—— MDFORLIVES IN-DEPTH INSIGHT REPORT

Atrial Fibrillation: How
Cardiologists Are
Rethinking Rhythm

Control

A deeper look at how cardiologists are interpreting earlier rhythm control, catheter
ablation, stroke risk, recurrence, lifestyle factors, and the growing complexity of long-
term atrial fibrillation management.
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THE CLINICAL QUESTION

How is the move toward earlier rhythm
control changing the way cardiologists frame
atrial fibrillation management?

The survey suggests that cardiologists increasingly consider rhythm control and procedural
escalation earlier, but the shift remains patient-specific. Stroke risk and symptom burden still
anchor the initial decision, while recurrence, procedural confidence, lifestyle factors, and
intervention burden shape what happens next.

The deeper pattern is an expansion of the AF decision rather than a replacement of one
strategy by another. Earlier rhythm control now sits inside a broader model that also includes
stroke prevention, comorbidity management, risk-factor modification, and repeated
reassessment.

The survey suggests that “earlier rhythm control” is not replacing the broader AF framework.
Cardiologists still describe stroke risk, comorbidity, symptom burden, recurrence, lifestyle
factors, and intervention burden as simultaneous considerations that shape who moves
earlier and who remains on a more selective pathway.

Countries covered: United States, United Kingdom, Canada, Italy, France, and Germany. Percentages are reproduced exactly from
the source survey. Public-facing charts display percentages only; question bases vary slightly because later items reflect
completed responses.

EXECUTIVE SYNTHESIS

AF care is moving earlier while becoming more multidimensional

The data show a directional shift toward earlier rhythm strategies, but also a strong insistence on patient context, long-
term risk, and outcomes that extend beyond rhythm alone.

FINDING O1 FINDING 02

47.6% say stroke risk and comorbidity most 34.1% say they are pursuing rhythm control
strongly drive initial management earlier and more proactively

Risk prevention remains the leading anchor at the start of Earlier rhythm control is visible in practice, but it is not a
the AF pathway. universal shift.

FINDING 03 FINDING 04

97.5% say AF management is becoming 80.5% say lifestyle factors are central or
more intervention-driven at least to some important to long-term outcomes

extent

Cardiologists continue to frame AF as more than a rhythm
Procedural confidence is increasing, although patient problem alone.
subgroup still matters.
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The initial AF decision is still
anchored in risk and symptoms
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Initial management driver
Both ESC and ACC/AHA guidance place AF inside a broader

cardiovascular framework that includes stroke prevention,
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e . . . Stroke risk / comorbidit 47.6%
symptoms, comorbidities, and risk-factor modification. f y e
The initial decision therefore remains multidimensional. Symptoms / quality of life (D 40.5%
Rhythm strategy sits inside a larger risk framework rather Likelihood of sinus rhythm @ 71%
than operating as an isolated choice. Patient preference e 4.8%

WHAT THE DATA SHOWS

47.6% say stroke risk and comorbidity profile most strongly
drive initial management, followed closely by symptom
burden and quality of life at 40.5%.

THE INSIGHT

The starting point is not simply “rate or rhythm.”
Cardiologists appear to begin with the consequences of AF
for the individual patient, especially stroke and symptom
burden.

WHY IT MATTERS

Any move toward earlier rhythm control is entering a
decision architecture that remains risk-led rather than
procedure-led.

SECTION 02

Earlier rhythm control is becoming
a real but selective practice pattern

CONTEXT .
Change in rhythm-control use

Recent AF guidance gives earlier rhythm strategies a more Percent of responding participants
prominent place, reflecting evidence that timing can
influence symptoms, AF burden, and selected clinical
outcomes.

The variation in responses suggests that earlier rhythm
control is being absorbed selectively. Patient characteristics,
disease stage, symptom burden, and expected durability of
benefit continue to shape how far the shift moves in

individual practice.

@ Earlier / proactive - 34.1% @ Unchanged - 29.3%

WHAT THE DATA SHOWS . A .
@ More selective - 7.3% @ Varies by patient - 29.3%

34.1% report earlier and more proactive rhythm control,
29.3% say their approach is unchanged, and 29.3% say it
varies substantially by patient type.

THE INSIGHT

The field is moving, but the survey does not show a single
new default. Patient subgroup remains almost as prominent
as the earlier-rhythm trend itself.

WHY IT MATTERS

Earlier rhythm control appears to function as an expanded
option set rather than a universal escalation rule.

SECTION 03

Ablation is being triggered by
failure and by confidence
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CONTEXT Triggers for catheter ablation
Catheter ablation has gained a stronger role in selected Percent of responding participants
patients as procedural outcomes and evidence have
evolved. Persistent symptoms oD 29.3%
Ablation is not being triggered by one single failure point. AF recurrence L 29.3%
Persistent symptoms, recurrence despite antiarrhythmic Growing procedural . 26.8%
therapy, and growing procedural confidence all contribute, confidence
which makes escalation look more like a convergence of Progression concern o 9.8%
signals than a fixed sequence. Avoid long-term ‘ 4.9%
L medication
WHAT THE DATA SHOWS
Persistent symptoms and recurrence despite antiarrhythmic
therapy each lead at 29.3%. Growing confidence in earlier
procedural intervention follows closely at 26.8%.
THE INSIGHT
That third signal is important because it reflects a threshold
change. Ablation is not only entering after failure;
confidence in the procedure itself is influencing timing.
L
(
WHY IT MATTERS
The intervention pathway is being shaped by both what has
gone wrong with prior treatment and what clinicians believe
can be gained by acting sooner.
L
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CONTEXT Is AF becoming more intervention-driven?
A disease-progression model of AF makes timing more Percent of responding participants
important because longer AF duration can influence atrial
remodeling and future rhythm-control difficulty.
The near-universal perception that AF is becoming more
intervention-driven does not mean respondents favor
intervention for everyone. Almost half qualify the trend by
patient subgroup, indicating that selectivity remains part of
the emerging pattern.
L
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WHAT THE DATA SHOWS @ VYes, earlier escalation - 51.2% @ Somewhat, by subgroup -
51.2% say earlier escalation is becoming more common and 46.3%
46.3% say the shift is present depending on patient @ No-2.4%
subgroup.
THE INSIGHT
The near-consensus is about direction, not uniformity. Only
2.4% reject the idea that AF management is becoming more
intervention-driven.
L
(
WHY IT MATTERS
The practical question has shifted from whether intervention
belongs in AF care to how early it enters for a particular
patient.
L
SECTION 05
o
Long-term success remains broader
than rhythm control
p
CONTEXT What defines successful AF management
AF outcomes reflect thromboembolic risk, symptoms, Percent of responding participants
recurrence, cardiovascular comorbidity, treatment
complications, and healthcare utilization. Stroke prevention / CV risk QD 3a1%
Success is also defined broadly. Stroke prevention, symptom Symptoms / quality of life  GEllD 29.3%
improvement, rhythm durability, complications, Sustained rhythm control - 22.0%
hospitalization, and long-term burden all remain in the Reduced hospitalization ° 0.8%
outcome frame, which helps explain why a technically
successful rhythm strategy may not be sufficient on its own. Fewer complications ¢ 4.9%
L
(

WHAT THE DATA SHOWS
Stroke prevention and cardiovascular risk reduction lead as
the definition of success at 34.1%, followed by symptom
improvement at 29.3% and sustained rhythm control at
22.0%.

THE INSIGHT

Rhythm durability matters, but it is not the dominant
endpoint. Cardiologists continue to define success through
a wider cardiovascular lens.

WHY IT MATTERS
An intervention can be technically successful while the

broader AF problem remains active through stroke risk,
comorbidity, or recurrence susceptibility.

SECTION 06

Lifestyle is widely believed to
matter, but consistency is the
problem
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CONTEXT

Both ESC and ACC/AHA guidance emphasize comorbidity
and risk-factor management as a core part of AF care.

Role of lifestyle factors in long-term AF outcomes

Percent of responding participants

Lifestyle factors add a second long-term layer. Respondents 43.9% 36.6% 12.2% 7.3%
widely believe they influence outcomes, but many also

describe them as difficult to address consistently, @ Central @ Important but difficult
suggesting a gap between clinical importance and practical @ Less than medical/procedural @ Too variable

implementation.

WHAT THE DATA SHOWS

43.9% call lifestyle factors central to long-term outcomes
and 36.6% call them important but difficult to address
consistently.

THE INSIGHT

The gap is not belief. It is implementation. Most respondents
already see lifestyle as clinically meaningful.

WHY IT MATTERS

The long-term AF pathway depends on more than
procedural timing. Sustained control of weight, blood
pressure, sleep apnoea, alcohol exposure, and other risk
factors remains difficult to operationalize.

Open-text question: Respondents were asked about the biggest unmet need in AF management. Recurring themes included
earlier diagnosis, structured risk-factor management, better rhythm monitoring, appropriate anticoagulation, standardized
interventional pathways, recurrence prevention, and maintaining follow-up after procedures.

PRACTICE PATTERN

What cardiologists’ opinions reveal beneath earlier rhythm

control

The combined findings show a genuine movement toward earlier rhythm control, but
not a narrowing of AF management to procedures. Stroke prevention, comorbidities,
symptoms, recurrence, lifestyle factors, and intervention burden remain active parts of
the decision.

The hidden reason practice remains variable is that the expected value of rhythm
control changes by patient. Earlier intervention may look compelling in one subgroup
and less so in another, especially when recurrence risk, procedural burden, frailty,
comorbidities, or patient goals differ.

Earlier rhythm control is becoming more normal, Ablation is moving forward because confidence
not automatic and failure signals converge

Pattern interpretation Pattern interpretation

The shift is visible, but respondents still describe substantial Escalation is shaped by symptoms, recurrence, and growing
variation across patient types. confidence in earlier procedural intervention rather than by a
single trigger.

Long-term AF success remains
multidimensional

Pattern interpretation

Stroke prevention, quality of life, rhythm durability, lifestyle
risk, and treatment burden continue to define what a good
outcome looks like.

Taken together, the opinions describe AF care moving earlier while staying broad. The
evolving practice pattern is less about choosing rhythm over everything else and more
about integrating rhythm strategy earlier into a comprehensive risk and long-term
management pathway.

CLOSING PERSPECTIVE

AF management is moving earlier without becoming narrower

The cardiology survey captures an AF pathway in transition. Earlier rhythm control is clearly more visible, and
cardiologists overwhelmingly perceive management as becoming more intervention-driven.

Yet the data do not describe a simple procedural turn. Stroke risk and comorbidity remain the strongest initial driver,
symptom burden remains important, and the use of rhythm control varies substantially across patient types.

The ablation findings deepen that story. Persistent symptoms and recurrence remain major triggers, but growing
confidence in earlier procedural intervention now sits close behind them. That suggests the threshold for escalation is
changing because both the evidence environment and clinician comfort are changing.

Long-term success is broader still. Respondents define it through stroke prevention, quality of life, rhythm durability,
complications, hospitalization, adherence, and lifestyle-related risk. The pathway therefore remains a balancing exercise
even when rhythm control moves earlier.

The underlying pattern is one of integration rather than substitution: earlier rhythm strategies are being added to, not
replacing, the wider work of risk reduction, comorbidity management, lifestyle modification, and repeated reassessment.

Share your perspective with MDForLives
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EXTERNAL CONTEXT
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Real Opinions to Insights. Validated by Data.

This report combines MDForLives survey findings with carefully selected external clinical context. Survey

values are presented exactly as reported.
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