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Abstract

This paper compares the core and characteristics of 2024 ESC Guideline for the management of

atrial fibrillation developed in collaboration with the European Association for Cardio-Thoracic Surgery

(EACTS) longitudinally, and interprets the AF-CARE path proposed from the guideline. The updated points of

four parts of CARE, such as comorbidity and risk factor management, avoid stroke and thromboembolism, reduce

symptoms by rate and rhythm control, evaluation and dynamic reassessment, are condensed to guide clinical prac-

tice. The guideline clarified some problems that would be solved urgently, which enlightened the future researches

based on evidence in atrial fibrillation.
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Figure 1 Comorbidity and risk factor management
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Figure 2 Avoid stroke and thromboembolism
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Figure 3 Reduce symptoms by rate and rhythm control
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Figure 4 Evaluation and dynamic reassessment
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