sinus rhythm (7). With all the above-named 
conditions, AF creates health problems in the patient who 
suffers from it and has a negative effect on his or her quality of 
life (7,10).

The basic aims in the management of AF are to decrease the 
patient’s symptom load, to prevent thromboembolic events, 
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and to improve the patient’s quality of life (2,11). Health-
related quality of life is an important element in the evaluation 
of health, from a holistic standpoint (2,12). Perceived health 
includes reported physical, mental, and social functioning 
(13,14). It is stated in the literature that there is a strong 
correlation between an individual’s quality of life and that 
person’s general state of health. An assessment of quality of 
life is of great importance, especially in patients with chronic 
conditions such as AF, who can be affected both by the disease 
and by its treatment (12). It is known that the quality of life 
in patients with AF is significantly disrupted in comparison 
with that of the general population, but the effects of sleep 
and quality of life on each other in this group of patients have 
not been sufficiently investigated. We were unable to find any 
studies in the literature that dealt with this subject. The aim of 
this study was to investigate sleep quality and quality of life, 
sociodemographic variables that may affect sleep quality, and 
the relationship between sleep and quality of life in patients 
with atrial fibrillation (AF).

Materials and Methods

Study design and sampling
This research was planned and conducted as a descriptive 

cross-sectional study. The research sample consisted of 84 
patients being monitored and treated either as in-patients or 
out-patients at a teaching and research hospital in the Central 
Anatolia region of Turkey from April 2019 through January 
2020, who were over the age of 18 years, who had had a 
diagnosis of AF for at least 6 months, whose ejection fraction 
value was over 30%, and whose physical and cognitive health 
were sufficient for them to complete the forms. The exclusion 
criteria were as follows: suffering from valvular heart disease, 
having undergone any kind of operation in the previous 6 
months, being obese (BMI≥30) and/or having undergone a 
previous ablation procedure, suffering from respiratory failure, 
having an acute and/or chronic kidney injury, and having a 
pre-existing diagnosis of anxiety or depression (or both). The 
study used random, nonprobability sampling, individuals who 
met the inclusion criteria were able to participate in the study. 
The research data was collected by the researchers through 
face-to-face interviews between 8:00 AM and 4:00 PM. The 
interviews required 10 to 15 minutes.

Data collection
The patient description form
This form was created by the researchers and was based on 

information from the relevant literature (2,6,7,15). It contained 
questions on sociodemographic characteristics, such as the 
patient’s age, gender, marital status, education level, profession, 
and income level, and questions about his or her illness (e.g., 
its duration) and its treatment, tobacco and/or alcohol use, 
previous operations, and whether the patient continuously used 
any kind of medication.

The Pittsburgh Sleep Quality Index
The Pittsburgh Sleep Quality Index (PSQI) was developed by 

Buysse, Reynolds, Monk, Berman, and Kupfer (16). It is a self-
report scale that analyzes sleep quality and sleep disturbances in 
the time interval of 1 month (16). The reliability and validity of 
the scale were tested in Turkey by Ağargün, Kara, and Anlar (17). 
Its Cronbach’s alpha internal consistency coefficient was found 
to be .804. This self-reported questionnaire assesses sleep quality 
and contains 19 self-rating questions spread across 7 components: 
subjective sleep quality, sleep latency, sleep duration, sleep 
efficiency, sleep disturbances, use of sleep medications, and 
daytime dysfunction. The total score of the PSQI can range from 
0 to 21, with a total score of up to 5 equating to good sleep quality 
and anything over 5 equating to bad sleep quality (17).

The EQ-5D Health-related Quality of Life Instrument
The EQ-5D is a generic questionnaire that consists of 2 

parts: the EQ-5D index and the EQ-5D visual analogue scale 
(VAS). The EQ-5D index assesses quality of life in 5 dimensions 
(mobility, self-care, usual activities, pain/discomfort, and 
anxiety/depression) (18). Each dimension has 3 levels of 
severity: no problems, some/moderate problems, or extreme 
problems (19). The validity and reliability of the Turkish version 
were tested in 2011 by Süt and Ünsar, and a Cronbach’s alpha 
value of .86 was attained. The second part of the instrument, the 
EQ-5D VAS, assesses an individual’s current state of health by 
indicating a number from 0 to 100 on a scale similar to that of a 
thermometer. The scale gives a quality-of-life score of between 0 
and 100, inclusive (20). For this part of the instrument, patients 
answer questions covering the 5 dimensions named above, the 
answers being on a 5-point Likert scale; on the VAS scale, they 
score that day’s health level, from 0, the worst imaginable level 
of health, to 100, the best imaginable level of health.

Data analysis
Data were analyzed with the Statistical Package for Social 

Sciences 22.0 (SPSS, IBM Corp., Armonk, NY, USA). The 
ordinal data obtained from the data collection forms were 
used to calculate arithmetic means, standard deviations, and 
minimum and maximum values; frequencies and percentages 
were calculated using nominal data. Spearman’s correlation 
analysis was used to evaluate the correlation between sleep 
quality and quality of life. Results that yielded a P value of less 
than .05 (95% CI) were considered statistically significant.

Ethical considerations
This study was conducted according to the principles of the 

Declaration of Helsinki. Permission to conduct the research 
was obtained from the Human Research Ethics Committee 
(No. 2019/33, dated 22 February 2019), institution permission 
was obtained, and permission to use the scale was obtained 
from its owners. The patients taking part in the research were 
informed about the study, and their verbal and written consent 
to participate was obtained.
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Results

The mean age of the patients taking part in the study was 64.60 
(±10.56) years; 57.1% were male, and 58.3% were educated 
through the primary level. Also, 88.1% were married, and more 
than half (82.1%) lived with their immediate family. The patients 
had had a diagnosis of AF for an average of 6.98 (±4.23) years, 
and 83.3% of them had a comorbidity. Most of the participants 
(95.2%) continuously used some kind of medication, and more 
than half (55%) used an anticoagulant drug.

Table 1 shows the means and standard deviations of the 
total PSQI scores and the PSQI sub-dimension scores of the 
participants in the study. According to the findings obtained, 
the total mean PSQI score was 10.72 (±2.73). In this study, 
90.5% of the participants had poor sleep quality and 9.5%, good 
sleep quality. Of the participants’ PSQI sub-dimension scores, 
the highest mean score was from the sub-dimension of habitual 
sleep efficiency (2.59 ± 0.87), followed by sleep duration (2.51 
± 0.78) (Table 1).

Upon examining the answers given by the participants to 
each of the items on the EQ-5D index, we saw that 59.5% of 
the participants answered “some problems” for mobility, 61.9% 
answered “some problems” for self-care, 53.6% answered “no 
problems” for usual activities, 47.6% answered “no problems” 
for pain/discomfort, and 65.5% answered “some problems” for 
anxiety/depression. The mean VAS score was 61.78 (SD: 15.3; 
min: 30; max: 90) (Table 2).

of AF, continuously using medication, non-pharmaceutical AF 
treatment, and the duration of AF (P > .05) (Table 3).

The mean total score on the PSQI of the patients taking part 
in the study was 10.72 (±2.73), and their mean score on the EQ-
5D was 0.31 (±0.21). Table 4 shows a medium-level negative 
correlation between total PSQI and EQ-5D VAS mean scores (r 
= -.427; P < .001). At the same time, weak negative correlations 
were found between the mean EQ-5D VAS score and subjective 
sleep quality (r = -.316; P = .003), sleep disturbances (r = -.373; 
P < .001), and the use of sleep medications (r = -.250; P = 
.022); this score also had a medium-level negative correlation 
with daytime dysfunction (r = -.460; P < .001). Weak positive 
correlations were found between the mean EQ-5D score and 
subjective sleep quality (r = .229; P = .036), sleep disturbances 
(r = .225; P = .019), the use of sleep medications (r = .227; P = 
.037), and daytime dysfunction (r = .323; P = .003). However, 
no significant correlation was found between total PSQI and 
EQ-5D mean scores (r = .167; P = .129) (Table 4).

Discussion

The integrated holistic management of patients with AF is 
essential to improving their outcomes (2). Low sleep quality 
is common in patients with AF (21). In fact, 50% to 85% of 
patients with AF have poor sleep quality (7,21,22). Also, it 
was found in the study described herein that the mean PSQI 
score of patients with AF was 10.72 (±2.73), and that the sleep 
quality of most of the patients (90.5%) was poor. In the study 
by Şengül and Uysal (2019), the mean PSQI score was 11.31 
(±3.37), while in the study by Kayrak et al., it was found to be 
9.4 (±4.6), with the sleep quality of the patients diagnosed with 
AF being poor (15,23). However, unlike the prior findings, in a 
large cross-sectional study conducted in 2016, the prevalence of 
poor sleep quality in the general population was found to be 38% 
(22). In addition, participants in the 2016 study who worked 
had poorer sleep quality than did those who did not work. 
However, age, gender, marital status, education level and income 
status, comorbidity, family history of AF, the continuous use of 

When the sociodemographic characteristics of the participants 
and some variables were compared with the PSQI, it was found 
that the patients who did not work at any job (70.3%) had 
significantly worse sleep quality compared to those who were 
employed (P > .05) (Table 3). The sleep quality of those who 
worked at any job was better than that of the participants who 
did not. No significant difference was found between the 
sleep quality of the patients and age, gender, marital status, 
education level and income status, comorbidity, family history 

Table 1. Distribution of participants’ mean scores on the total sleep 
quality index and its sub-dimensions (n = 84)

 Total Good sleep Poor sleep
PSQI sub-dimension n = 84 quality quality
	 	 (≤5	points)	 (>5	points)
  n = 8 n = 76

 M ± SD M ± SD M ± SD

Subjective sleep quality 0.38 ± 0.57 0.00 ± 0.00 0.42 ± 0.59
Sleep latency 1.60 ± 0.53 1.25 ± 0.46 1.64 ± 0.53
Sleep duration 2.51 ± 0.78 0.87 ± 0.35 2.68 ± 0.59
Habitual sleep efficiency 2.59 ± 0.87 0.37 ± 0.51 2.82 ± 0.50
Sleep disturbances 1.46 ± 0.56 1.12 ± 0.35 1.50 ± 0.57
Use of sleep medications 0.77 ± 0.58 0.12 ± 0.35 0.84 ± 0.56
Daytime dysfunction 1.39 ± 0.62 0.87 ± 0.35 1.44 ± 0.61
Global PSQI score 10.72 ± 2.73 4.62 ± 0.51 11.36 ± 1.96

M ± SD: mean ± standard deviation; PSQI: Pittsburgh Sleep Quality Index

Table 2. Distribution of frequency of answers given for each item 
on the EQ-5D

5Q-5D Dimension No problems Some problems Extreme problems
 n (%)  n (%)  n (%)

Mobility  31 (36.9%) 50 (59.5%)  3 (3.6%)
Self-care  30 (35.7%) 52 (61.9%)  3 (2.4%)
Usual activities  45 (53.6%) 37 (44.0%)  2 (2.4%)
Pain/discomfort 40 (47.6%) 37 (44.0%)  7 (8.3%)
Anxiety/depression 15 (17.9%) 55 (65.5%)  14 (16.7%)

  M ± SD Min-Max

EQ-5D VAS score  61.78 ± 15.3 30–90
EQ-5D index score  0.31 ± 0.21 0–0.94

M ± SD: mean ± standard deviation; Min-Max: minimum to maximum; VAS: visual 
analogue scale
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medication, non-drug AF treatment, and AF duration did not 
affect sleep quality. Risom et al. found that the more severe AF 
symptoms are associated with poor sleep quality (21). Similar 
results have been reported in another study (7). Sleep quality 
and the symptoms of AF have a multifactorial relationship, 
with poor sleep quality often resulting from those symptoms, 
themselves provoked by the increased sympathetic activity 
associated with AF (21). Moreover, it is thought that the poor 

sleep quality of the participants without 
steady jobs might have been linked to 
their not having consistent sleep/wake 
times, occasionally causing them to be 
sleepy during daylight hours. 

Progressive cardiac symptoms 
in patients, functional limitations, 
and prolonged stays in the hospital 
can cause a deterioration of sleep 
quality (15). In studies examining the 
association of insomnia and arrhythmia, 
it has been reported that AF can cause 
insomnia AF may develop in the long 
term in those with insomnia (24). 
In a systematic review looking at the 
correlation between sleep duration and 
the incidence of AF in healthy people, 
it was found that a sleep duration 
of less than 6 hours or more than 8 
hours, both of which were defined as 
being unhealthy, could be associated 
with an increased risk of AF (8). Since 
the AF type and disease burden of the 
participants were not evaluated in the 
study, additional comments about this 
subject could not be provided.

In terms of quality of life and 
functional status, more than 60% of 
AF patients have significantly impaired 
QoL/exercise tolerance (25,26,27), 
but only 17% have disabling symptoms 
(27). Quality of life is significantly 
lower in women (25,28), young 
individuals, and AF patients with 
comorbidities (11). The main focus of 
this study was to evaluate sleep quality 
and quality of life in patients with AF; 
findings obtained from the EQ-5D 
showed a deterioration of quality of 
life in patients with AF. In the study, 
a mean EQ-5D VAS value of 61.78% 
and a mean EQ-5D index score of 
0.31 (±0.21) were found. In a study 
by Tsounis et al. (5), in patients with 
AF, the mean EQ-5D VAS was found 
to be 59.63%, and the mean EQ-5D 

index score was 0.58 (±0.23) (5). What we found in our study 
is similar to what has been observed in others in the literature. In 
a study conducted with a population of individuals with cardiac 
disease, a significant correlation was found between changes 
in sleep duration and mortality and adverse cardiovascular 
outcomes; it was also found that a sleep duration of more than 
the recommended 7 to 8 hours was associated to a greater 
degree with moderate harm than was a sleep duration of less 

Table 3. Comparison of the sociodemographic variables with sleep quality

Variable Total Good sleep Poor sleep Test values
 n (%) quality quality
	 	 (≤5	points)		 (>5	points)	
  n (%) n (%) 

Age (years)    
   60≤ 29 (34.5) 4 (4.8) 25 (29.8) X2 = 2.120
   61–69 28 (33.3) 1 (1.2) 27 (32.1) P = .548
   70–79 21 (25.0) 2 (2.4) 19 (22.6) 
   80≥ 6 (7.1) 1 (1.2) 5 (6.0) 
Gender    
   Female 36 (42.9) 2 (2.4) 34 (40.5) X2 = 1.151
   Male  48 (57.1) 6 (7.1) 42 (50.0) P = .283
Marital status    
   Married 74 (88.1) 7 (8.3) 67 (79.8) X2 = -.054
   Single  10 (11.9) 1 (1.2) 9 (10.7) P = .956
Educational status    
   Literate but did not finish school 12 (14.3) 1 (1.2) 11 (13.1) X2 = 7.520
   Primary school 49 (58.3) 3 (3.6) 46 (54.8) P = .111
   Secondary school 6 (7.1) 0 (0.0) 6 (7.1) 
   High school/university 17 (20.3) 4 (4.8) 13 (15.5) 
Income status    
   Expenditures > income 9 (10.7) 1 (1.2) 8 (9.5) X2 = 0.422
   Expenditures = income 57 (67.9) 6 (7.1) 51 (60.7) P = .810
   Expenditures < income 18 (21.4) 1 (1.2) 17 (20.2) 
Employment status    
   Working 8 (9.5) 3 (3.6) 5 (6.0) X2 = 8.031
   Not working 76 (90.5) 5 (6.0) 71 (84.5) P = .005
Comorbidities    
   Yes 70 (83.3) 6 (7.1) 64 (76.2) X2 = 0.442
   No 14 (16.7) 2 (2.4) 12 (14.3) P = .506
Family history of AF    
   Yes 32 (38.1) 3 (3.6) 29 (34.6) X2 = 0.001
   No 52 (61.9) 5 (6.0) 47 (56.0) P = .971
Continuously used medication    
   Yes 80 (95.2) 8 (9.5) 72 (85.7) X2 = 0.442
   No 4 (4.8) 0 (0.0) 4 (4.8) P = .506
Medication continuously used    
   Antilipidemics 4 (5.0) 0 (0.0) 4 (5.0) X2 = 6.010
   Diuretics 10 (12.5) 0 (0.0) 10 (12.5) P = .111
   Anticoagulants 44 (55.0) 3 (3.8) 41 (51.2)  
   Antihypertensives 22 (27.5) 5 (6.5) 17 (21.3) 
Non-pharmaceutical AF treatment    
   Yes 24 (28.6) 2 (2.4) 22 (26.2) X2 = 0.055
   No 60 (71.4) 6 (7.1) 54 (64.3) P = .814

 M ± SD M ± SD M ± SD
 (Min-Max) 
 
Age (years) 64.60 ± 10.56 64.75 ± 12.17 64.59 ± 10.47 Z = 0.466
 (23–86)   P = .497
Duration of AF (years) 6.98 ± 4.23 5.00 ± 3.66 7.19 ± 4.26 Z = 1.689
 (1–20)   P = .197

AF: atrial fibrillation; M ± SD: mean ± standard deviation; Min-Max: minimum to maximum
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than 7 hours (29). In addition to this, both short (<5 hours) 
and long (>9 hours) sleep durations affect cardiovascular 
disease outcomes, so that sleep duration is of great importance 
(29,30). Therefore, although sleep quality is very important in 
patients with AF, it is notable that the rate of poor sleep quality 
was high in the findings of the study. The underlying causes of 
this condition, that is poor sleep quality, should be considered 
comprehensively and causally.

Consisting of several components, quality of sleep is a 
complex construct (31). With regard to the correlation in this 
study between sleep quality and quality of life, no significant 
correlation was found between the total PSQI score and the total 
sleep-quality index score. However, a weak positive correlation 
was found between the PSQI sub-dimensions of subjective 
sleep quality, sleep disturbances, use of sleep medications, and 
daytime dysfunction and the sleep-quality index score. As well 
as showing that general sleep quality did not affect the quality 
of life in patients with AF, our study showed that subjective 
sleep quality, sleep disturbances, use of sleep medications, and 
daytime dysfunction had positive effects on quality of life. In 
addition, a moderate negative correlation was seen between 
total PSQI and EQ-5D VAS mean scores. At the same time, a 
weak negative correlation was found between subjective sleep 
quality, sleep disturbances and the use of sleep medications and 
the mean EQ-5D VAS score; a moderate negative correlation 
was found with daytime dysfunction. Increased anxiety rate is 
emphasized due to the low quality of life in AF patients (32). 
In addition, exposure to chronic stress syndromes, such as post-
traumatic stress disorder, is also associated with an increased 
risk of AF events (33). Although other studies have reported 
the negative effects of AF on sleep quality and quality of life 
(14,34), no studies were found which examined the relationship 
between sleep quality and quality of life.

Strengths and limitations
In order to correctly interpret the findings of this study, 

a number of strengths and limitations need to be taken into 
consideration. To our knowledge, studies investigating the 
relationship between sleep quality and quality of life in patients 

with AF are limited. Therefore, it is thought that this study will 
contribute to and innovate the literature. However, it has some 
limitations. First, although self-reported sleep parameters such 
as duration are frequently used, a lack of objective evidence 
supporting the correctness of the data gave a potential bias to 
the study. Therefore, our findings cannot be generalized to the 
whole country due to the small sample size and the fact that the 
study was conducted at a single center. Finally, another limitation 
of this study is that some of the variables, such as disease stage, 
performance status, and the AF type of the participants, were 
not questioned.

Conclusion

It was concluded in this study that the sleep quality of the 
patients with AF who made up the sample was poor. However, the 
general sleep quality in these patients did not affect their quality 
of life. Many parameters of sleep quality—subjective sleep quality, 
sleep dysfunction, the use of sleep medication, and daytime 
dysfunction—were significantly correlated with quality of life. 
Recently, there has been increased interest in the connection 
between sleep dysfunctions, which have a significant effect on AF 
and cardiovascular morbidity and mortality, and quality of life. 
The diagnosis and treatment of sleep problems and the provision 
of support in this area will improve the quality of life in patients 
with AF. It is thought that, in this regard, the authors results will 
be important in terms of showing the current situation.

Clinical implication
This result brings to the fore the nurses’ evaluations of patients, 

as a whole, and the comprehensive questioning of sleep quality. 
However, this study also reveals that it is important for nurses 
to know which AF patients are at a greater risk when caring for 
those with low sleep quality. To improve the sleep quality of these 
patients, nurses need to make regular evaluations of the hospital 
environment (e.g., noise issues) and attempt to negate—or at 
least reduce—those that would be barriers to sleep. It is necessary 
to eliminate the negative factors that affect the quality of sleep as 
much as possible and to raise awareness of this issue.

Resumen

Objetivo: El objetivo de este estudio fue investigar la calidad 
del sueño y la calidad de vida, las variables sociodemográficas 
que pueden afectar la calidad del sueño y la relación entre el 
sueño y la calidad de vida en pacientes con fibrilación auricular 
(FA). Métodos: Este estudio transversal descriptivo tuvo una 
muestra de 84 individuos (pacientes con FA de abril de 2019 a 
enero de 2020). Para recopilar datos, se utilizaron el Formulario 
de Descripción del Paciente, el Índice de calidad del sueño 
de Pittsburgh (PSQI) y el Índice de Calidad de Vida EQ-5D. 
Resultados: La puntuación media total del PSQI fue de 10,72 
(±2,73), encontramos que la mayoría de los participantes 
(90,5%) tenían una mala calidad del sueño. Si bien hubo una 

Table 4. Correlation between participants’ sleep quality and quality 
of life

Pittsburgh Sleep Quality Index EQ-5D index score EQ-5D VAS score

 r* P r* P

Global PSQI score .167 .129 -.427 <.001
Subjective sleep quality .229 .036 -.316 .003
Sleep latency .005 .966 -.131 .236
Sleep duration -.111 .317 -.142 .199
Habitual sleep efficiency -.206 .060 -.014 .898
Sleep disturbances .255 .019 -.373 <.001
Use of sleep medications .227 .037 -.250 .022
Daytime dysfunction .323 .003 -.460 <.001

*Spearman’s correlation coefficient. PSQI: Pittsburgh Sleep Quality Index; VAS: visual 
analogue score
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diferencia significativa entre la calidad del sueño y el estado 
laboral de los pacientes, no hubo diferencia significativa entre 
la edad, el sexo, el estado civil, el nivel de educación y el nivel 
de ingresos, la comorbilidad, los antecedentes familiares de 
FA, consumo continuo de medicamentos, tratamiento no 
farmacológico de la FA y duración de la FA (p > 0.05). La 
calidad del sueño de quienes trabajaban en cualquier trabajo era 
mejor que la de sus contrapartes que no trabajaban. En cuanto 
a la correlación entre la calidad del sueño y la calidad de vida, 
se encontró una correlación negativa de nivel medio entre las 
puntuaciones medias totales de PSQI y EQ-5D escala analógica 
visual de los pacientes. Sin embargo, no se encontró una 
correlación significativa entre las puntuaciones medias totales 
del PSQI y el índice de calidad de vida EQ-5D. Conclusiones: 
En el estudio se encontró que la calidad del sueño en pacientes 
con FA era mala. En estos pacientes, la calidad del sueño debe 
ser evaluada y tomada en consideración como un factor que 
afecta la calidad de vida.

Acknowledgment

The authors would like to offer their special thanks to the 
study team. We also thank all of the patients who participated 
in the study.

References

1. Ptaszynska-Kopczynska K, Kiluk I, Sobkowicz B. Atrial Fibrillation in Pa-
tients with Acute Pulmonary Embolism: Clinical Significance and Impact 
on Prognosis. Biomed Res Int. 2019;2019:7846291. Published 2019 Aug 
19. doi:10.1155/2019/7846291

2. Hindricks G, Potpara T, Dagres N, et al. 2020 ESC Guidelines for the di-
agnosis and management of atrial fibrillation developed in collaboration 
with the European Association for Cardio-Thoracic Surgery (EACTS): 
The Task Force for the diagnosis and management of atrial fibrillation of 
the European Society of Cardiology (ESC) Developed with the special 
contribution of the European Heart Rhythm Association (EHRA) of the 
ESC [published correction appears in Eur Heart J. 2021 Feb 1;42(5):507] 
[published correction appears in Eur Heart J. 2021 Feb 1;42(5):546-547] 
[published correction appears in Eur Heart J. 2021 Oct 21;42(40):4194]. 
Eur Heart J. 2021;42(5):373-498. doi:10.1093/eurheartj/ehaa612

3. January CT, Wann LS, Calkins H, et al. 2019 AHA/ACC/HRS Focused 
Update of the 2014 AHA/ACC/HRS Guideline for the Management of 
Patients With Atrial Fibrillation: A Report of the American College of 
Cardiology/American Heart Association Task Force on Clinical Practice 
Guidelines and the Heart Rhythm Society [published correction ap-
pears in J Am Coll Cardiol. 2019 Jul 30;74(4):599]. J Am Coll Cardiol. 
2019;74(1):104-132. doi:10.1016/j.jacc.2019.01.011

4. Dai H, Zhang Q, Much AA, et al. Global, regional, and national preva-
lence, incidence, mortality, and risk factors for atrial fibrillation, 1990-
2017: results from the Global Burden of Disease Study 2017. Eur Heart 
J Qual Care Clin Outcomes. 2021;7(6):574-582. doi:10.1093/ehjqcco/
qcaa061

5. Tsounis D, Ioannidis A, Bouras G, et al. Assessment of health-related qual-
ity of life in a GGreek symptomatic population with atrial fibrillation: cor-
relation with functional status and echocardiographic indices. Hellenic J 
Cardiol. 2014;55(6):475-485. 

6. Velleca M, Costa G, Goldstein L, Bishara M, Boo LM. A Review of the 
burden of atrial fibrillation: understanding the impact of the new millen-
nium epidemic across Europe. EMJ Cardiol. 2019;7(1):110-118.

7. Szymanski FM, Filipiak KJ, Karpinski G, Platek AE, Opolski G. Oc-
currence of poor sleep quality in atrial fibrillation patients according 
to the EHRA score. Acta Cardiol. 2014;69(3):291-296. doi:10.1080/
ac.69.3.3027832

8. Morovatdar N, Ebrahimi N, Rezaee R, Poorzand H, Bayat Tork MA, 
Sahebkar A. Sleep Duration and Risk of Atrial Fibrillation: a Systematic 
Review. J Atr Fibrillation. 2019;11(6):2132. Published 2019 Apr 30. 
doi:10.4022/jafib.2132

9. Linz D, Baumert M, Catcheside P, et al. Assessment and interpretation 
of sleep disordered breathing severity in cardiology: Clinical implica-
tions and perspectives. Int J Cardiol. 2018;271:281-288. doi:10.1016/j.
ijcard.2018.04.076

10. Son YJ, Baek KH, Lee SJ, Seo EJ. Health-Related Quality of Life and As-
sociated Factors in Patients with Atrial Fibrillation: An Integrative Litera-
ture Review. Int J Environ Res Public Health. 2019;16(17):3042. Pub-
lished 2019 Aug 22. doi:10.3390/ijerph16173042

11. Randolph TC, Simon DN, Thomas L, et al. Patient factors associated 
with quality of life in atrial fibrillation. Am Heart J. 2016;182:135-143. 
doi:10.1016/j.ahj.2016.08.003

12. Leung J. Health-related quality of life in women with gynaecological can-
cer. Doctoral dissertation. Queensland University of Technology; 2019.

13. Strømnes LA, Ree H, Gjesdal K, Ariansen I. Sex Differences in Quality of 
Life in Patients With Atrial Fibrillation: A Systematic Review. J Am Heart 
Assoc. 2019;8(8):e010992. doi:10.1161/JAHA.118.010992

14. Thrall G, Lane D, Carroll D, Lip GY. Quality of life in patients with atrial 
fibrillation: a systematic review. Am J Med. 2006;119(5):. doi:10.1016/j.
amjmed.2005.10.057

15. Kayrak M, Gul EE, Aribas A, et al. Self-reported sleep quality of patients 
with atrial fibrillation and the effects of cardioversion on sleep quality. Pac-
ing Clin Electrophysiol. 2013;36(7):823-829. doi:10.1111/pace.12115

16. Buysse DJ, Reynolds CF 3rd, Monk TH, Berman SR, Kupfer DJ. The 
Pittsburgh Sleep Quality Index: a new instrument for psychiatric practice 
and research. Psychiatry Res. 1989;28(2):193-213. doi:10.1016/0165-
1781(89)90047-4

17. Ağargün MY, Kara H, Anlar O. The reliability and validity of the Pitts-
burgh Sleep Quality Index. Turk J Psychiatry 1996;7(2):107-111. 

18. Brooks R. EuroQol: the current state of play. Health Policy. 
1996;37(1):53-72. doi:10.1016/0168-8510(96)00822-6

19. Bernert S, Fernández A, Haro JM, et al. Comparison of different valuation 
methods for population health status measured by the EQ-5D in three 
European countries. Value Health. 2009;12(5):750-758. doi:10.1111/
j.1524-4733.2009.00509.x

20. Kahyaoğlu Süt H, Unsar S. Is EQ-5D a valid quality of life instrument 
in patients with acute coronary syndrome? Anadolu Kardiyol Derg. 
2011;11(2):156-162. doi:10.5152/akd.2011.037

21. Risom SS, Fevejle Cromhout P, Overgaard D, Hastrup Svendsen J, Kik-
kenborg Berg S. Effect of Rehabilitation on Sleep Quality After Ablation 
for Atrial Fibrillation: Data From a Randomized Trial. J Cardiovasc Nurs. 
2018;33(3):261-268. doi:10.1097/JCN.0000000000000476

22. Madrid-Valero JJ, Martínez-Selva JM, Ribeiro do Couto B, Sánchez-
Romera JF, Ordoñana JR. Age and gender effects on the prevalence of 
poor sleep quality in the adult population. Gac Sanit. 2017;31(1):18-22. 
doi:10.1016/j.gaceta.2016.05.013

23. Şengül Ş, Uysal H. Obstructive sleep apnea and determination of sleep 
quality in patients with atrial fibrillation diagnosis. Article in Turkish. 
Turk J Cardiovasc Nurs. 2019;10(22):50-58. 

24. Lee HH, Chen YC, Chen JJ, Lo SH, Guo YL, Hu HY. Insomnia and the 
Risk of Atrial Fibrillation: A Population-Based Cohort Study. Acta Car-
diol Sin. 2017;33(2):165-172. doi:10.6515/acs20160611b

25. Blum S, Muff C, Aeschbacher S, et al. Prospective Assessment of Sex-
Related Differences in Symptom Status and Health Perception Among 
Patients With Atrial Fibrillation. J Am Heart Assoc. 2017;6(7):e005401. 
Published 2017 Jun 30. doi:10.1161/JAHA.116.005401

26. Walters TE, Wick K, Tan G, et al. Symptom severity and quality of life 
in patients with atrial fibrillation: Psychological function outweighs 
clinical predictors. Int J Cardiol. 2019;279:84-89. doi:10.1016/j.ij-
card.2018.10.101



Sleep and Quality of Life with Atrial Fibrillation

22 PRHSJ Vol. 42 No. 1 • March, 2023

Sayin & Ozer

27. Walters TE, Wick K, Tan G, et al. Symptom severity and quality of life in pa-
tients with atrial fibrillation: Psychological function outweighs clinical pre-
dictors. Int J Cardiol. 2019;279:84-89. doi:10.1016/j.ijcard.2018.10.101

28. Schnabel RB, Pecen L, Ojeda FM, et al. Gender differences in clini-
cal presentation and 1-year outcomes in atrial fibrillation. Heart. 
2017;103(13):1024-1030. doi:10.1136/heartjnl-2016-310406

29. Kwok CS, Kontopantelis E, Kuligowski G, et al. Self-Reported Sleep 
Duration and Quality and Cardiovascular Disease and Mortality: A 
Dose-Response Meta-Analysis. J Am Heart Assoc. 2018;7(15):e008552. 
doi:10.1161/JAHA.118.008552

30. Yazdanpanah MH, Homayounfar R, Khademi A, Zarei F, Shahidi A, Far-
jam M. Short sleep is associated with higher prevalence and increased 
predicted risk of cardiovascular diseases in an Iranian population: Fasa 
PERSIAN Cohort Study. Sci Rep. 2020;10(1):4608. Published 2020 Mar 
12. doi:10.1038/s41598-020-61506-0

31. Ong WJ, Tan XW, Shahwan S, et al. Association between sleep quality and 
domains of quality of life amongst patients with first episode psychosis. 
Health Qual Life Outcomes. 2020;18(1):114. Published 2020 Apr 29. 
doi:10.1186/s12955-020-01367-3

32. Severino P, Mariani MV, Maraone A, et al. Triggers for Atri-
al Fibrillation: The Role of Anxiety. Cardiol Res Pract. 
2019;2019:1208505. Published 2019 Feb 18. doi:10.1155/2019/ 
1208505

33. Rosman L, Lampert R, Ramsey CM, et al. Posttraumatic Stress Disorder 
and Risk for Early Incident Atrial Fibrillation: A Prospective Cohort Study 
of 1.1 Million Young Adults. J Am Heart Assoc. 2019;8(19):e013741. 
doi:10.1161/JAHA.119.013741

34. Kwon Y, Gharib SA, Biggs ML, et al. Association of sleep characteristics 
with atrial fibrillation: the Multi-Ethnic Study of Atherosclerosis. Thorax. 
2015;70(9):873-879. doi:10.1136/thoraxjnl-2014-206655


