. 78 ZEFAPH 2026 4FE 5 H,43(5)

RO RS BB G EDLEEENRES TR

BREF TR, T TFT M
(l.EEBRF PRSI, LiF 200025;2. LERBRFEFERBIFER #23R, LiE 200127;
S EERBRFEFHEWEMRASER R, EE 200025)

(FZE] B# 0 5 Bish (atrial fibrillation, AF) 28 34 0314 f R (radio frequency catheter ablation, RFCA) J& f& & & 51
TSI IR W 2 250 BRSBTS . AR 2024 4R 9 A = 2025 4F 4 A, SR R B R Bk 2 BUFE 1
5 = P GG B e O R T 232 RFCA By 412 BI85 TR0 42 R v SURR 2 3 #2472 2 4l 1] 4 (multi-process ac-
tion control questionnaire, M-PAC) X H: #E 47 142 o 1 FH IE D016 0 A7 56 0 246 73 BT A8 2 X 265 90 5 O PR FE AR E AT IR R . R M
AT R, DS B A A AR e B ol BB (- =0.39), T HL M BE N B0 05 Gry = 1.22) , 15 RS B3 B0 ol 1000 0 4 w0
(75.30%0) . &t 16 RFCA AR5 BB KT EHE ST AR Z b, IS5 S0 AME R B BRI ZEEM ., T RS
o0 B T T L T RE R A 3E AR LA 0 3 Sl sl 4 G BEIT AE R B N BT AR A O SR R T R S SR

[XEER] O EE ;& S8 WA & 7135 3 N2 5B
DOI:10.3969/5.issn.2097-1826.2026.05.019

[FESES] R473.54 [ XEAFRIRB] A [XEEHES]
Network Analysis of Factors Associated with Physical Activity in Patients After Radiofrequency
Catheter Ablation for Atrial Fibrillation

QIAN Yiping"?, WANG Simin®, LUO Ningning', WANG Lin' (1.School of Nursing, Shanghai Jiao Tong
University,Shanghai 200025, China;2.Department of Nursing,Renji Hospital,Shanghai Jiao Tong Univer-

2097-1826(2026)05-0078-04

sity School of Medicine, Shanghai 200127, China; 3.Department of Nursing, Ruijin Hospital, Shanghai Jiao
Tong University School of Medicine,Shanghai 200025, China)

Corresponding author: WANG Lin, Tel:021-63846590

[ Abstract] Objective
tients after radiofrequency catheter ablation (RFCA) for atrial fibrillation (AF) ,and to identify key targets

To explore the network structure of factors associated with physical activity in pa-
for post-operative activity intervention. Methods From September 2024 to April 2025, convenience sam-
pling was used to select 412 patients who successfully underwent RFCA in the cardiology department of
a tertiary A general hospital in Shanghai. The Chinese version of the multi-process action control(M-PAC)
questionnaire was used for investigation. A regularized partial correlation network analysis was performed
to construct the network and explore centrality indices.Results Network analysis showed that the associa-
tion between habit and identity cognition was the most significant (¥ =0.39).Instrumental attitude was the
core node (r,=1.22) ,and affective attitude had high predictability (75.30%).Conclusions Among the fac-
tors associated with physical activity behavior in post-RFCA patients, habit and identity cognition show a strong in-
teraction, Intervention targeting instrumental attitude may be key to promoting early post-operative physical activity
initiation. Medical staff can implement precise promotion strategies based on this finding.
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