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Comprehensive Management with the Atrial Fibrillation Better Care Pathway
in Patients with Atrial Fibrillation
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[ Abstract] Atrial fibrillation is the most common arrhythmia in clinical practice. Atrial fibrillation not only significantly increases the
incidence , complications and mortality of other cardiovascular diseases, but also is an independent risk factor for death, stroke and heart
failure. Clinically, patients with complex atrial fibrillation, such as the elderly and combined with multiple diseases, account for a large
proportion. Therefore, comprehensive management methods are required for patients with atrial fibrillation. In recent years, the Atrial
fibrillation Better Care ( ABC) pathway has been proposed as a holistic approach to the comprehensive management of patients with atrial
fibrillation. There is growing evidence that comprehensive management with the ABC pathway can significantly reduce the atrial fibrillation-
related mortality and morbidity, while reducing the major adverse evenis in patients with atrial fibrillation. This article reviews the latest
research progress on the comprehensive management with the ABC pathway in patients with atrial fibrillation.
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