Supplementary Table 4. Round 2 results.

	Statement
	Level of aggregation
	Result
	Notes

	Area 1 - Treatment of potential triggers of AFib in septic shock patient
	% 7 - 9
	% 4 - 6
	% 1 - 3
	% 4 - 9
	% 1 - 6
	
	

	4.  At first presentation of septic shock patient with AFib, pain or anxiety (e.g. postoperative) should be detected before starting controlling HR [1,2,3,4,5,6,7,8,44]. 
	87.5%
	0.0%
	12.5%
	87.5%
	12.5%
	AGREEMENT
	

	6.  At first presentation of septic shock patient with AFib, suspected hypomagnesemia may be identified and corrected before starting controlling HR with landiolol, but without delaying in case of hemodynamic instability [1,2,3,4,5,6,7,8,9].
	87.5%
	0.0%
	12.5%
	87.5%
	12.5%
	AGREEMENT
	

	7.  In case of AFib in stabilised septic shock patient, doses of catecholamine (vasopressors, inotrope) should be revaluated and non-catecholamine vasopressors (e.g. vasopressin) may be considered as it allows to decrease catecholamine doses and HR along with contemplating starting controlling HR [1,2,3,4,5,6,7,8].
	100.0%
	0.0%
	0.0%
	100.0%
	0.0%
	AGREEMENT
	

	8.  At first presentation of septic shock patient with AFib, high fever should be detected and could be treated before starting controlling HR but without delaying in case of hemodynamic instability [1,2,3,4,5,6,7,8,45].
	87.5%
	12.5%
	0.0%
	100.0%
	12.5%
	AGREEMENT
	

	10. At first presentation of septic shock patient with AFib, severe anaemia and in absence of hypovolemia should be identified, and its management should be initiated along with starting controlling HR, and without delay in case of hemodynamic instability [1,2,3,4,5,6,7,8].
	100.0%
	0.0%
	0.0%
	100.0%
	0.0%
	AGREEMENT
	

	11. At first presentation of septic shock patient with AFib, myocardial ischemia should be detected and treated, but HR control should not be delayed as tachycardia contributes to increase DO2/VO2 imbalance and induce further critical ischemia [1,2,3,4,5,6,7,8].
	87.5%
	12.5%
	0.0%
	100.0%
	12.5%
	AGREEMENT
	

	12. Endocrine disorders (pheochromocytoma or elevated thyroid hormones) should be investigated in the context of HR control as a potential trigger to further adjust patient management [1,2,3,4,5,6,7,8].
	100.0%
	0.0%
	0.0%
	100.0%
	0.0%
	AGREEMENT
	

	
	

	Area 2 - Hemodynamic assessment in septic shock patient before HR control
	% 7 - 9
	% 4 - 6
	% 1 - 3
	% 4 - 9
	% 1 - 6
	
	

	14. Determination of hemodynamic parameters with continuous HR and BP and is the minimum requirement to control patient response/condition, and advanced monitoring for cardiac assessment is recommended [5,8,10].
	87.5%
	12.5%
	0.0%
	100.0%
	12.5%
	AGREEMENT
	

	
	

	Area 3 - Individualised cardioversion approach to AFib in critically ill patients
	% 7 - 9
	% 4 - 6
	% 1 - 3
	% 4 - 9
	% 1 - 6
	
	

	20. If electric cardioversion is not effective, amiodarone may be an option in selected patients who are haemodynamically unstable or with severely impaired LVEF [8,15,16].
	87.5%
	12.5%
	0.0%
	100.0%
	12.5%
	AGREEMENT
	

	22. If electric cardioversion is not effective, landiolol can be an alternative to amiodarone, after echocardiographic exclusion of severe LV systolic dysfunction [19,20].
	87.5%
	0.0%
	12.5%
	87.5%
	12.5%
	AGREEMENT
	

	23. Esmolol, when landiolol is not available, remains an alternative, but similarly to landiolol, it will necessitate careful titration and tight HR and BP monitoring to anticipate potential bradycardia and hypotensive effect [21,22,23].
	75.5%
	12.5%
	12.5%
	87.5%
	25.0%
	DISAGREEMENT
	

	
	

	Area 4 – Pharmacological approach to AFib in critically ill patients
	% 7 - 9
	% 4 - 6
	% 1 - 3
	% 4 - 9
	% 1 - 6
	
	

	25. For “not crushing” patients/with no severe hemodynamic instability, HR or rhythm control should be done after or along controlling the triggers [5,8,15].
	100.0%
	0.0%
	0.0%
	100.0%
	0.0%
	AGREEMENT
	

	28. Digoxin remains a feasible option unless contra-indicated (e.g. dyskalaemia, dyscalcaemia, hypoxia).
	75.0%
	12.5%
	12.5%
	87.5%
	25.0%
	DISAGREEMENT
	

	30. Landiolol represents an option in case of preexisting AFib of unknown duration which is associated with the risk of inducing a stroke.
	75.0%
	25.0%
	0.0%
	100.0%
	25.0%
	DISAGREEMENT
	

	31. In septic shock patients with EF below 35%, landiolol should be only used with caution in patients contra-indicated to amiodarone. [26,28,29].
	75.0%
	12.5%
	12.5%
	87.5%
	25.0%
	DISAGREEMENT
	

	33. Landiolol should not be used in cardiogenic shock, as it is contra-indicated [5,8,36,37].
	62.5%
	37.5%
	0.0%
	100.0%
	37.5%
	DISAGREEMENT
	.

	
	

	Area 5 – Titration of landiolol and HR goal to reached 
	% 7 - 9
	% 4 - 6
	% 1 - 3
	% 4 - 9
	% 1 - 6
	
	

	34. For starting landiolol therapy to treat Afib, dosing should be initiated as infusion without bolus, especially in crushing patients or in case of hemodynamically instability.
	100.0%
	0.0%
	0.0%
	100.0%
	0.0%
	AGREEMENT
	

	39. Lowering target to <95 bpm without advanced cardiac output monitoring is not recommended as it may harm the patient.
	100.0%
	0.0%
	0.0%
	100.0%
	0.0%
	AGREEMENT
	

	41. In patient with hemodynamic stable condition under vasopressor, it is advised to make a test to evaluate landiolol tolerance and hemodynamic response versus expected natural course of disease.
	87.5%
	12.5%
	0.0%
	100.0%
	12.5%
	AGREEMENT
	

	
	

	Area 6 – Duration of therapy with landiolol
	% 7 - 9
	% 4 - 6
	% 1 - 3
	% 4 - 9
	% 1 - 6
	
	

	43. Landiolol infusion should not be discontinued abruptly except for resolving adverse events [39].
	75.0%
	12.5%
	12.5%
	87.5%
	25.0%
	DISAGREEMENT AND EXCLUDED
	Statement excluded from the final results.

	44. If rate control is obtained, landiolol should be continued until vasopressor weaning or conversion to sinus rhythm followed by conversion to oral beta blockers [26,39].
	75.0%
	12.5%
	12.5%
	87.5%
	25.0%
	DISAGREEMENT AND EXCLUDED
	Statement excluded from the final results because it was not possible to draw a robust conclusion, given the restricted range of clinical scenarios discussed.

	
	

	Area 7 – Therapy after stopping landiolol
	% 7 - 9
	% 4 - 6
	% 1 - 3
	% 4 - 9
	% 1 - 6
	
	

	48. For patients with preexisting chronic beta-blockers, the treatment should be reinitiated as soon as possible even before the ICU discharge [12].
	100.0%
	0.0%
	0.0%
	100.0%
	0.0%
	AGREEMENT
	

	
	

	Area 8 – Alternative option in case of partial success or failure with landiolol
	% 7 - 9
	% 4 - 6
	% 1 - 3
	% 4 - 9
	% 1 - 6
	
	

	49. If rate control is not achieved with landiolol, intensivist can select alternative option like amiodarone o digoxin [8,15].
	100.0%
	0.0%
	0.0%
	100.0%
	0.0%
	AGREEMENT
	

	50. Amiodarone, alone or combined to electrical cardioversion, may be preferred in critical care patients with high adrenergic tone or inflammation because of the high rate of relapse after electrical cardioversion [8,15].
	50.0%
	12.5%
	37.5%
	62.5%
	50.0%
	DISPERSED OPINION AND EXCLUDED
	Statement excluded from the final results due to dispersed opinion.

	
	

	Area 9 – Landiolol and concomitant use of positive inotropic agents
	% 7 - 9
	% 4 - 6
	% 1 - 3
	% 4 - 9
	% 1 - 6
	
	

	53. Before deciding to initiate an inotrope in rapid AF patient, we suggest clinicians to assess the global cardiovascular pathophysiology, with focus on coupling of ventricular to arterial elastance [11].
	75.0%
	0.0%
	25.0%
	75.0%
	25.0%
	DISAGREEMENT
	Statement excluded from the final results because it addressed a highly specialised concept.

	AF, Atrial Fibrillation; AFib, Atrial Fibrillation; BP, Blood Pressure; bpm, beats per minute; CCU/CICU, Coronary Care Unit/Cardiac Intensive Care Unit; EC, Electric Cardioversion; EF, Ejection Fraction; HR, Heart Rate; ICU, Intensive Care Unit; LA, Left Atrial; LV, Left Ventricular; LVEF, Left Ventricular Ejection Fraction; SCAI CDE, ; SmPC, Summary of Product Characteristics.
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