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Atrial fibrillation (AF) is a common arrhythmia that poses a significant
burden to the global healthcare system as it increases the risk of
stroke, death, and other cardiovascular complications.1 International
guidelines for the management of patients with AF recommend a
structured risk assessment in order to decide whether oral anti-
coagulant therapy should be prescribed, mainly by the use of the
CHA2DS2-VASc score.1 However, under- and overuse of evidence
based preventive therapies remains common. As such, the need for
better risk prediction tools for stroke and major bleeding events
have been identified among the key knowledge-gaps in AF. Plasma
biomarkers capture broad underlying information on general health,
disease severity, and even undiagnosed cardiovascular illness.2 In
patients with AF, N-terminal pro-B-type natriuretic peptide (NT-
proBNP) is strongly associated with the risk of stroke, growth differ-
entiation factor 15 (GDF-15) with the risk of major bleeding, and
high-sensitivity cardiac troponin I and T with both outcomes.2 The
prognostic information captured by these biomarkers often greatly
exceeds that of anthropometric data or binary information on

comorbidities. Based on these findings, biomarker-based risk scores
have been developed in patients with AF in order to improve the risk
assessment of stroke and major bleeding events.

These ABC-AF-stroke3 and ABC-AF-bleeding4 risk scores (Age,
Biomarkers and Clinical history) have shown superior performance in
regards to discrimination and calibration, when compared with the
traditional risk scores in AF based on clinical variables, such as the
CHA2DS2-VASc and HAS-BLED scores. Several large-scale studies
have confirmed these results and thus the use of biomarkers for refin-
ing the risk assessment of patients with AF have been incorporated
into the European Society of Cardiology guidelines (https://www.escar
dio.org/Guidelines/Clinical-Practice-Guidelines/Atrial-Fibrillation-Mana
gement). Recently, the usefulness of the ABC-AF risk scores were fur-
ther expanded into the clinically relevant setting of broad AF popula-
tions without oral anticoagulant treatment.5 Additionally, insights have
recently also been gained into the dynamic nature of these risk bio-
markers including the biomarker-based ABC-AF risk scores. For in-
stance, data points to the stability of the prognostic information gained
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..from the ABC-AF risk scores during a short-to-intermediate time-
period, whereas for longer time periods, an annual reassessment may
further refine the risk prediction.6 These results provide additional in-
formation of value from both scientific and clinical perspective.
Altogether, current data show that clinical risk scores in AF are limited
by modest discrimination and calibration, and that the ABC-AF risk
scores are validated, well calibrated, and provide better risk prediction
than CHA2DS2-VASc and HAS-BLED (graphical abstract). Thus, the
ABC-AF risk scores serves as new useful tools for improved risk strati-
fication and decision support in patients with AF (web calculator avail-
able at: https://www.ucr.uu.se/en/services/abc-risk-calculators).
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