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	Protocol components
	Target trial specification
	Observational emulation 

	Eligibility criteria
	· Patients ≥ 75 years old; 
· With confirmed AF or flutter diagnosed during the hospital stay on an ECG or known comorbidity of the patient (hospitalization or consultation reports, transthoracic echocardiography, Holter ECG); 
· With confirmed AF defined by a “a heart rhythm with no discernible repetitive P waves and irregular RR intervals on a standard 12-lead ECG recording or a sinusoidal ECG trace lasting ≥ 30 s”. AF was therefore considered present if it was diagnosed either during the hospital stay or identified as a pre-existing condition based on prior ECGs, hospitalization or consultation reports, transthoracic echocardiography, or Holter monitoring.
· Admitted to hospital from May 2021 and January 2024; 
· Not opposed for the use of their medical data
	Same as for the target trial 

	Intervention strategies
	Intervention arm: Discussion of a patient's specific situation as part of a hospital multidisciplinary team meeting, with final recommendations on the management of antithrombotic treatments (continuation, discontinuation, indication for atrial closure, additional tests, etc.). The final decision is made by the patient's referring physician. Discussion is hospital multidisciplinary team meeting must occur in the 45 days after randomization. 

Non-intervention arm: The decision regarding antithrombotics management is made by the physician in charge of the patient, without prior consultation with the multidisciplinary team mentioned above.
The physician and the participant are aware of the intervention (open-label trial)
	Same as for the target trial, with a 45-day grace period

	Assignment procedures
	The participants are randomized to the 2 intervention strategies as soon as they fulfilled the eligibility criteria. 

	Patients are non-randomly assigned to an intervention strategy. Randomization is emulated via cloning of patients in both arms.

	Follow-up 
	The participants are followed from randomization, up to death, major thromboembolic or major or clinically relevant bleeding events, lost to follow-up or 6 months whichever comes first. 
	Follow up starts when participants are eligible to the study (hospital admission or later if AF occurs during hospitalization) 

	Outcomes
	Primary outcome (composite): 
· Occurrence of major thromboembolic events, major bleeding events or death, whichever occurs first, in the 6 months after inclusion.
· Major thromboembolic events included: 
· ACS,
· ischemic strokes, 
· TIA,
· arterial embolism,
· VTD,
· including DVT and PE. 
· Major or CRB, included any bleeding event requiring medical consultation or hospitalization, i.e.: 
· upper or lower digestive hemorrhage,
· subdural or extradural hematoma,
· meningeal hemorrhage,
· lobar or deep intracerebral hemorrhage,
· deep cerebral contusion,
· psoas hematoma or another deep hematoma,
· hemoptysis,
· hemothorax or hemoperitoneum,
· significant hematuria or epistaxis (consultation, hospitalization or specialized care),
· gynecological hemorrhage,
· ophthalmological bleeding,
· suspected occult bleeding requiring transfusion
Secondary outcomes 
(1) occurrence of major thromboembolic events, major or CRB or death, whichever occurs first, at 3 months following inclusion
(2) occurrence of major thromboembolic events, major or CRB or death, separately, at 3- and 6-months following inclusion; 
(3) adherence to multidisciplinary team recommendations, at 3 and 6 months 
	Same as for the target trial

	Causal contrast
	Intention to treat analysis
Per protocol analysis
	Observational analogue of a per-protocol analysis

	Statistical analysis plan
	- Primary outcome: Cox model with estimation of the hazard ratio of occurrence of the event 
- Secondary outcomes: (1) as for the primary endpoint; (2) subgroups analysis according to age at hospitalization in years (75-84, 85-90, ≥90), history of AF (recent or known prior to hospitalization) and presence of valvular or non-valvular AF (3) rate of compliance with multidisciplinary team recommendations among patients who have benefited from it, rate of compliance with multidisciplinary team recommendations among patients who have benefited from it
	- Clone-censor-weight method to account for confounding at baseline and immortal time bias.
- Time-to-event outcomes: Weighted non parametric Kaplan Meier estimator of the cumulative outcome incidence at 6 months and differences between the arms



Abbreviations: AT, antithrombotics; AF, atrial fibrillation; ECG, electrocardiogram; ACS, acute coronary syndromes; TIA, transient ischemic attack; VTD, venous thromboembolic disease; DVT, deep vein thrombosis; PE, pulmonary embolism; CRB, clinically relevant bleeding

