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related acute healthcare utilization, significant differences
were observed by race/ethnicity and sex. From the model
wherein race/ethnicity and sex were included as separate in-
dependent variables, overall AF/AFL-related acute health-
care utilization was observed to be the highest among
White patients (17.2%) and women (17.3%). Results from
multivariable regression analysis adjusting for study covari-
ates (excluding AF type) found that Asian (aHR 0.67, 95%
CI 0.50–0.89) patients had lower risk of AF/AFL-related
acute healthcare utilization in the postblanking 1-year period
as compared with White patients (



complications was observed to be higher among White women
as compared with White men. For women from underrepre-
sented racial and ethnic groups (UREGs), the risk of complica-



There are limited data with respect to racial and ethnic vari-
ation in AF/AFL-related acute healthcare utilization following
catheter ablation.4,27,28 Durrani and colleagues27 found that
Black patients were less likely to have AF recurrence compared
with White patients. A recent study by Thomas and col-
leagues28 based on analysis of the data from the CABANA trial
showed that while catheter ablation reduced the risk of AF
recurrence in all patients (as compared with drug therapy),
the effect was stronger among racial and ethnic minority pa-
tients. In contrast, Bukari and colleagues4 found no difference
between Black and White patients or male and female patients
in likelihood of AF recurrence (ie, occurring at least 3 months
after catheter ablation procedure). Our results showed that,
overall, Asian patients (specifically Asian men) had a signifi-
cantly lower risk of AF/AFL-related acute healthcare utilization
compared with White patients (driven by lower rate of repeat
ablation and cardioversion). Postablation AF/AFL-related
acute healthcare utilization among UREGs may be influenced
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fibrillation: a report of the American College of Cardiology/American Heart As-
sociation Task Force on Clinical Practice Guidelines and the Heart Rhythm Soci-
ety in collaboration with the Society of Thoracic Surgeons. Circulation 2019;
140:e125–e151.

2. Cheng X, Hu Q, Gao L, Liu J, Qin S, Zhang D. Sex-related differences in catheter
ablation of atrial fibrillation: a systematic review and meta-analysis. Europace
2019;21:1509–1518.

3. Bhatia S, Qazi M, Erande A, et al. Racial differences in the prevalence and out-
comes of atrial fi

http://refhub.elsevier.com/S2666-5018(23)00036-3/sref1
http://refhub.elsevier.com/S2666-5018(23)00036-3/sref1
http://refhub.elsevier.com/S2666-5018(23)00036-3/sref1
http://refhub.elsevier.com/S2666-5018(23)00036-3/sref1
http://refhub.elsevier.com/S2666-5018(23)00036-3/sref2
http://refhub.elsevier.com/S2666-5018(23)00036-3/sref2
http://refhub.elsevier.com/S2666-5018(23)00036-3/sref2
http://refhub.elsevier.com/S2666-5018(23)00036-3/sref3
http://refhub.elsevier.com/S2666-5018(23)00036-3/sref3
http://refhub.elsevier.com/S2666-5018(23)00036-3/sref3
http://refhub.elsevier.com/S2666-5018(23)00036-3/sref4
http://refhub.elsevier.com/S2666-5018(23)00036-3/sref4
http://refhub.elsevier.com/S2666-5018(23)00036-3/sref4
http://refhub.elsevier.com/S2666-5018(23)00036-3/sref5
http://refhub.elsevier.com/S2666-5018(23)00036-3/sref5
http://refhub.elsevier.com/S2666-5018(23)00036-3/sref5
http://refhub.elsevier.com/S2666-5018(23)00036-3/sref6
http://refhub.elsevier.com/S2666-5018(23)00036-3/sref6
http://refhub.elsevier.com/S2666-5018(23)00036-3/sref6
http://refhub.elsevier.com/S2666-5018(23)00036-3/sref7
http://refhub.elsevier.com/S2666-5018(23)00036-3/sref7
http://refhub.elsevier.com/S2666-5018(23)00036-3/sref7
http://refhub.elsevier.com/S2666-5018(23)00036-3/sref8
http://refhub.elsevier.com/S2666-5018(23)00036-3/sref8
http://refhub.elsevier.com/S2666-5018(23)00036-3/sref9
http://refhub.elsevier.com/S2666-5018(23)00036-3/sref9
http://refhub.elsevier.com/S2666-5018(23)00036-3/sref9
http://refhub.elsevier.com/S2666-5018(23)00036-3/sref10
http://refhub.elsevier.com/S2666-5018(23)00036-3/sref10
http://refhub.elsevier.com/S2666-5018(23)00036-3/sref10
http://refhub.elsevier.com/S2666-5018(23)00036-3/sref11
http://refhub.elsevier.com/S2666-5018(23)00036-3/sref11
http://refhub.elsevier.com/S2666-5018(23)00036-3/sref12
http://refhub.elsevier.com/S2666-5018(23)00036-3/sref12
http://refhub.elsevier.com/S2666-5018(23)00036-3/sref13
http://refhub.elsevier.com/S2666-5018(23)00036-3/sref13
http://refhub.elsevier.com/S2666-5018(23)00036-3/sref13
http://refhub.elsevier.com/S2666-5018(23)00036-3/sref14
http://refhub.elsevier.com/S2666-5018(23)00036-3/sref14
http://refhub.elsevier.com/S2666-5018(23)00036-3/sref15
http://refhub.elsevier.com/S2666-5018(23)00036-3/sref15
http://refhub.elsevier.com/S2666-5018(23)00036-3/sref15
http://refhub.elsevier.com/S2666-5018(23)00036-3/sref16
http://refhub.elsevier.com/S2666-5018(23)00036-3/sref16
http://refhub.elsevier.com/S2666-5018(23)00036-3/sref16
http://refhub.elsevier.com/S2666-5018(23)00036-3/sref17
http://refhub.elsevier.com/S2666-5018(23)00036-3/sref17
http://refhub.elsevier.com/S2666-5018(23)00036-3/sref17
http://refhub.elsevier.com/S2666-5018(23)00036-3/sref17
http://refhub.elsevier.com/S2666-5018(23)00036-3/sref18
http://refhub.elsevier.com/S2666-5018(23)00036-3/sref18
http://refhub.elsevier.com/S2666-5018(23)00036-3/sref18
http://refhub.elsevier.com/S2666-5018(23)00036-3/sref19
http://refhub.elsevier.com/S2666-5018(23)00036-3/sref19
http://refhub.elsevier.com/S2666-5018(23)00036-3/sref19
http://refhub.elsevier.com/S2666-5018(23)00036-3/sref20
http://refhub.elsevier.com/S2666-5018(23)00036-3/sref20
http://refhub.elsevier.com/S2666-5018(23)00036-3/sref20
http://refhub.elsevier.com/S2666-5018(23)00036-3/sref20
http://refhub.elsevier.com/S2666-5018(23)00036-3/sref20
http://refhub.elsevier.com/S2666-5018(23)00036-3/sref21
http://refhub.elsevier.com/S2666-5018(23)00036-3/sref21
http://refhub.elsevier.com/S2666-5018(23)00036-3/sref21
http://refhub.elsevier.com/S2666-5018(23)00036-3/sref22
http://refhub.elsevier.com/S2666-5018(23)00036-3/sref22
http://refhub.elsevier.com/S2666-5018(23)00036-3/sref22
http://refhub.elsevier.com/S2666-5018(23)00036-3/sref22
http://refhub.elsevier.com/S2666-5018(23)00036-3/sref23
http://refhub.elsevier.com/S2666-5018(23)00036-3/sref23
http://refhub.elsevier.com/S2666-5018(23)00036-3/sref23
http://refhub.elsevier.com/S2666-5018(23)00036-3/sref24
http://refhub.elsevier.com/S2666-5018(23)00036-3/sref24
http://refhub.elsevier.com/S2666-5018(23)00036-3/sref24
http://refhub.elsevier.com/S2666-5018(23)00036-3/sref25
http://refhub.elsevier.com/S2666-5018(23)00036-3/sref25
http://refhub.elsevier.com/S2666-5018(23)00036-3/sref25
http://refhub.elsevier.com/S2666-5018(23)00036-3/sref25
http://refhub.elsevier.com/S2666-5018(23)00036-3/sref26
http://refhub.elsevier.com/S2666-5018(23)00036-3/sref26
http://refhub.elsevier.com/S2666-5018(23)00036-3/sref26
http://refhub.elsevier.com/S2666-5018(23)00036-3/sref27
http://refhub.elsevier.com/S2666-5018(23)00036-3/sref27
http://refhub.elsevier.com/S2666-5018(23)00036-3/sref27
http://refhub.elsevier.com/S2666-5018(23)00036-3/sref28
http://refhub.elsevier.com/S2666-5018(23)00036-3/sref28
http://refhub.elsevier.com/S2666-5018(23)00036-3/sref28

	Racial/ethnic and sex differences in safety outcomes and atrial fibrillation/atrial flutter–related acute healthcare utiliz ...
	Introduction
	Methods
	Study design and data source
	Study population
	Outcomes
	Study variables
	Statistical analyses

	Results
	Complications
	AF/AFL-related acute healthcare utilization

	Discussion
	Limitations

	Conclusion
	References


