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Figure S1. The morphology of calcium silicate hydrate nanofibers. The calcium silicate
hydrate nanofibers were successfully synthesized through hydrothermal method.
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Figure S2. The XRD pattern of calcium silicate hydrate nanofibers. The phase calcium
silicate hydrate nanofibers was CasSicO17(OH)a.
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Figure S3. The EDS mapping of different GC-CS aerogels. The EDS mapping
confirmed the calcium and silicon elements were successfully incorporated into GC-
CS aerogels.
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Figure S4. The EDS mapping of different GC-CS aerogels. The EDS mapping showed
the calcium silicate hydrate nanofibers were successfully mixed with other components
in GC-nfCS aerogels.
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Figure S5. The XRD and FTIR of different materials. (A) The XRD patterns of GC-I
and GC-CS-II aerogels. (B) The XRD patterns of GC-II and GC-nfCS-II aerogels. (C)
The FTIR spectra of GC-I, GC-CS-II, GC-II and GC-nfCS-II aerogels.



Figure S6. The photographs of different groups after BCI tests. The GC-CS and GC-
nfCS groups obviously possessed more clear solutions after BCI tests, reflecting their
lower BCI values and better blood coagulation capacity (From left to right: Blank,
Gauze, Gelatin sponge. GC-I, GC-CS-I, GC-CS-II, GC-CS-III, GC-II, GC-nfCS-I, GC-
nfCS-II and GC-nfCS-III).
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Figure S7. The in vitro photothermal performance of different materials. The
temperatures of gauze and gelatin sponge had no obvious change under laser irradiation,
while GC-CS-II and GC-nfCS-II aerogels possessed good photothermal effect.
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Figure S8. The compressive properties of GC-CS-II-disorder aerogel. (A) The stress-
strain curves of GC-CS-II-disorder aerogel with compressive strain of 30%. (B) The
photograph of GC-CS-II-disorder aerogel after compressive test.
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Figure S9. PTT of GC-CS-II aerogel. The PTT of GC-nfCS-II was significantly lower
than those of blank control and negative control, demonstrating that GC-nfCS-II could
activate the intrinsic pathway of coagulation.
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Figure S10. HE staining images of different groups for 7 days. At day 7, the GC-CS-II
and GC-nfCs-II groups showed closed wounds with scab.

Table S1. The constituent contents of different aerogels.

Aerogels WGraphene oxide: W cChitosan: W Bioactive component
GC-1 50:30:0
GC-CS-1 30:50:20
GC-CS-11 50:30:20
GC-CS-III 70:10:20
GC-II 70:30:0
GC-nfCS-1 70:30:5
GC-nfCS-II 70:30:10
GC-nfCS-III 70:30:15




