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In recent years, interest in the management
of atrial fibrillation (AF) patients affected by
multiple comorbidities, in a setting of clini-
cal complexity, has substantially increased.
Data derived from observational studies of
different cohorts of AF patients suggest that
multimorbidity is one of the main determi-
nants of adverse cardiovascular outcomes
[1]. Furthermore, an integrated approach that
aims to manage AF patients holistically has
been proposed for outcome improvement,
as supported by observational studies [2, 3].

Recent worldwide guidelines on AF rec-
ommend managing AF patients with an in-
tegrated, patient-centered holistic approach,
in a new scenario that involves collaboration
of different specialists to improve AF patient
outcomes by taking care of AF, underlying
heart disease, as well as associated comor-
bidities and risk factors [4, 5]. The change in
paradigm in care provision for AF patients is
outlined in Figure 1, which shows the transi-
tion from isolated interactions between each
specific specialist and the individual patient
to multi-specialistic integrated care based on
a network of professional interactions.

The concept of multidisciplinary inte-
grated AF care in daily clinical practice may
not be easy to implement due to logistic and
organizational issues but also reluctance to
modify the approach and management of pa-
tients. In order to implement and validate this
approach, the Horizon 2020 research program
EHRA-PATHS, “Addressing multimorbidity in
elderly atrial fibrillation patients through in-
terdisciplinary, tailored, patient-centered care
pathways’, was launched, and in the current

issue of the Journal, Lee et al. [6] report the
results of a survey performed in this project.
The aim of Lee et al. [6] was to evaluate,
through a 21-item online survey (distributed
among European Heart Rhythm Association
members in Europe), how multimorbidity is
currently managed and how interdisciplinary
careis undertaken, focusing on a comparison
between Poland and other participating Eu-
ropean countries. Specifically, the idea was to
provide a baseline picture of daily practice,
before implementation of the EHRA-PATHS
interventional plan. A total of 341 responses
were included in the analysis, with 35 (10%)
from Poland. In Poland, there was a significant-
ly lower proportion of patients referred for
a comprehensive geriatric assessment (14%
vs. 35%,), and this situation should undergo
organizational improvement due to impor-
tance of frailty for decisions on further treat-
ment and its impact on patient outcomes [7].
In the report by Lee et al. [6], one of the
main problems in the provision of care to AF
patients was the lack of a model for integrated
care for those AF patients with a more com-
plex clinical profile, which could potentially
have an unfavorable impact on patient out-
comes. The lack of integrated care was high-
lighted by around half of the respondents in
Poland and other European countries.
Recently, there has been an increased
interest in the management of multimorbid
and clinically complex AF patients [6] and, in
the past ten years, an increase in the burden
of comorbidities among AF patients has been
observed [7]. According to the data provided
by a multicenter European registry, AF pa-
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Figure 1. Change in the paradigm for care provision for AF patients. In the left panel, the traditional approach to a patient presenting AF,
with uncoordinated interaction between specialists and the patient. In the right panel, the innovative multi-specialistic model based on an
integrated network of professional interactions with the patient, his/her family, and caregivers

Abbreviations: AF, atrial fibrillation; HF, heart failure

tients with features of clinical complexity have an increased
risk of all-cause death and adverse outcomes, as well as
areduced probability of being prescribed with a long term
oral anticoagulant for effective stroke prevention [1].

Current AF guidelines recommend the use of an in-
tegrated care approach based on the “Atrial fibrillation
Better Care” (ABC) pathway [3-5]. The main three pillars of
this approach are: (1) avoiding stroke; (2) better symptom
control; (3) cardiovascular and comorbidity risk factor man-
agement. The ABC pathway aims to manage AF patients
in a holistic and integrated approach with the possibility
of combining both clinical and instrumental evaluations
[8, 9]. Since different comorbidities have a detrimental
effect that can lead to a higher risk of adverse outcomes,
clinically complex patients may benefit the most from
the use of the integrated approach. As a matter of fact,
the ABC pathway has been found to be associated with
better outcomesin a European cohort of clinically complex
patients in terms of risk of all-cause death and composite
outcomes [10]. However, only fewer than one-third of these
AF patients demonstrated complete adherence to the ABC
pathway, which underlines that there are still barriers to
implementing this approach across Europe. As recently
highlighted [3], a decision to pursue a strategy of rhythm
control has important implications for patients’ outcomes,
also in daily practice [11].

As claimed by Lee et al. [6], the widespread implemen-
tation of this integrated approach represents only the

first step, and many other organizational and educational
initiatives are needed to achieve sustained improvement
among multimorbid patients. One aspect that may be
very promising is the opportunity to screen for AF among
asymptomatic patients at risk, such as patients aged
>65 years. According to the literature [12], the rationale for
opportunistic screening for AF, as also suggested by the
European AF guidelines [4, 5] is that asymptomatic AF is
associated with similar risks of stroke and mortality in the
long term. Nowadays many tools are available which can be
differently used in appropriate settings [13, 14]. However,
there is still debate about which populations should be
screened for AF [15]. Even in the case of clinically complex
patients who could be good candidates for AF screening,
there are no appropriate pathways for patient character-
ization and management, in terms of underlying heart
disease and associated comorbidities. These pathways are
still a matter of investigation.

In conclusion, the survey reported by Lee et al. [6] is
of great interest since it highlights that an integrated pa-
tient-centered approach for multimorbid AF patients is still
not implemented in daily practice across European coun-
tries, even though there is an increasing awareness of the
problem. Therefore, more efforts are needed to implement
clinical workshops in which cardiologists and nurses can col-
laborate with other specialists to achieve patient-centered
multidisciplinary management, coupled with involvement
of empowered patients, families, and caregivers.
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