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Background: Integrated chronic care management is a necessary, systemic approach to face future capacity problems and high healthcare costs in patients with chronic disease, like atrial fibrillation (AF). Such approach in AF is not available yet. Therefore a nurse-led, guideline-based, software supported AF outpatient service was developed.
Methods: A randomised controlled trial, following PROBE design, was conducted. In total, 712 patients were randomly assigned to the AF-Clinic or the usual care group. In the AF-Clinic patients underwent protocolized clinical testing, were seen by a nurse specialist, supervised by a cardiologist. In the usual care patients were treated by a cardiologist in the regular outpatient setting. The primary endpoint was a composite of cardiovascular death and hospitalization. 
Results: At baseline, mean age was 67±13, and 418 pts (59%) were male. Underlying diseases: hypertension 380 pts (53%), heart failure 50 pts (7%), CAD 71 pts (10%),  stroke 89 pts (13%). At follow-up, 51 pts (14.3%) had reached their primary endpoint in the AF-Clinic group versus 74 pts (20.8%) in the usual care group; (HR 0.65, 95% confidence interval (CI) 0.45-0.93). Cardiovascular hospitalization occurred in 48 (13.5%) versus 68 pts (19.1%) (HR 0.66, CI 0.46-0.96) and death in 4 (1.1%) versus 14 pts (3.9 %), respectively (HR 0.28, CI 0.09– 0.85).
Conclusion The AF-Clinic improves clinical outcome and survival, and prevents hospitalization in patients with AF compared to usual care. Key to the success is the comprehensive intervention focusing on patient education, guideline adherence and teamwork between nurse specialist, cardiologist and patient.
(Clinicaltrials.gov: NCT00753259).

