Supplementary Table S1. Rationale for covariate selection in the multivariable Cox models
	Covariate
	Selection rationale
	Method of selection

	Age
	Fundamental determinant of cardiovascular and AF-related risk
	Previous studies and clinical relevance

	Sex
	Known modifier of AF and cardiovascular outcomes
	Previous studies and clinical relevance

	BMI
	Established association with cardiometabolic risk and AF outcomes
	Previous studies and clinical relevance

	HbA1c
	Marker of glycemic control associated with cardiovascular risk
	Previous studies and clinical relevance

	Hypertension
	Common comorbidity and major cardiovascular risk factor
	Previous studies and clinical relevance

	Diabetes mellitus
	Strong cardiometabolic risk factor
	Previous studies and clinical relevance

	Coronary artery disease
	Underlying atherosclerosis increases MACE risk
	Previous studies and clinical relevance

	Heart failure
	Major driver of prognosis in AF
	Previous studies and clinical relevance

	Prior stroke
	High-risk subgroup for recurrent thromboembolic events
	Previous studies and clinical relevance

	Chronic kidney disease
	Renal dysfunction increases cardiovascular and bleeding risk
	Previous studies and clinical relevance

	Anticoagulant use
	Key therapeutic determinant of stroke and MACE risk in AF
	Clinical guidelines and clinical experience

	Platelet count
	Related to thrombotic and inflammatory pathways
	Biological plausibility and clinical relevance

	Serum creatinine
	Indicator of renal function and strong predictor of AF outcomes
	Previous studies and clinical relevance

	Hematocrit
	Influences blood viscosity, oxygen delivery, and thrombotic risk
	Biological plausibility

	LVEF
	Measure of systolic function, prognostic in AF and heart failure
	Previous studies and clinical experience

	LAID
	Marker of atrial remodeling associated with AF burden and progression
	Previous studies and biological plausibility
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