JACC: ASIA

VOL. 2, NO. 4, 2022

© 2022 THE AUTHOR. PUBLISHED BY ELSEVIER ON BEHALF OF THE AMERICAN

COLLEGE OF CARDIOLOGY FOUNDATION. THIS IS AN OPEN ACCESS ARTICLE UNDER

THE CC BY-NC-ND LICENSE (http://creativecommons.org/licenses/by-nc-nd/4.0/).

EDITORIAL COMMENT

ABC Pathway

A Pivotal Strategy for the Integrated Care Management

of Atrial Fibrillation*

Yasuo Okumura, MD, PuD

trial fibrillation (AF) is the most common
arrhythmia in adults and increases the risk
of a stroke. Over the past decade, the impor-
tance of reducing strokes and stroke-related deaths
with oral anticoagulants has been widely reported
throughout the world. AF patients have not only
lifestyle-related comorbidities such as hypertension,
diabetes, etc., but also the risk of other cardiovascular
events and all-cause death. That clinical background
of AF has resulted in substantial interest in devel-
oping an integrated and holistic approach for the
management of AF. The ABC (Atrial fibrillation Better
Care) pathway is proposed as a simple decision-
making strategy to streamline the integrated
approach to provide holistic care for patients with
AF. The ABC pathway refers to: ‘A’ Avoid strokes
with Anticoagulation, ‘B’ Better symptom manage-
ment with patient-centered and symptom-directed
decisions on rate or rhythm control, and ‘C’ Comor-
bidity and Cardiovascular risk factor management,
including lifestyle changes. It is designed to improve
the clinicians’ awareness and management of AF pa-
tients. There have been several reports confirming
the benefits of adhering to the ABC pathway manage-
ment in different clinical settings and patient popula-
tions.' However, no real-word study explicitly exists
in the Chinese population.
In this issue of JACC: Asia, Guo et al* retrospec-
tively investigated the impact of the ABC pathway in
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the Chinese population. In their analysis, ABC
pathway adherent care was independently associ-
ated with a lower risk of the composite outcome of
all-cause death/any thromboembolic (TE) events
(odds ratio [OR]: 0.519; 95% CI: 0.312-0.862). The
ABC pathway adherent care was associated with a
reduction in the all-cause death in the univariate
analysis (OR: 0.387; 95% CI: 0.213-0.702), but not in
the multivariate analysis. In the univariate analysis,
TE events and major bleeding also did not differ
significantly between the ABC pathway adherent and
nonadherent groups (OR: 0.453; 95% CI: 0.204-1.008
and OR: 1.092; 95% CI: 0.529-2.254, respectively).
The lack of a difference with a wide range in the
95% CI for each component of the outcomes implies
that it was due to a small sample size, low rate of
adverse events, and relatively short follow-up.
Nonetheless, their data add new insight into adopt-
ing the ABC pathway as the management approach
for AF. They found that an increasing number of
fulfilled ABC criteria gradually lowered the OR of
adverse outcomes. A significant reduction in the
if 3 ABC
pathway criteria were fulfilled, suggesting the
importance of performing holistic management with
all 3 ABC criteria to improve the clinical outcomes.
Nonetheless, there were several considerable points
to be noted when interpreting their results. Because

composite outcome was found only

their study was not designed to investigate the
prognostic impact of ABC pathway adherent care in
AF patients, they retrospectively analyzed the clin-
ical role of the ABC pathway from the data of the
ChiOTEAF (Optimal Thromboprophylaxis in Elderly
Chinese Patients With Atrial Fibrillation) registry.
Numerous patient characteristics significantly
differed between the ABC adherent patients and
nonadherent patients. In particular, the ABC non-
adherent patient group had poor clinical conditions,
that is, they were older and had a higher risk of a
stroke and bleeding. Old age, heart failure, and
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diabetes were all significant covariables for poor
clinical outcomes, and they were not fully controlled
even if a multivariate adjustment was used. Another
considerable point was that they retrospectively
collected the patient characteristics at the enroll-
ment, and thus, some important data for assessing
the ABC pathway were lacking. For example, there
were no baseline or serial data on the oral antico-
agulant adherence (the time in a therapeutic range,
etc.) and creatinine clearance for the qualification of
the “A,” the antiarrhythmic drugs and history of
ablation for the “B,” and the blood pressure, body
mass index, alcohol intake, and smoking and
behavior changes in those habits for the “C.” As a
result, they used the original definition to qualify
each component of the ABC pathway by using
limited data. Those lenient definitions might have
partially explained their higher prevalence of ABC
adherent patients (44%) and smaller risk reduction
of the composite clinical events in this group (48%
risk reduction) as compared with the prior retro-
spective studies in which more strict definitions
were used (7%-21.8% ABC adherent patient rate with
a 57%-65% risk reduction).'® Conversely, their data
may have indicated the significant benefits on the
overall clinical outcomes even with the lenient
definition of the ABC pathway. To achieve a suc-
cessful integrated and holistic AF management, not
only a comprehensive assessment based on the ABC
pathway, but also coordinated care, patient educa-
tion, dedicated follow-up, and multidisciplinary
collaboration are all key elements. In fact, the meta-
analysis confirmed a consistently lower risk of each
of the clinical events in interventions based on an
integrated care approach adherent to the AF guide-
lines as compared with the usual care group.” More
recently, Guo et al® conducted a randomized
controlled trial to determine whether a mobile
health technology-supported AF integrated man-
agement strategy would reduce AF-related adverse
events as compared to usual care. Their intervention
was an integrated care based on a mobile AF appli-
cation, which incorporates the ABC pathway and
includes several patient educational programs and
communication tools for doctors to wuse with

patients. Their relatively strict integrated AF man-
agement showed a substantially lower composite
outcome of ischemic strokes/systemic TEs, death,
and rehospitalizations as compared with normal care
(1.9% Vs 6.0%; hazard ratio: 0.39; 95% CI: 0.22 to
0.67; P < 0.001), which strongly supports the clinical
significance of the integrated AF management and
adopting the ABC pathway as a pivotal recommen-
dation in 2020 ESC guidelines.” The annual ischemic
stroke rate in Japanese AF patients has been re-
ported to be 1.3%,° but it was 10.4% in the Chinese
AF patients in Hong Kong and even higher and up to
13% in Southeast Asia and the Far East.® The dif-
ference in the clinical outcome rates may stem from
the different epidemiology and ethnicity, and in
particular, it may heavily depend on the socioeco-
nomic development and health care systems in each
country. Therefore, the prognostic impact of the ABC
pathway may vary between countries. The health
care pathway via an electric platform to systemize
all key elements for an integrated AF management
should be developed. However, a persistent effort is
required to optimize an integrated AF management
tailored to the specific country and health care sys-
tem while considering the cost-effectiveness. The
ABC pathway is a simple decision-making tool for
integrated AF management, but it can also motivate
an interest in a holistic and integrated AF manage-
ment in primary and secondary care physicians,
other multidisciplinary health care professionals,
health care providers, patients, families, and
caretakers.
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