Supplementary Table 1. Traditional Chinese Medicine Syndrome

	Primary symptom
	Absent
	Mild (2 points)
	Moderate (4 points)
	Severe (6 points)

	Expiratory dyspnea
	None
	Mild, not affecting activity
	Severe degree with restricted mobility
	Significant discomfort may occur, affecting sleep or activity

	Shortness of breath
	None
	Occasional episodes with mild severity, not affecting activities
	Severe degree with restricted mobility
	Significant discomfort may occur, affecting sleep or activity

	Chest tightness
	None
	Occasional episodes with mild severity, not affecting rest or daily activities
	The sensation is relatively frequent but does not affect sleep.
	Significant discomfort, inability to lie flat, affecting sleep or activity

	Chest pain
	None
	Occasional episodes with mild severity, not affecting rest or activity
	Frequent episodes, tolerable
	Persistent pain, intolerable

	Cough
	None
	Intermittent cough during the day, mild in severity
	Frequent coughing without sleep disturbance
	Frequent or paroxysmal coughing during day and night, affecting rest and sleep

	Expectoration
	None
	Small amount of sputum expectoration, 10–15 mL during day and night, or 5–25 mL during nighttime and early morning.
	Presence of sputum with coughing episodes day and night
51~100 mL, or at night and during cleansing Morning cough with sputum 26–50 ml
	Excessive sputum production, with more than 100 mL of sputum expectoration per day (day and night), or more than 50 mL of sputum expectoration during nighttime and early morning

	Spontaneous perspiration
	None
	Inactivity results in slight skin moisture, which worsens with minor movement.
	Inactivity leads to skin moisture, while slight movement results in sweating.
	Excessive sweating is present even at rest and worsens with physical activity, resembling profuse perspiration

	Fear of cold and wind
	None
	Occasional cold intolerance and mild wind sensitivity; no need for additional clothing or bedding.
	Frequent cold intolerance, exacerbated by wind exposure, with a preference for wearing thick clothing

	Experiencing extreme cold intolerance, avoiding exposure to wind, and wearing thick clothing as a necessity

	Fatigue and weakness
	None
	Feeling slightly fatigued and lacking endurance for strenuous activities, but able to maintain light physical exertion
	Severe fatigue with limited capacity to perform daily activities
	Weakness in all four limbs, inability to perform daily activities

	Head and body feel heavy
	None
	Mild heaviness, perceptible upon deliberate sensation
	Moderately severe, tolerable
	Persistent heaviness and discomfort, unbearable

	Bodily pain
	None
	Occasional body pain
	Moderately severe, tolerable
	Persistent pain, intolerable

	Epigastric distension and fullness
	None
	Occasional discomfort
	Frequent episodes, tolerable
	Recurrent episodes, intolerable

	Nausea and vomiting
	None
	Occasional discomfort
	Frequent episodes, tolerable
	Recurrent episodes, intolerable

	Palpitation
	None
	Occasional discomfort
	Frequent episodes, tolerable
	Recurrent episodes, intolerable

	Irritability
	None
	Occasional discomfort
	Frequent episodes, tolerable
	Recurrent episodes, intolerable

	Anxiety
	None
	Occasional discomfort
	Frequent episodes, tolerable
	Recurrent episodes, intolerable

	Dry mouth
	None
	Occasional dry mouth
	Frequent dry mouth, tolerable
	Persistent dry mouth, intolerable

	Thirst
	None
	No desire to drink water
	Desire for cold beverages
	Desires warm water to drink

	Bitter taste
	None
	Occasional bitter taste in the mouth
	Frequent bitter taste in mouth, tolerable
	Persistent bitter taste in the mouth, intolerable

	Other
	



	General symptoms

	Mental condition
	Oral taste □ Average □ Poor □ Very poor

	Shape
	Oral obesity Moderate oral condition □ Emaciation

	Food and drink
	Normal oral condition □ Decreased appetite □ Loss of appetite due to hunger

	Sleep
	□ Normal □ Insomnia □ Vivid dreams □ Hypersomnia

	Urinate
	Color (1. Yellow urine 2. Clear urine); Urine volume (1. Normal 2. Increased 3. Decreased)

	Defecate
	Normal bowel function □ Constipation □ Uncomfortable defecation □ Sticky stools □ Loose stools □ Diarrhea frequency/day

	Pulse condition
	If applicable, describe:

	Preliminary differentiation
	



	Laboratory test results

	Inspection item
	Results (unit)
	Clinical significance determination

	Complete blood count □ None □ Present If present, examination date: Year Month Day         Complete blood count □ None □ Present If present, examination date: Year Month Day

	Hemoglobin
	g/L
	O0    O1    O2    O3

	Red blood cell count
	×10¹²/L
	O0    O1    O2   O3

	Platelet count
	×10⁹/L
	O0    O1    O2   O3

	Leucocyte count
	×10⁹/L
	O0     O1    O2   O3

	Lymphocyte count
	×10⁹/L
	O0     O1    O2   O3

	Monocyte count
	×10⁹/L
	O0     O1   O2    O3

	Neutrophil percentage
	%
	O0    O1    O2    O3

	Percentage of lymphocytes
	%
	O0    O1    O2    O3

	Monocyte percentage
	%
	O0     O1    O2   O3



