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Supplementary Note 1 SP scripts

Panel A Seript for asthma

Name, gender, age, staff
Reason for visit: wheezing, cough
State of consultation: a little sluggish, a little tired, dry cough occasionally

Main complaint: intermittent wheezing and coughing for 2 years, recurrence in the last week, worsening

History of present illness

1. Name, gender, age, on November 15, 19xx, lived in XXXX Street, XXXX District, and his phone number was
XXXXXXXXXXX.

2. 2 years ago, I had a fever and cough after catching a cold. I still coughed after the fever subsided, but there was no
sputum. At the same time, I felt wheezing. I had a "squeaking” sound and felt suffocated. No palpitation and othet
discomforts. It happened once in about 3 or 4 months, but after a 15-minute break, it relieved slowly, so I haven't seen
it in the CHC or taken medicine.

3. The disease seems to be trelated to the cold air. It is usually severe in autumn. Sometimes I feel uncomfortable when
I enter an air-conditioned room. I usually cough first, and soon start to pant.

4. The weather has suddenly become cold in the past week. After the cold, I have coughing and wheezing, It is light
during the day and heavy at night. Basically, I don’t have enough breath every day, and I feel a little wheezing on the
second floor. Intermittent wheezing, a little cough, no fever, no sputum, no palpitation, no leg swelling, no chest pain,
no hemoptysis. It takes about 15 minutes for each attack to be particularly uncomfortable, and it takes about 2 hours
before and after it to completely heal, and I feel that my whole body is weak.

5. In the past 2 years, I feel that my physical strength is not as good as before, and I feel short of breath after playing

a long time. Eating is ok. There is no change in weight. There is no problem with urine.

Past history
I started to change allergic rhinitis 7.5 years ago, sneezing, runny nose during the attack, and taking "Chlorpheniramine"
in severe cases can be cured. No other diseases, no history of drug allergy. No surgical trauma. No smoking and alcohol

addiction.

Personal history and family history
6. Born locally and went to school until graduation. Unmarried, my mother has allergic rhinitis, which is more setious

than me, and sometimes she has to spray "hormones" into her nose. Father is healthy.
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) BARER?
' What is bothering you?
) [B] T M VIR B R A 1Y
' Is it intermittent or continuous?
3 M ARHEF 1587
' When did it start?
A BHARRAL?
' Is there any specific reason for it?
BAREANSAEA?
5. Could you describe how you feel when you're short of breath
in more detail?
‘ W R E xR mi mE?
' Is the cough severe or the wheezing more severe?
. BANMGE?
. How do you experience the wheezing?
o BREEHE T AREE?
' How bad does it get during the day?
o ik BEREERETEAY
' How long has each episode lasted over the past week?
" Br T MR BIHIEIRAG ?
' Do you have any other symptoms besides wheezing?
" BCHAATWE?
' Have you used any medication on your own?
. ZW B XEER’
' Is there any phlegm when you cough?
3 R&E Y5 ?
' Are you running a fever?
“ REgRENG?
. Are you experiencing chest pain?




15.

fRAE A ?
Are you coughing up blood?

16.

fREE E&T (EEMNNERRET) B?

Do you have night sweats (excessive sweating while sleeping)?

17.

RBEREGEWRHE LFPRERLHERD (8, T
g, RTFMEE) 7
Do you have a sore throat or symptoms of an upper respiratory

infection (such as a cold, sneezing, or nasal congestion)?

18.

REEMTANGETERE?

When did the wheezing first start?

19.

EEZARE—K B—Km®) ?

How often does it happen (how often do you have an episode)?

20.

—RAEH ABRTRIE?

Under what circumstances does it usually occur?

21.

BRRIEEETEL?

Is the severity the same every time it happens?

22

—REEFSEEZA (UF) 7
How long did each episode last (in the past)?

23

XWMERTIE N EAH?

How has your physical stamina been in the last two years?

24

FRIRREE AR

How is your usual diet?

25

RIMEEFEG?

Are your bowel and bladder movements normal?

26

IR ERZHG?

Have you had any recent changes in your weight?

27

MBI E R

Have you had any other illnesses in the past?

28

ERERITRHT R R EM?

Have you been following the recommended immunizations?

29

M RRTEL?

Is your allergic rhinitis severe?

30

o BURIE G ?

Have you had allergy testing done?

31

Xt E AR PRI B 7

Are you allergic to anything else?

32

ARNNBEEAEREFRENERT Y EEH UK
57
Did you have respiratory problems as a child? Do you have any

heart problems?

33

IR KRG, 2

Do you smoke?

34

g T

Are you married?
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Questions about family history.
Oy
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Occupation.
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Age
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Panel B Script for unstable angina

Name, gender, age, sales
Reason for visit: chest pain

State of consultation: a little sluggish, with chest pain

Main complaint: intermittent chest pain for 1 year, worsening in the last 1 week

1. Name, gender, xx years old, November 15, 19xx, lives in XXX Street, XX District, and his phone number is
KXXXXXXXXXX.

2. Daily life is irregular, eating and sleeping are not punctual. When busy, there is no time to eat and sleep for a few
hours. I usually like to smoke, one pack of cigarettes a day for 8 years. I like to drink when I go out to eat with my
friends and have drunk it for 5 years (the above symptoms are the description of SP for boys, if SP is for girls, they
don't smoke, but they often drink because of the nature of work).

3. Gradually, I feel a little overwhelmed by my body. A year ago, I occasionally experienced chest pains when I was
working and angry, about once a month or two, but after resting for about three to five minutes, the pain gradually
disappeared.

4. But the pain occurred once every four days last Wednesday, and it also occurred during rest. When it hurts, I feel
dizzy, sweating, fatigued, and short of breath. Now it takes 20 minutes to gradually relieve the pain. Just two days ago,
when he was resting, he had chest tightness and severe chest pain. Because the pain was so severe this time, he was
going to see the doctor.

5. Except that blood sugar is a bit high, the body has no other diseases. Usually, the taste is heavier when you eat it,
and you eat more salt.

6. My elder brother had similar symptoms. The rest of the family is healthy.
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Unstable angina
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If not, did you
provide the

information from
the answer to this
question to the
doctor?

(1 = Yes, 2 = No)

FRRRE (UEE/RRE, SR
Type of pain (dull/hidden pain, stabbing pain)

2 REHEFF e HY
When did the pain start?

BREZKEE CRIERE)
How long does each pain episode last? (Frequency of

occurrence)

ERAE

Location of the pain

KREE

Severity of the pain

Fa By RHEIN S e S BT E R R T S T g ?
Does the sensation of pain change when inhaling or
exhaling during chest pain?

ETHEARE (R R0
Radiating pain (spreading of pain)

BRABEEE?

Is there any back pain?

BHXAENIHZE S L 2% LA REHZ S ?

Is the pain more frequent during the day or at night?

10.

ZHIARAEMER (BEE)
Have you experienced similar pain before? (Past medical
history)

11.

ZHIREM AR T ER?
Under what circumstances did you experience pain
previously?

12.

M ARHEFT I8 B X WP IR B
Since when have you been experiencing these pain
symptoms?

13.

IN7E Z KR E R —R ?

How frequently are you experiencing the pain now?




14.

EREEREARN—EITAMERER?
Does the pain worsen or alleviate due to certain actions of

yours?

15.

EREUE? SASBERTLAEMME?
Does the pain change? Does it worsen due to anything in

particular?

16.

LART % KR el —R ?

How frequently did the pain occur in the past?

17.

AR RBEHEE 4 70?

What did you do when you experienced pain in the past?

18.

Rz TG

Did you take any medication?

19.

AY A
IE
Palpitations

20.

=hg
_\,%L
Shortness of breath

21.

T, IR0E

Nausea, vomiting

22.

BRLET ()

Excessive sweating (profuse sweating)

23.

Bz h
Weakness in the body

24,

LART SR Z 73
Weakness in the body in the past

25.

B Sk =
Feeling dizzy

20.

LARTRRE L2057
Did you feel dizzy in the past?

27.

HEERED IERIHIT?

Are you able to carry out daily activities normally?

28.

185

Diarrhea

29.

fEh

Constipation

30.

Rk
Abdominal pain

31.

AEES

Normal bowel movements

32.

BER/ R BRFTRmE X (o) @1

Issues related to stomach acid/reflux and burping

33

Y33

Fever

34.

A
Cough




REERZH 4

3 What do you usually eat?
36, IZHENE
Do you consume a lot of salt?
. | PEARER
Do you have any other illnesses?
38, mEsSrS
Is your blood sugar high?
30, MmiES 2t LRHEF IR
When did high blood sugar start?
40, RBNZRERED
Are you taking medication to lower blood sugar?
MR
What medication are you taking to lower blood sugar?
L | BEBRAAETH
What do blood sugar-lowering medications look like?
NZT % ARIBENEZS
43. How long have you been taking blood sugat-lowering
medication?
ML
Other medical history
45, = A
Do you smoke?
| REIEE
Do you drink alcohol?
47, BRI/ T 4E
Occupation/Job
. | REAER
Do you have health insurance?
o | PHLREEER
Why did you come here for medical treatment?
RESLS . A% RERBELEUER
50. Do your siblings, parents, or other family members have
similar medical conditions?
" tIREEAMT
How is he/she doing now?
L | eERELER
Does he/she have heart disease?
L | R RREERELS
Have you ever been to the hospital for chest pain before?
. | BEER
Patient's age
- mESHS

Is your blood pressure high?




L | DEETS

Are your blood lipid levels high?
L | frantEEmnE

When did you have your blood lipids checked?
58, FHELFIRI

Family economic status

59-1

59-2
59-3
59-4
59-5
59-6




Supplementary Note 2 Checklist, diagnosis and treatment

Checklist items for asthma

Panel A Checklist item

Item order

Item

Recommend item

(N=13)

Essential item

(N=5)

O 0 4 &N Ul AW N

—_ = =
N - O

13

The time of last attack [Essential]
Progression of disease [Essential]
Means of mitigation [Essential]
Triggers or circumstances of attack [Essential]
Degtee or duration of attack [Essential]
Problems with breathing

Time of first attack

Wheezing (breathing sound)

Cold and fever

To produce phlegm (in the throat)
Family medical history

Other diseases

Medical history during childhood

—_ e e e e e e e e e e e

O O O O O O O O = =) =) = =

Panel B Medical test items

Time

Duration of the pain [Essential]

Item order Item Recommend item  Essential item
(IN=7) (N=4)

1 Auscultation of chest or back [Essential] 1 1

2 Pulmonary ventilation function test [Essential] 1 1

3 Bronchodilation test (reversible airway test) [Essential] 1 1

4 Physical examination 1 1

5 Chest X-ray 1 0

6 Blood test 1 0

7 Percussion: Percussive percussion with both lungs 1 0

Checklist items for angina

Panel A inquiry Items

Item order  Type Item

1 The area The pain location [Essential]

2 The pain type [Essential]

3 Nature of the pain The degree of the pain [Essential]

4 Radiating pain [Essential]

5 The triggers When the pain starts while doing something [Essential]

6 Means of mitigation Means of pain relief |Essential]

7

8

Earliest onset time



9 Time of last attack

10 Short of breathing

11 Associated symptoms ~ Nausea and vomiting

12 Sweat

13 Frequency of attack Frequency of attack

14 Disease risk factors (i.e., blood glucose, blood pressure, blood lipids)
15 Risk factors Habits (dietary, smoking, drinking)

16 Family history

Panel B Medical test items

Item order  Type Item

1 EKG EKG [Essential]

2 Coronary check Coronary artery examination [Essential]
3 Blood pressure Blood pressure

4 Pulse Pulse

5 Auscultation Auscultation (chest and back)

6 Temperature Temperature

Unstable angina

Asthma

1. Correct diagnosis
Angina; Myocardial infarction
2. Partially correct diagnosis, for example
Heart disease
Diagnosis | 3. Incorrect diagnosis
Mpyocardial ~ ischemia, neuralgia, = menopausal
syndrome, myocarditis,
cervical spondylosis, chest congestion, swelling in

chest.

1. Correct diagnosis

Asthma

2. Partially correct diagnosis, for example
Allergies; Breathing problem

3. Incorrect diagnosis

Heart disease, cold, cotonary heart
disease, respiratory infection, myocardial
ischemia, acute pharyngitis, mycoplasma

infection.

Treatment | 1. Correct treatment

Aspirin, clopidogtrel/ or other anti-platelet agents,
referral.

2. Unnecessary or harmful, for example

Antibiotics, ginkgo oral liquid, Naoxintong capsule,
oral electrolyte solution, psychiatric medication,

theophylline

1. Correct treatment

Bronchodilators, theophylline, inhaled or
oral corticosteroids, leukotriene inhibitors,
inhaled anticholinergic

2. Unnecessary or harmful, for example
Aspirin, compound liquorice tablet,
erythromycin, lung-nourishing semifluid

extract, ginkgo oral liquid, cephalosporin




Supplementary Note 3 Examples of SP-Al interaction

3-1 Asthma
Simulated Patient: EAFERESABAH, HERFE. HEBH, 5F5 %

Simulated Patient: Doctor, I feel like I can't get enough air and I'm very short of breath. I'm a 55-year-old man.

ERNIE Bot: 378y, 37T IRAVEN. WRTEEZATZMERERRESIEN, RNTBEHL—D T BIRIVE
RS, EEFHIZEATET . BEIXMIERIFEZAT?

ERNIE Bot: Alright, I understand your situation. Shortness of breath can be caused by various reasons. We need
to learn more about your symptoms and medical history to better diagnose and treat your condition. How long have

you been experiencing this?

Simulated Patient: &S —FEFI IR,
Simulated Patient: It started about a year ago.

ERNIE Bot: ET, RN EERELE —F LT .. ARXHE, EREEEERM? (LS AIME,
FERES. A% RESHIHL? bk, I8MRESF.

ERNIE Bot: Got it. You've had these symptoms of breathlessness for over a year. During this time, has there been
any change in your symptoms? For example, in the frequency or severity of the shortness of breath? Also, do you

have a history of allergies, such as asthma or allergic rhinitis?

Simulated Patient: iRITM="AEME, tRAEFET . ZHEIHE.
Simulated Patient: It's become more frequent in the past two to three months and worsened last week. I don’t

have any history of allergies.

ERNIEBot: BT, WMBERERER=1AEMNE. ZNBFEHA D7 RIROZERE, LLE
BREER. BUEEEMERRSRETER. A% RESEREE? REZSIERSNERRRZ

o

ERNIE Bot: Understood. Your shortness of breath has worsened in the last two to three months. We also need
to know more about your family medical history—whether there's a history of asthma, chronic obstructive
pulmonary disease (COPD), or other hereditary illnesses. Do you have a history of smoking? Smoking is a common

cause of breathlessness.

Simulated Patient: F{ESF XA, FAHIEA,

Simulated Patient: My brother has the same condition. I don’t smoke.

ERNIE Bot: 77, RV SERTREMREELZE X, BRMNFBEHA D THRIREER, LIRS
W, . e, REMERMPREES . 75, LJxE.:.ﬁH@l‘m']ﬁfr tbansMmE. BERREF?
ERNIE Bot: Got it. Your symptoms may be related to family history. We need to know more about your
symptoms—do you have coughing, phlegm, chest pain, or sudden shortness of breath at night? Also, do you have

any chronic conditions such as hypertension or diabetes?

73

Simulated Patient: fNJ&E, FM%, 7%
BEAFAO, ERFBE.

2.




Simulated Patient: No chest pain. Dry cough, no phlegm. I tend to feel short of breath more at night. I'm not

sure if I have any chronic diseases. I'm registered as a rural resident and live in a rural area.

ERNIE Bot: i85 7, {REGERESHETERZ. L&, RiEWEME, XL ES 18 M HEZE M IER
(COPD) Hk. COPD B—MENNEBMFERAGER, TEIEREIFEMEBW. BB AR R,

ZREMRNREREMANITE, TRIKPEM= SR SEL.

BTk, BNBBHA—D T BROATEIRAIE. LLWRESEEERTWVES. HESFHEEYRY

FHNREARREBNREY? REGEEHHRTHRENIR XERNTTENRORRRAE—EF

M o

ERNIE Bot: Understood. Your symptoms include dry cough, no phlegm, and worsened shortness of breath at

night. These symptoms could be related to chronic obstructive pulmonary disease (COPD), a common chronic

respiratory condition. The main symptoms include chronic cough, sputum production, and difficulty breathing.

Considering your family history and rural living environment, long-term exposure to air pollutants may be a

contributing factor.

Next, we need to learn more about your lifestyle and environment. For instance, are you frequently exposed to

industrial exhaust, cooking fumes, or other harmful substances? Is your home well-ventilated? Do you get regular

health checkups? These factors may impact your health condition.

Simulated Patient: EAAIEIE.

Simulated Patient: I’'m not really sure about those things.

ERNIE Bot: $¥#Y, RIEREVERTRSE, HAD2UIRERIBMMEREMNAER (COPD) . XE2—H
FUHEBMEFRRGER, TREREEEMERE. BRMFRAER, BT COPD 2—MEHER,
BEKIATIER.

B, BEUARRRIILGHERFITIHFMANE, UF12 COPD FHHERENTERE. KEME T8
BIEMMIIRENIL. BIRR X K= CT %

HK, 7877 COPD NERBAREEFER. BORMMENMKELERE. BT EBRAYETT.
g7, REINSGSE. B3¥asTE COPD i HEM, ERNAYMEREI[IEY KA. mkHF. B
MAYEERERBERENEENZICRRE.

ot RIFRFHEE IR ES COPD IR ER. BIWRRHZNBRRE, @REMM T
RS, WBRSEEYR, AESBE —FE EBHTHE, RIERROES.

RiE, MRMFARNER THGEZAEK. BREFOHE, SBERNZSTUSH. REWFRXEEZAE
R, EREEER, BOEAZRISEI COPD HEHNTIM,
FERABBHREFE Y. MRIRERHtbEB R, BN EFK.

ERNIE Bot: Based on your symptoms and medical history, my preliminary diagnosis is that you may have chronic
obstructive pulmonary disease (COPD). It’s a common chronic respiratory disease, with main symptoms including
chronic cough, sputum production, and shortness of breath. Since COPD is a chronic illness, it requires long-term
treatment and management.

First, I recommend that you go to a local hospital for a detailed examination to confirm the diagnosis and assess
the severity of the condition. Tests may include lung function testing, chest X-ray, or CT scan.

Second, the main goals of treating COPD are to control symptoms, reduce exacerbations, and improve quality of
life. Treatment methods include medication, oxygen therapy, and pulmonary rehabilitation. Medication is the
foundation of COPD treatment—commonly used drugs include bronchodilators and anti-inflammatory

medications. Specific medication choices should be based on your condition and your doctor’s advice.



In addition, maintaining healthy habits is very important for managing COPD. I suggest keeping your indoor
environment well-ventilated, avoiding exposure to harmful substances like industrial fumes and cooking smoke,
quitting smoking or avoiding second-hand smoke, having regular checkups, and maintaining a positive mindset.
Lastly, if you live in a rural area, indoor coal or wood burning might be contributing to indoor air pollution. I
recommend improving ventilation and using clean energy sources to reduce the impact of indoor air pollution on
your COPD.

I hope my suggestions are helpful. If you have any other questions or concerns, please feel free to tell me.

Simulated Patient: FEWEIRTER, KELFFMLLRE, TUERAYZWUL?
Simulated Patient: I’m covered by urban employee medical insurance, but my family has limited financial resources.

Can you recommend some affordable medications?

ERNIE Bot: ST, $HXREGIER, HAREFE-—LEEGHERTERNEGY), FEH LKA
TR, BTN, XERWNXHSE RAAYERATREERELNES.
o XREYKF XRZEBWEBERN—Z4Y, TUERY KIXE, WETRINE. B
XREY KA EED TR, FRE.
o FAKRZH: WT COPD BFE, MKGTHINEN. RUNEFEARREERE (NEIKR.
hiRES) SUEKRERS (W8S, BIREESE) .
o HMZY): MEEA. REAHF XEAYEREBATIRE P TEBERMESEER
Eo
FIR, FORBIREE{R—LEITREFI
o BREELAMNEIN EEBEIAYZR, BEFLEWEEFLTVESVMONERL. ZRELN
FERIEREMZY, SR BTN EHERAGY).
o XIHNMMEEM: MRIREACMEMZY), HHELTAMIELTTE, BEMELE, D
Rz B EIER,
o TEHEE: ATHENWRBHRIGTAR, BEPHTHMENAFES. EESREEESE
%lﬂﬂz/mf—ﬁﬁ, ﬁﬁ{%/éfﬁﬁﬁ?ﬁ'lﬁ
o BRARNTN REREFNEEIBIIRES COPD FWEEEEER. MM, BREMEEYR.
FRIFENBARY . &HRGFEE I TETRINEE.
o FRUEXF: COPD 2—MEMHKRK, FEKIETMEE. RUMNEEMABXEEZFAR
HIF KX ZF, SEMBEIRER, HENER.

ERNIE Bot: Of course. Based on your situation, I can recommend some medications that are covered by urban

Z

employee insurance and are suitable for treating breathlessness. Please note that these suggestions ate for reference
only—specific medication use should always follow your doctor’s advice.

e Bronchodilators: These are first-line medications for relieving shortness of breath. They help open up
the airways and improve breathing. Common bronchodilators include salbutamol and terbutaline.

e Anti-inflammatory drugs: Anti-inflammatory treatment is also necessary for COPD patients. You may
use corticosteroids (such as beclomethasone or budesonide) or anti-inflammatory painkillers (such as
ibuprofen or indomethacin).

e  Other medications: Mucolytics (to thin mucus), antioxidants, etc., may help relieve symptoms and improve
quality of life in certain situations.

I'd also like to remind you of a few important things:
e Follow medical advice: Always consult a doctor or medical professional before taking any medication.

Use the medicine as instructed and avoid changing the dosage or medication on your own.



Be aware of drug interactions: If you’re taking other medications—prescription or over-the-counter—
let your doctor know to avoid harmful interactions.

Regular follow-up: To monitor your condition and treatment progress, have regular checkups such as lung
function tests. Your doctor can adjust your treatment plan based on the results.

Healthy lifestyle: Good habits are crucial for managing COPD. Quit smoking, avoid harmful substances,
keep your home well-ventilated, exercise moderately—these all help improve breathing,

Seek social support: COPD is a chronic disease that requires long-term catre. Consider joining a patient

support group or seeking community resources to shate experiences and manage the illness together.



3-2 Angina
Simulated Patient: [£4, HXEAENO%E. ZREEM, 5FE5 %,

Simulated Patient: Doctor, I've been having chest pain recently. I'm a 55-year-old man.

ERNIE Bot: JFE#MITEI(REIG ZRER. MOXS—MERNER, THESHERSIE &
FRDIEERR. MEPEmR. BURGERRS. ReLdfT—EERQEMAE, UTHRRE.

ERNIE Bot: I'm very sotty to hear that you're experiencing chest pain. Chest pain is a common symptom that can
be caused by various conditions, including heart disease, lung disease, and gastrointestinal issues. I will start with

some basic checks and questions to make a preliminary assessment.

ERNIE Bot: H%, EEFHXMMOFMERERRHANERZHMERN? HREEMAEBAER,
Panmem . FEIR AR Bl IRREE?
ERNIE Bot: First, please tell me whether the chest pain came on suddenly or has been gradually worsening. Are

there any accompanying symptoms such as coughing, difficulty breathing, nausea, or vomiting?

Simulated Patient: BI—WPMAR—KX, HE—PMAEERE—R XEEZW, B LH, FRIES,
RHRMERE O, H0F. BHEH. LENRE, RERNAO, ARELEE.

Simulated Patient: It used to hurt once every one or two months, but in the past month, it’s been hurting four or
five times. No coughing, no fever, breathing is normal, but when it hurts, I feel panicked, sweaty, weak all over, and

dizzy. I'm registered as a rural resident but currently live in the city.

ERNIE Bot: FRT, REVERMUFILBF G OMARIERA, RIS NRET-ERXNRE. BER
BirFRAsNE. shiE. BKRFEMEER FXERA. TWEFARIR?

ERNIE Bot: Understood. Your symptoms are quite consistent with those of heart disease. I will arrange some
related tests for you. Please tell me if you have any chronic conditions such as high blood pressure, high cholesterol,

or diabetes. Do you smoke or drink?

Simulated Patient: (&7 MFH RS, FEXFHNER. —RX—BB, BE.
Simulated Patient: Other than slightly high blood sugar, I don’t have any other health issues. I smoke a pack of

cigarettes a day and drink alcohol.

ERNIEBot: #J557, IMARINBHZLRRFNEBEE. HFREMNOER, REWRRRETIER
HOBE, CERRSEXRE, MWL, El2d, RENAR. W, RERFHEE
2.

ERNIE Bot: Got it. Smoking and drinking are both major risk factors for heart disease. Given your current
symptoms, I recommend you go to the hospital as soon as possible for tests like an electrocardiogram (ECG) and
cardiac ultrasound to confirm the diagnosis. In the meantime, I advise you to quit smoking and drinking and adopt
healthier lifestyle habits.

ERNIE Bot: fNRAERFENE, HEF B EMANEER, ERNBE. B, BEIURERETEE,
MER B A FHR T BERRR.
ERNIE Bot: If the symptoms continue to worsen or you experience other discomforts, please seek medical help

promptly. I also recommend that you get regular check-ups to detect and treat any potential health issues early.



Simulated Patient: 15 N2HT, GQHAYREIN, BEMERTER, RELFFFILLRE.
Simulated Patient: Please give a diagnosis and medication advice. I'm covered by urban employee medical

insurance, and my family has limited financial means.

ERNIE Bot: RIFIRIZHAVERMMEE, BR#IZ M A A REROER . X2 MR EH O
B, BERRET.
NTAREROREGT, BEFTEEZAESMTR, BRAWET . MNETHIIFAEF. BEN
BRI RBERBEENREBEILGE.

UTE—Earr 2l

o MSIIA: FIFEME MmN RZsY, JRUDFIM/NMEERS, MBmgkm. B2IEXRR
RNFIER S (BHEZ 75-100mg) .

o THERERRZYY): WREEXAYIRYKME, REOMBRM, REOLBIER. BUGEFHER
S A ES S AR 7 LU BRI, BRARA 12 2K,

o B REFEF: B RAFHA T MR OR RS DA EE 1L BRRILE, MmE @R OSmIER.
BWEFSITE R, FRERENFF, SREM 12X,

o fITRZYY): MUTRAYTMERMAS, LEHERRREREECBEER, TRIIBIHFEL
MR, BUCEFERITHRMT. REFEAMTEINHF, SREM 1R,

ERNIE Bot: [it5), {REREEREFIMMEKF, REFREFMNERIR, SEAM. 7B, KERER
B’ BYEHFE,

ERNIE Bot: FRTREVEELFTHFIFLLAZE, (RO IR L RABIIERIBET R, MRRES AR
B, R, ZWRRRIERRS, RIEEENEWLHITETT

ERNIE Bot: Treating unstable angina usually involves a combination of approaches, including medication,
interventional therapy, and sometimes surgery. The specific treatment plan should be tailored to the individual case.
ERNIE Bot: Here are some medication suggestions:

e Aspirin: Aspirin is an antiplatelet drug that helps prevent blood clots by reducing platelet aggregation. A
small daily dose (usually 75-100mg) is recommended.

e Nitrate medications: Nitrates help dilate blood vessels, improve myocardial oxygen supply, and relieve
angina symptoms. Long-acting formulations such as isosorbide dinitrate or mononitrate are recommended,
taken once or twice daily.

e Beta-blockers: These reduce heart rate, decrease the force of heart contractions, and lower blood pressure,
helping to relieve angina. Long-acting drugs like metoprolol or atenolol are commonly used, taken once or
twice daily.

e Statins: Statins lower blood lipid levels, particularly LDL cholesterol, and help slow the progression of
atherosclerosis. Atorvastatin or rosuvastatin are typical long-acting statins, taken once daily.

ERNIE Bot: In addition, you should manage your blood sugar and maintain a healthy lifestyle: quit smoking, avoid
alcohol, eat a low-salt, low-fat diet, and engage in appropriate physical activity.

ERNIE Bot: Given your financial situation, you can consider applying for medical assistance from your local social
security department to help reduce the burden of healthcare costs. Also, I strongly recommend visiting a hospital

soon and following your doctor's treatment advice.



Supplementary Note 4 The distribution of each specific item in the checklist

ERNIE Bot: Adherence to checklist of unstable angina

*Location

*Type of pain

*Extent of pain

*Radiating pain

*Trigger (what triggers the onset of pain)
*Pain Relief Methods

*Duration of Pain

Onset Time (Earliest Onset Time)
Time of Most Recent Episode
Shortness of Breath

Nausea and Vomiting

Sweating

Frequency of Episodes

Disease Risk Factors (Blood Sugar, Blood..

Lifestyle Habits (Diet, Smoking, Drinking)
Family Medical History E
*Electrocardiogram |

*Coronary artery examination
Blood pressure [

Pulse
Auscultation |

Body temperature

-20.0% 0.0% 20.0% 40.0% 60.0% 80.0% 100.0%

ERNIE Bot: Adherence to checklist of asthma

*Time of the most recent episode

*Progression of the condition

*Methods of relief

*Triggers of the episode

*Severity/Duration of the episode

Problems with difficulty breathing

Time of the first episode

Wheezing (breathing sounds)

Cold/fever

Cough with phlegm (throat)

Family medical history

Other diseases

Childhood (infancy) medical history
*Auscultation of the chest or back |

*Pulmonary ventilation function test

“Bronchodilation test (Airway reversibility test)
Physical examination |

Chest X-ray

Complete blood count (CBC)

Chest physical examination sho:.lld include..

-20.0% 0.0% 20.0% 40.0% 60.0% 80.0% 100.0%

Note: The upper panel is for unstable angina and the lower panel is for asthma. The means and 95% confidence intervals are

plotted for each specific it. * indicates essential items in the checklist.



Supplementary Figure 1. The quality and safety indicators of Al consultations by patient gender

A1: Adherence to checklists, p-value =0.185 A2: Adherence to essentiallists, p-value =0.858
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Note: Means and 95% confidence intervals (Cls), including the distribution of all observations.



Supplementary Figure 2. The quality and safety indicators of Al consultations by Residential Hukou

registration category

C1: Adherence to checklists, p-value =0.102 C2: Adherence to essentiallists, p-value =0.395
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Note: Means and 95% confidence intervals (Cls), including the distribution of all observations.



Supplementary Figure 3. The quality and safety indicators of Al consultations by permanent residence

category
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Note: Means and 95% confidence intervals (Cls), including the distribution of all observations.



Supplementary Figure 4. The quality and safety indicators of Al consultations by health insurance

coverage
F1: Adherence to checklists, p-value =0.143 F2: Adherence to essentiallists, p-value =0.492
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Note: Means and 95% confidence intervals (Cls), including the distribution of all observations.



Supplementary Table 1. Redefine measures of correct diagnosis, correct medication, unnecessary tests, and inappropriate medication

All diagnosis

If any correct

First diagnosis

If correct

All medication

If any correct

First medication

If correct

Unnecessary test

Presence

Unnecessary test

Proportion

Inappropriate medication

Presence

Inappropriate medication

Proportion

Overall

ERNIE Bot

0.773 (0.731, 0.815)

0.555 (0.505, 0.605)

0.943 (0.919, 0.966)

0.862 (0.827, 0.897)

0.854 (0.818, 0.890)

0.437 (0.412, 0.462)

0.602 (0.552, 0.651)

0.252 (0.226, 0.278)

Physicians

0.250 (0.110, 0.390)

0.250 (0.110, 0.390)

0.100 (0.003, 0.197)

0.100 (0.003, 0.197)

0.350 (0.200, 0.504)

0.147 (0.075, 0.218)

0.200 (0.070, 0.330)

0.183 (0.062, 0.303)

ChatGPT 4o

0.925 (0.801, 0.974)

0.750 (0.610, 0.890)

1.000 (0.912, 1.000)

1.000 (0.912, 1.000)

0.925 (0.801, 0.974)

0.450 (0.379, 0.521)

0.675 (0.523, 0.827)

0.182 (0.133, 0.230)

DeepSeek R1

1.000 (0.912, 1.000)

0.900 (0.803, 0.997)

1.000 (0.912, 1.000)

1.000 (0.912, 1.000)

1.000 (0.912, 1.000)

0.498 (0.4406, 0.550)

(
(
(
(

0.600 (0.441, 0.759)

0.155 (0.104, 0.205)

Asthma

ERNIE Bot

0.781 (0.722, 0.841)

0.536 (0.465, 0.608)

0.938 (0.903, 0.972)

0.802 (0.745, 0.859)

0.740 (0.677, 0.802)

0.296 (0.263, 0.328)

0.656 (0.588, 0.724)

0.277 (0.239, 0.315)

Physicians

0.000 (0.000, 0.149)

0.000 (0.000, 0.149)

0.091 (0.025, 0.278)

0.091 (0.025, 0.278)

0.409 (0.233, 0.613)

0.182 (0.070, 0.294)

0.182 (0.007, 0.357)

0.173 (0.006, 0.340)

ChatGPT 4o

0.850 (0.640, 0.948)

0.700 (0.480, 0.920)

1.000 (0.839, 1.000)

1.000 (0.839, 1.000)

0.950 (0.764, 0.991)

0.330 (0.275, 0.383)

0.450 (0.211, 0.689)

0.138 (0.057, 0.219)

DeepSeck R1

1.000 (0.839, 1.000)

1.000 (0.832, 1.000)

1.000 (0.839, 1.000)

1.000 (0.839, 1.000)

1.000 (0.839, 1.000)

0.403 (0.346, 0.460)

(
(
(
(

0.500 (0.260, 0.740)

0.145 (0.062, 0.229)

Angina

ERNIE Bot

0.766 (0.705, 0.826)

0.573 (0.502, 0.644)

0.948 (0.916, 0.980)

0.922 (0.884, 0.960)

0.969 (0.944, 0.994)

0.578 (0.554, 0.602)

0.547 (0.476, 0.618)

0.227 (0.191, 0.263)

Physicians

0.556 (0.301, 0.810)

0.556 (0.301, 0.810)

0.111 (0.031, 0.328)

0.111 (0.031, 0.328)

0.278 (0.125, 0.509)

0.104 (0.013, 0.195)

0.194 (0.001, 0.388)

ChatGPT 4o

1.000 (0.839, 1.000)

0.800 (0.608, 0.992)

1.000 (0.839, 1.000)

1.000 (0.839, 1.000)

0.900 (0.699, 0.972)

0.570 (0.459, 0.681)

(
0.222 (0.009, 0.435)
0.900 (0.699, 0.972)

0.225 (0.171, 0.280)

DeepSeck R1

1.000 (0.839, 1.000)

0.800 (0.608, 0.992)

1.000 (0.839, 1.000)

1.000 (0.839, 1.000)

1.000 (0.839, 1.000)

0.593 (0.528, 0.660)

0.700 (0.480, 0.920)

0.164 (0.100, 0.228)

Note: Means and 95% confidence intervals (Cls) for binary and continuous variables. Wilson Cls were presented when the upper bound was approaching to 1.




