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SUPPLEMENTARY TABLES
Supplementary Table 1 – Metrics for Latent Class Models 
	Number of Classes
	BIC
	cAIC
	Percent size of the smallest class

	2 Classes
	25974.85
	25991.85
	37.9%

	3 Classes
	25914.57
	25940.57
	16.7%

	4 Classes
	25938.22
	25973.22
	12.1%

	5 Classes
	25970.90
	26014.90
	0.5%


Legend: BIC: Bayesian Information Criteria; cAIC: consistent Akaike Information Criteria
Supplementary Table S2. Baseline treatments according to mAFA allocation and multimorbidity phenotypes.

	
	Low Morbidity Phenotype
	Hypertensive/CAD Phenotype
	Mixed Morbidity Phenotype

	
	mAFA 
	Control 
	p 
	mAFA 
	Control 
	p 
	mAFA 
	Control 
	p 

	n 
	686 
	548 
	
	697 
	837 
	
	263 
	293 
	

	Pathway A

	Warfarin 
	12 (1.7) 
	30 (5.5) 
	0.001 
	23 (3.3) 
	76 (9.1) 
	<0.001 
	20 (7.6) 
	38 (13.0) 
	0.054 

	NOACs 
	384 (56.0) 
	169 (30.8) 
	<0.001 
	483 (69.3) 
	368 (44.0) 
	<0.001 
	166 (63.1) 
	131 (44.7) 
	<0.001 

	Aspirin 
	17 (2.5) 
	52 (9.5) 
	<0.001 
	71 (10.2) 
	151 (18.0) 
	<0.001 
	41 (15.6) 
	74 (25.3) 
	0.007 

	Clopidogrel 
	11 (1.6) 
	11 (2.0) 
	0.752 
	39 (5.6) 
	82 (9.8) 
	0.003 
	36 (13.7) 
	36 (12.3) 
	0.715 

	Ticagrelor 
	1 (0.1) 
	4 (0.7) 
	0.248 
	5 (0.7) 
	16 (1.9) 
	0.074 
	3 (1.1) 
	6 (2.0) 
	0.610 

	Pathway B

	Beta-Blockers 
	209 (30.5) 
	76 (13.9) 
	<0.001 
	193 (27.7) 
	164 (19.6) 
	<0.001 
	116 (44.1) 
	82 (28.0) 
	<0.001 

	Propafenone 
	15 (2.2) 
	15 (2.7) 
	0.661 
	13 (1.9) 
	24 (2.9) 
	0.268 
	2 (0.8) 
	8 (2.7) 
	0.154 

	Amiodarone 
	111 (16.2) 
	19 (3.5) 
	<0.001 
	64 (9.2) 
	47 (5.6) 
	0.010 
	25 (9.5) 
	13 (4.4) 
	0.028 

	Pathway C

	ACE Inhibitors 
	50 (7.3) 
	43 (7.8) 
	0.794 
	103 (14.8) 
	112 (13.4) 
	0.477 
	36 (13.7) 
	63 (21.5) 
	0.022 

	ARB 
	99 (14.4) 
	49 (8.9) 
	0.004 
	111 (15.9) 
	112 (13.4) 
	0.182 
	78 (29.7) 
	66 (22.5) 
	0.069 

	Diuretics 
	26 (3.8) 
	52 (9.5) 
	<0.001 
	76 (10.9) 
	139 (16.6) 
	0.002 
	102 (38.8) 
	115 (39.2) 
	0.980 

	Calcium Channel Blockers 
	52 (7.6) 
	28 (5.1) 
	0.102 
	177 (25.4) 
	136 (16.2) 
	<0.001 
	69 (26.2) 
	65 (22.2) 
	0.310 

	Statins 
	203 (29.6) 
	130 (23.7) 
	0.025 
	270 (38.7) 
	266 (31.8) 
	0.005 
	150 (57.0) 
	149 (50.9) 
	0.169 

	Digoxin 
	12 (1.7) 
	13 (2.4) 
	0.570 
	42 (6.0) 
	38 (4.5) 
	0.235 
	39 (14.8) 
	36 (12.3) 
	0.452 

	Nitrate 
	6 (0.9) 
	14 (2.6) 
	0.036 
	116 (16.6) 
	129 (15.4) 
	0.558 
	70 (26.6) 
	95 (32.4) 
	


Legend: ACEi= Angiotensin converting enzyme inhibitor, ARB= Angiotensin receptor blockers, CCB= Calcium Channel Blockers; DM= Diabetes Mellitus; NOACs= Non-vitamin K Oral Anticoagulants. Hypoglycemic Agents: at least one among sulfonylurea, biguanide, alpha glucosidase inhibitors and other agents.


SUPPLEMENTARY FIGURES
Supplementary Figure S1. Cox-regression model for the interaction between mAFA intervention and multimorbidity class for secondary outcomes.
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Legend: CAD= Coronary Artery Diseases; CI = Confidence Intervals; pint= p for interaction. Adjusted for age, sex, type of AF, arterial hypertension, diabetes mellitus, CAD, heart failure, renal dysfunction, history of ischemic stroke, peripheral artery disease and cluster effect.
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