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Summary The" 2020 ESC Guidelines for the Diagnosis and Management of Atrial Fibrillation' based on the
latest evidence, update the recommendation level for the diagnosis. treatment, medication and perioperative man-
agement in atrial fibrillation(AF). The new guidelines continue the concept of 2016 ESC guidelines in AF, and pay
attention to the" CC TO ABC' diagnosis and treatment management plan, which will manage the patients with
AF in a more condensed and operable path.
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Figure 1 Stroke risk stratification and treatment decision making in patients with atrial fibrillation
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