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Atrial Fibrillation and Cardio-Kidney-Metabolic
Risk: A Systemic Challenge
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The GLORIA-AF registry phase 111 analysis underscores the intricate cardio-kidney-metabolic (CKM) risk
profilein atria fibrillation (AFib) patients. This complexity demands a more holistic approach to care, a
challenge for current healthcare systems.

Sys & Biz Intel

Integrated Care Models: The data strongly suggests the need for multidisciplinary CKM clinics to address
the interconnected health risks in AFib patients.

Reimbursement Barriers: Current reimbursement structures often fail to incentivize or adequately support
integrated care, hindering the establishment of CKM clinics.

Financial Incentives: Breaking down specialty silos requires financial incentives that reward collaboration
and comprehensive patient management, promoting value-based care.

AFib management moves beyond rhythm control. Many patients also have intertwined cardio-kidney-metabolic (CKM)
conditions, creating a complex risk profile. Integrated, multidisciplinary careis needed, but current systems struggle to
deliver.

Cardio-Kidney-Metabolic Complexity
The GLORIA-AF registry phase |11 analysis shows significant overlap between cardiac, renal, and metabolic disorders

in AFib patients. These conditions are intertwined. A substantial proportion of AFib patients also have chronic kidney
disease, diabetes, and hypertension, forming a synergistic effect that worsens overall health outcomes. Isolation isn't an
option. Considering the broader CKM context is necessary.

AFib, the most common sustained cardiac arrhythmia, affects millions globally. Prevalence climbs with age and
comorbidities. European Society of Cardiology (ESC) Guidelines for AFib diagnosis and management push for a
comprehensive, integrated approach, including risk factor management. Still, putting this into practice often faces
hurdles. The CKM syndrome poses acritical challenge. Its components— cardiovascul ar disease, chronic kidney disease,
and metabolic disorders like type 2 diabetes and obesity — often coexist, exacerbating each other. That means higher
morbidity and mortality.

The GLORIA-AF registry, alarge, prospective, observational study, enrolled newly diagnosed AFib patientsfrom diverse
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regions. It tracked long-term outcomes. Phase I11's analysis found CKM comorbidities are common in real-world AFib
patients. Not just coincidence. These conditions are deeply intertwined. Hypertension, for instance, isamajor risk factor
for both AFib and chronic kidney disease. Diabetes can accel erate cardiac and renal dysfunction. A coordinated strategy
istherefore essential. It must address all CKM syndrome components simultaneously.

Policy and Reimbur sement
Setting up multidisciplinary CKM clinics faces significant policy and reimbursement challenges. Healthcare systems

often exist in silos. Collaboration incentives among specialists are limited. Reimbursement models favor individual
procedures and consultations, not integrated care pathways. Thisis a disincentive. It hinders optimal care for AFib
patients with complex CKM risk profiles.

Addressing this needs a fundamental shift in healthcare policy. Policymakers must develop reimbursement models
rewarding collaboration and comprehensive patient management. This could involve bundled payments, shared
savings programs, or other innovative approaches that incentivize integrated care. Regulatory hurdles also impede
multidisciplinary clinics. They must be identified and addressed.

The current fee-for-service model often discourages time-intensive coordination for CKM care. Cardiologists,
nephrologists, and endocrinologists often operate independently. This fragments care and duplicates services. An
essentia policy framework would support interdisciplinary team meetings, shared electronic health records, and
integrated care plans. Such aframework would improve patient outcomes. It would also cut overall healthcare costs

by preventing acute exacerbations and hospitalizations from poorly managed CKM conditions. The lack of standardized
care pathways for CKM patients with AFib complicates policy development. Guidelines for integrated care are still
evolving.

Financial Strategiesfor Integrated Care
Overcoming financial barriersto integrated CKM care requires a comprehensive approach. Healthcare providers must

demonstrate integrated care's val ue through improved patient outcomes and reduced costs. This means rigorous data
collection and analysis. It will showcase CKM clinic benefitsto payers and policymakers. “ The data support the concept
of CKM syndrome in patients with AF. Implementation of the CKM approach in AF requires additional studies and
changes in reimbursement strategies,” according to the study.

Strategi ¢ partnerships between hospitals, physician groups, and other healthcare organizations can facilitate CKM clinics.
These groups must collaborate. Pooling resources and expertise helps overcome financial and logistical hurdles for
integrated care models. Advocacy effortsare also critical. They must raise awarenessfor CKM care and push for policies
supporting integrated, multidisciplinary approaches. Aligning financial incentives with better patient outcomes will
create a more effective, sustainable way to manage AFib in complex CKM risk. That's the path forward.

Integrated CKM care offers long-term economic benefits. Think reduced hospital readmissions, fewer emergency
department visits, and improved quality of life. These often outweigh the initial investment. But proving these benefits
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needs extensive data collection and analysis, a resource-intensive task. Pilot programs and demonstration projects can
gather this evidence, building a case for policy change. Technology can help. Telemedicine and remote monitoring can
boost efficiency and reach of CKM clinics, cutting operational costs and improving access, especially in underserved
areas. Such solutions also foster better communication and coordination among multidisciplinary teams. The ultimate
test remains. can policymakers align financial incentives quickly enough to make integrated CKM care areality?
Readers seeking further comprehensive insightsinto cardiovascular conditions, including atrial fibrillation and related
systemic risks, may refer to the authoritative Oxford Handbook of Cardiology.

CLINICAL IMPLICATIONS
AFib is rarely a standalone diagnosis. Clinicians must recognize the deep interplay of cardiac, renal, and
metabolic disorders. Ignoring the CKM syndrome risks poorer patient outcomes.

Fragmented care is no longer acceptable. Relying on individual specialists misses the bigger picture.
Integrated care models, though challenging to implement, are the clear clinical imperative.

Reimbursement structures currently penalize holistic approaches. This forces clinicians into suboptimal
treatment pathways. A system that rewards CKM integration will benefit patients most.

EDITORIAL & Al STANDARDS
Al tools are used solely to structure and summarise evidence from peer-reviewed primary sources. No Al-generated conclusions appear in The
Life Science Feed without editor verification against the primary source.
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