[bookmark: _GoBack]Table S1. Data collection and definitions of variables and outcomes

	Comorbidities
	Hypertension, diabetes, congestive heart failure, ischemic heart disease, prior stroke or transient ischemic attack, and chronic hemodialysis.

	Diabetes
	Based on previous medications or hemoglobin A1c higher than 6.5%.

	Hypertension
	Determined based on previous medications. 

	Congestive heart failure
	Having symptoms of heart failure, laboratory data indicating heart failure or medications for heart failure.

	CHADS2 score [1] 
	One point for each of the following conditions: recent congestive heart failure, hypertension, age 75 years or older, or diabetes mellitus; two points for prior transient ischemic attack or stroke. 

	Previous medications
	Calcium-channel blockers, β-blockers, angiotensin converting enzyme inhibitors, angiotensin II receptor blockers, antidiabetic agents, anticoagulants, and antiarrhythmic drugs.

	Infection
	Based on the administration of antibiotics for infection at the onset of AF.

	Most damaged organ system,
	Based on surgical site for surgical patients or primary disease related to ICU admission for medical patients.

	Physiological data
	Blood pressure before and at the onset of AF, heart rate before and at the onset of AF, respiratory rate at the onset of AF, and GCS at the onset of AF.

	Vasopressors
	Norepinephrine, adrenaline, dopamine, and vasopressin at the onset of AF.

	Inotropes
	Dobutamine and phosphodiesterase at the onset of AF.

	Antiarrhythmic drugs
	Landiolol, bisoprolol, other β-blockers, diltiazem, verapamil, digoxin, magnesium sulfate, amiodarone, pilsicainide, and other antiarrhythmic agents.

	Sedative drugs
	Dexmedetomidine, propofol, midazolam at the onset of AF.

	Anticoagulants
	Heparin subcutaneous injection, heparin intravenous injection, warfarin, and direct oral anticoagulants.

	Restoration of SR
	Sustained SR for longer than 24 hours after the conversion from AF to SR [2] .

	Spontaneous restoration of SR
	Restoration of sinus rhythm without any antiarrhythmic drugs.

	Bleeding events
	Based on Bleeding Academic Research Consortium definition for bleeding [3]. All other than type 0.

	Arrythmia other than AF
	Sustained ventricular arrhythmia requiring drug treatment or cardioversion or ablation, sustained supraventricular arrhythmia other than AF or AFL requiring drug treatment or cardioversion or ablation, cardiac conduction abnormalities requiring permanent pacemaker, QTc prolongation > 500ms [4].

	Sustained AF
	Remained AF without restoration of SR from the onset of AF.

	Recurrence AF
	Occurrence of AF after restoration of SR

	Total AF length
	[bookmark: _Hlk13939458]Sum of AF length within seven days after the AF onset or during ICU stay, whichever was shorter.

	Length of ICU stays
	Duration from the onset of AF to ICU discharge.

	Length of hospital stays
	Duration from the onset of AF to hospital discharge.
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