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[bookmark: OLE_LINK66]The self-management scales for AF patients
[bookmark: OLE_LINK2]Scale 1 Self-management scale for AF patients with No medication
On the option that best fits your situation of last month“√”
	“always”means everyday；“often”means 2-3 times/week；
“sometimes”means 2-3 times/2weeks
	Always
	Often
	Sometimes
	Never

	[bookmark: OLE_LINK3]1. I      smoke
	
	
	
	

	2. I       drink
	
	
	
	

	3. I       drink strong tea, coffee, cola.ect
	
	
	
	

	4. I       live regular, ensure adequate sleep and rest, avoid day and night upside down
	
	
	
	

	5．I      exercise moderately and avoid strenuous exercise
	
	
	
	

	6. I      focus on the symptoms of cerebral infarction, such as reduced fluency in speech, facial hemiparalysis and unsteady walking
	
	
	
	

	7.1 I      focus on the symptoms of AF such as palpitations, chest distress and polypnea
	
	
	
	

	7.2 I      focus on myocardial infarction symptoms such as severe chest pain, chest tightness, polypnea and cold sweating
	
	
	
	

	8. I      focus on the symptoms of renal infarction such as lumbago, celialgia and altered urinary elimination
	
	
	
	

	9. I      focus on the symptoms of limb infarction, such as unilateral limb skin color and temperature change, limb swelling
	
	
	
	

	[bookmark: _GoBack]10. I       monitor my pulse
	
	
	
	

	11. I       regular had outpatient checkups as ordered
	
	
	
	




Scale 2 Self-management scale for AF patients take NOAC and Aspirin
[bookmark: OLE_LINK7]On the option that best fits your situation of last month“√”
	“always”means everyday；“often”means 2-3 times/week；
“sometimes”means 2-3 times/2weeks
	Always
	Often
	Sometimes
	Never

	1. I      smoke
	
	
	
	

	2. I       drink
	
	
	
	

	3. I       drink strong tea, coffee, cola.ect
	
	
	
	

	4. I       live regular, ensure adequate sleep and rest, avoid day and night upside down
	
	
	
	

	5．I      exercise moderately and avoid strenuous exercise
	
	
	
	

	7. I      focus on the symptoms of cerebral infarction, such as reduced fluency in speech, facial hemiparalysis and unsteady walking
	
	
	
	

	7.1 I      focus on the symptoms of AF such as palpitations, chest distress and polypnea
	
	
	
	

	7.2 I      focus on myocardial infarction symptoms such as severe chest pain, chest tightness, polypnea and cold sweating
	
	
	
	

	8. I      focus on the symptoms of renal infarction such as lumbago, celialgia and altered urinary elimination
	
	
	
	

	9. I      focus on the symptoms of limb infarction, such as unilateral limb skin color and temperature change, limb swelling
	
	
	
	

	10. I       monitor my pulse
	
	
	
	

	11. I       regular had outpatient checkups as ordered
	
	
	
	

	12. I       see a doctor as soon as possible when I had unexplained bleeding( spontaneous bleeding of nose and gingiva, skin ecchymosis, hematuria and melena)
	
	
	
	

	13. I       extend the pressing time appropriately when I encountered a simple intrusive operation, such as injection or blood drawing, skin injury or bleeding
	
	
	
	




Scale 3 Self-management scale for AF patients take Warfarin
On the option that best fits your situation of last month“√”
	“always”means everyday；“often”means 2-3 times/week；
“sometimes”means 2-3 times/2weeks
	Always
	Often
	Sometimes
	Never

	1. I      smoke
	
	
	
	

	2. I       drink
	
	
	
	

	3. I       drink strong tea, coffee, cola.ect
	
	
	
	

	4. I       live regular, ensure adequate sleep and rest, avoid day and night upside down
	
	
	
	

	5．I      exercise moderately and avoid strenuous exercise
	
	
	
	

	8. I      focus on the symptoms of cerebral infarction, such as reduced fluency in speech, facial hemiparalysis and unsteady walking
	
	
	
	

	7.1 I      focus on the symptoms of AF such as palpitations, chest distress and polypnea
	
	
	
	

	7.2 I      focus on myocardial infarction symptoms such as severe chest pain, chest tightness, polypnea and cold sweating
	
	
	
	

	8. I      focus on the symptoms of renal infarction such as lumbago, celialgia and altered urinary elimination
	
	
	
	

	9. I      focus on the symptoms of limb infarction, such as unilateral limb skin color and temperature change, limb swelling
	
	
	
	

	10. I       monitor my pulse
	
	
	
	

	11. I       regular had outpatient checkups as ordered
	
	
	
	

	12. I       see a doctor as soon as possible when I had unexplained bleeding( spontaneous bleeding of nose and gingiva, skin ecchymosis, hematuria and melena)
	
	
	
	

	13. I       extend the pressing time appropriately when I encountered a simple intrusive operation, such as injection or blood drawing, skin injury or bleeding
	
	
	
	

	Patients who take warfarin, please fill in the following four items
	14. I     monitor INR during I take warfarin
	
	
	
	

	
	15. I     increase the times of INR monitoring when occurring some problems ( trauma, infection, fever, hyperthyroidism, diarrhea, etc )                           
	
	
	
	

	
	16. I     increase the times of INR monitoring during medication adjustment
	
	
	
	

	
	17. I     make no excessive adjustments of my diet 
	
	
	
	


AF: atrial fibrillation; INR: international normalized ratio. Dimension of “adverse hobbies” including item 1, 2, 3; dimension of “daily routine and exercise” including item 4, 5; dimension of “monitoring the symptoms of embolism and AF” including item 6, 7, 8, 9, 10, 11; dimension of “monitoring the symptoms of bleeding” including item 12, 13; dimension of “warfarin-specific management” including item 14, 15, 16, 17.

