Supplementary Materials

Supplementary Table 1. Definitions and ICD-10 codes used for defining the comorbidities and clinical outcomes.

Definitions

ICD-10 codes or conditions

Atrial fibrillation!

Defined from diagnosis*

148

Heart failure?

Defined from diagnosis*

ICD-10:111.0, 150, 197.1

Diabetes mellitus?

Defined from diagnosis* plus treatment

ICD-10: E10, E11, E12, E13, E14
Treatment: all kinds of oral antidiabetics and insulin.

Myocardial infarction?

Defined from diagnosis*

ICD-10: 121, 122, 125.2

Peripheral arterial disease?

Defined from diagnosis*

ICD-10: 170.0, 170.1, 170.2, 170.8, 170.9

Chronic kidney disease?

Defined from eGFR or diagnosis*
(if laboratory value was not available,
diagnosis code was used)

eGFR <60mL/min per 1.73 m?
ICD-10:N18, N19

Dyslipidemia? Defined from diagnosis* ICD-10: E78
Hypertension? Defined from diagnosis* 110, 111, I12, 113, I15 and antihypertensive medication
TIA? Defined from diagnosis* G45

Arterial embolism?

Defined from diagnosis*

174, N280

Chronic Liver disease

Defined from diagnosis of chronic liver
disease, cirrhosis, and hepatitis

B18, K70, K71, K72, K73, K74, K76.1

Chronic obstructive pulmonary
disease*

Defined from diagnosis* plus treatment

J42, J43(except J43.0), J44
Treatment: SABA, SAMA, LABA, LAMA, ICS, ICS+LABA,
or methylxanthine (>1 months).

Malignancy

Defined from diagnoses of cancer (non-
benign)

C00-C97

ESRD?

Defined from national registry for severe
illness.

Patients with ESRD undergoing chronic dialysis or received
a kidney transplant.

Ischemic strokel 6

Defined from any discharge diagnoses with

concomitant imaging studies

ICD-10: 163, 164 with concomitant brain-imaging studies,
including computed tomography or magnetic resonance
imaging.

Intracranial hemorrhage”

Defined from any discharge diagnoses with

concomitant imaging studies

ICD-10:160, 161, 162 with concomitant brain-imaging studies,
including computed tomography or magnetic resonance
imaging.




Gastrointestinal bleeding?

Defined from admission diagnosis or related

death

K25-28 (subcodes 0-2 and 4-6 only), K92.0, K92.1, K92.2,
K62.5, 185.0, 198.3

Respiratory or urinary tract

bleeding, etc.?

Defined from admission diagnosis or related

death

NO02, R31, R04, J942, K661, D62

*To ensure accuracy, comorbidities were established based on one inpatient or two outpatient records of ICD-10 codes in the database. tTo avoid erroneous
inclusion of the patients with non-cardiac arrest, we excluded the patient with sudden arrest diagnosis accompanied by respiratory arrest (R09.0, R09.2),
gastrointestinal bleeding (I85.0, K25.0, K25.4, K26.0, K26.4, K27.0, K27.4, K92.0-K92.2), brain hemorrhage (160.x-162.x, 506.4-506.6), septic shock (A41.9, R57.2),
pregnancy and delivery (O00-099), diabetic ketoacidosis (E14.1), anaphylaxis (178.2), and accidents including suicide (171, T75.1, T36-T65, V80-V89, W76.x,
X60-X84). eGFR = estimated glomerular filtration rate; ICD-10 = International Classification of Diseases-10th Revision. All covariates were validated in cited

references.

Supplementary Table 2. Comparison of baseline characteristics between atrial fibrillation patients compliant with and without ABC pathway.
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AAD=antiarrhythmic drugs, ACE=angiotensin converting enzyme, AF=atrial fibrillation, ARB=angiotensin II receptor blocker, CCB=calcium channel blocker,
COPD=Chronic obstructive pulmonary disease, OAC=oral anticoagulants. *Modified HASBLED=hypertension, 1 point; >65 years old, 1 point; stroke history,
1 point; bleeding history or predisposition, 1 point; liable international normalized ratio, not assessed; ethanol or drug abuse, 1 point; drug predisposing to
bleeding, 1 point. TAntiarrhythmic drugs included class Ic arrhythmic drugs (eg. flecainide, profapenone, pilcicainide), and class III drugs (eg. sotalol,

dronedarone, amiodarone). Values are presented as numbers (%) or median (Q1, Q3, quartiles [25th and 75th percentiles]).



The ABC pathway for integrated care management
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Patient psychological morbidity

Consider patient values and preferences

VKA with well-managed
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Supplementary Figure 1. The ABC pathway for integrated care management.




