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Supplementary Note 1 SP scripts 

 

Panel A Script 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 other 

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 related 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 serious 

than me, and sometimes she has to spray "hormones" into her nose. Father is healthy. 

 



哮喘 

Asthma 

问题 

Question 

医生是否问了 

以下问题 

1=是（跳到下一行） 

2=否 

Did the doctor ask the 

following questions? 

1 = Yes (Proceed to the 

next line) 

2 = No 

如果没有，你是否

告诉了医生这一问

题的答案中提供的

信息 

（1=是 2=否） 

If  not, did you 

provide the 

information from 

the answer to this 

question to the 

doctor? 

(1 = Yes, 2 = No) 

1. 
怎么不舒服？ 

What is bothering you? 
 

 

2. 
间断性的还是持续性发作？ 

Is it intermittent or continuous? 
 

 

3. 
从什么时候开始的？ 

When did it start? 
 

 

4. 
有什么原因吗？ 

Is there any specific reason for it? 
 

 

5. 

具体是怎么样的气不够用？ 

Could you describe how you feel when you're short of  breath 

in more detail? 

 

 

6. 
咳嗽厉害还是喘的厉害？ 

Is the cough severe or the wheezing more severe? 
 

 

7. 
怎么个喘法？ 

How do you experience the wheezing? 
 

 

8. 
白天能喘到什么程度？ 

How bad does it get during the day? 
 

 

9. 
最近 1 周每次发作持续了多久？ 

How long has each episode lasted over the past week? 
 

 

10. 
除了喘还有别的症状吗？ 

Do you have any other symptoms besides wheezing? 
 

 

11. 
自己用药了吗？ 

Have you used any medication on your own? 
 

 

12. 
咳嗽有没有痰？ 

Is there any phlegm when you cough? 
 

 

13. 
你发烧吗？ 

Are you running a fever? 
 

 

14. 
你胸痛吗？ 

Are you experiencing chest pain? 
 

 



15. 
你咯血吗？ 

Are you coughing up blood? 
 

 

16. 
你晚上盗汗（睡着的时候流很多汗）吗？ 

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

 

17. 

你有没有喉咙痛或者上呼吸道感染的症状吗（感冒，打

喷嚏，鼻子阻塞）？ 

Do you have a sore throat or symptoms of  an upper respiratory 

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

 

 

18. 
最早是从什么时候开始喘的？ 

When did the wheezing first start? 
 

 

19. 
它多久发作一次（犯一次病）？ 

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

 

20. 
一般在什么情况下发作？ 

Under what circumstances does it usually occur? 
 

 

21. 
每次发作程度严重吗？ 

Is the severity the same every time it happens? 
 

 

22 
一次发作持续多久（以前）？ 

How long did each episode last (in the past)? 
 

 

23 
这两年感觉体力怎么样？ 

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

 

24 
平时饮食情况怎么样？ 

How is your usual diet? 
 

 

25 
大小便正常吗？ 

Are your bowel and bladder movements normal? 
 

 

26 
近期体重有变化吗？ 

Have you had any recent changes in your weight? 
 

 

27 
以前有其他疾病吗？ 

Have you had any other illnesses in the past? 
 

 

28 
是否按照计划进行免疫接种？ 

Have you been following the recommended immunizations? 
 

 

29 
过敏性鼻炎严重吗？ 

Is your allergic rhinitis severe? 
 

 

30 
做过过敏原试验吗？ 

Have you had allergy testing done? 
 

 

31 
对其他东西过敏吗？ 

Are you allergic to anything else? 
 

 

32 

在你小时候是不是就有呼吸上的毛病了？是否有心脏

病？ 

Did you have respiratory problems as a child? Do you have any 

heart problems? 

 

 

33 
吸烟吗？ 

Do you smoke? 
 

 

34 
结婚了吗？ 

Are you married? 
 

 



35 
关于家族史的询问 

Questions about family history. 
 

 

36 
职业 

Occupation. 
 

 

37 
年龄 

Age 
 

 

38 
医生问的其他问题【如果没有，跳到 Q9 部分】 

Other questions the doctor asked (If  not, skip to Section Q9). 
 

 

39 

请文字记录医生问及的其他问题 

Please provide a written record of  the other questions the 

doctor asked. 

请文字记录患者对该

问题的回答 

Please provide a written 

record of  the patient's 

answers to these 

questions. 

 

39-1    

39-2    

39-3    

39-4    

39-5    

 

 

 

  



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 

XXXXXXXXXXX. 

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. 

 



心绞痛 

Unstable angina 

问题 

Question 

医生是否问了 

以下问题 

1=是（跳到下一行） 

2=否 

Did the doctor ask 

the following 

questions? 

1 = Yes (Proceed to 

the next line) 

2 = No 

如果没有，你是否

告诉了医生这一

问题的答案中提

供的信息 

（1=是 2=否） 

If  not, did you 

provide the 

information from 

the answer to this 

question to the 

doctor? 

(1 = Yes, 2 = No) 

1. 
疼痛的类型（闷着疼/隐痛，针刺痛） 

Type of  pain (dull/hidden pain, stabbing pain) 
 

 

2. 
什么的时候开始疼的 

When did the pain start? 
 

 

3. 

每次疼多长时间（发作频率） 

How long does each pain episode last? (Frequency of  

occurrence) 

 

 

4. 
疼痛位置 

Location of  the pain 
 

 

5. 
疼痛程度 

Severity of  the pain 
 

 

6. 

胸疼的时候吸气或呼气时疼痛感觉会变化吗？ 

Does the sensation of  pain change when inhaling or 

exhaling during chest pain? 

 

 

7. 
放射性疼痛（疼痛扩散） 

Radiating pain (spreading of  pain) 
 

 

8. 
有没有后背疼？ 

Is there any back pain? 
 

 

9. 
白天疼的时候多还是晚上疼的时候多？ 

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

 

10. 

之前有没有类似的疼痛（既往史） 

Have you experienced similar pain before? (Past medical 

history) 

 

 

11. 

之前是在什么情况下疼痛的？ 

Under what circumstances did you experience pain 

previously? 

 

 

12. 

从什么时候开始有这种疼痛症状的 

Since when have you been experiencing these pain 

symptoms? 

 

 

13. 
现在多长时间疼一次？ 

How frequently are you experiencing the pain now? 
 

 



14. 

疼痛是否因为你的一些行为加重或缓解？ 

Does the pain worsen or alleviate due to certain actions of  

yours? 

 

 

15. 

疼痛变化吗？会不会因为什么事而加重？ 

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

particular? 

 

 

16. 
以前多长时间疼一次？ 

How frequently did the pain occur in the past? 
 

 

17. 
以前疼的时候怎么办？ 

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

 

18. 
吃药了吗 

Did you take any medication? 
 

 

19. 
心慌 

Palpitations 
 

 

20. 
气短 

Shortness of  breath 
 

 

21. 
恶心、呕吐 

Nausea, vomiting 
 

 

22. 
身体出虚汗（多汗） 

Excessive sweating (profuse sweating) 
 

 

23. 
身体乏力 

Weakness in the body 
 

 

24. 
以前身体乏力 

Weakness in the body in the past 
 

 

25. 
感觉到头晕 

Feeling dizzy 
 

 

26. 
以前感到头晕吗？ 

Did you feel dizzy in the past? 
 

 

27. 
日常活动能否正常进行？ 

Are you able to carry out daily activities normally? 
 

 

28. 
腹泻 

Diarrhea 
 

 

29. 
便秘 

Constipation 
 

 

30. 
腹痛 

Abdominal pain 
 

 

31. 
大便正常 

Normal bowel movements 
 

 

32. 
胃酸/反酸打嗝相关问题 

Issues related to stomach acid/reflux and burping 
 

 

33 
发烧 

Fever 
 

 

34. 
咳嗽 

Cough 
 

 



35. 
你平常吃什么 

What do you usually eat? 
 

 

36. 
吃盐重不重 

Do you consume a lot of  salt? 
 

 

37. 
有无其他疾病 

Do you have any other illnesses? 
 

 

38. 
血糖高不高 

Is your blood sugar high? 
 

 

39. 
血糖高是什么时候开始的 

When did high blood sugar start? 
 

 

40. 
有没有吃降糖药 

Are you taking medication to lower blood sugar? 
 

 

41 
吃的什么降糖药 

What medication are you taking to lower blood sugar? 
 

 

42. 
降糖药是什么样子的 

What do blood sugar-lowering medications look like? 
 

 

43. 

吃了多久的降糖药 

How long have you been taking blood sugar-lowering 

medication? 

 

 

44. 
其他病史 

Other medical history 
 

 

45. 
是否抽烟 

Do you smoke? 
 

 

46. 
是否喝酒 

Do you drink alcohol? 
 

 

47. 
职业/工作 

Occupation/Job 
 

 

48. 
是否有医保 

Do you have health insurance? 
 

 

49. 
为什么来这里看病 

Why did you come here for medical treatment? 
 

 

50. 

你的兄弟、姐妹、父母是否有类似疾病 

Do your siblings, parents, or other family members have 

similar medical conditions? 

 

 

51. 
他现在怎么样了 

How is he/she doing now? 
 

 

52. 
他有没有心脏病 

Does he/she have heart disease? 
 

 

53. 
你以前胸痛去医院看过吗 

Have you ever been to the hospital for chest pain before? 
 

 

54. 
患者年龄 

Patient's age 
 

 

55. 
血压高不高 

Is your blood pressure high? 
 

 



56. 
血脂高不高 

Are your blood lipid levels high? 
 

 

57. 
什么时候查的血脂 

When did you have your blood lipids checked? 
 

 

58. 
家庭经济状况 

Family economic status 
 

 

59. 

医生问的其他问题【如果没有，跳到 Q9 部分】 

Other questions the doctor asked (If  not, skip to Section 

Q9). 

 

 

 

请文字记录医生问及的其他问题 

Please provide a written record of  the other questions the 

doctor asked. 

请文字记录患者对该

问题的回答 

Please provide a written 

record of  the patient's 

answers to these 

questions. 

 

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 Essential item 

     (N=13)  (N=5) 

1 The time of  last attack [Essential] 1 1 

2 Progression of  disease [Essential] 1 1 

3 Means of  mitigation [Essential] 1 1 

4 Triggers or circumstances of  attack [Essential] 1 1 

5 Degree or duration of  attack [Essential] 1 1 

6 Problems with breathing 1 0 

7 Time of  first attack 1 0 

8 Wheezing (breathing sound) 1 0 

9 Cold and fever 1 0 

10 To produce phlegm (in the throat) 1 0 

11 Family medical history 1 0 

12 Other diseases 1 0 

13 Medical history during childhood 1 0 

Panel B Medical test items     

Item order Item Recommend item Essential item 

     (N=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 

Nature of  the pain 

The pain type [Essential] 

3 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 
Time 

Duration of  the pain [Essential] 

8 Earliest onset time 



9 Time of  last attack 

10 

Associated symptoms 

Short of  breathing  

11 Nausea and vomiting 

12 Sweat 

13 Frequency of  attack Frequency of  attack 

14 

Risk factors 

Disease risk factors (i.e., blood glucose, blood pressure, blood lipids) 

15 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 

Diagnosis 

1. Correct diagnosis 

Angina; Myocardial infarction 

2. Partially correct diagnosis, for example 

 Heart disease 

3. Incorrect diagnosis 

Myocardial 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, coronary heart 

disease, respiratory infection, myocardial 

ischemia, acute pharyngitis, mycoplasma 

infection. 

Treatment 1. Correct treatment 

Aspirin, clopidogrel/ 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-AI interaction 

3-1 Asthma 

Simulated Patient: 医生我感觉气不够用，喘得很厉害。我是男的，今年 55 岁 

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: 好的，我了解了你的情况。喘息可能是由于多种原因引起的，我们需要进一步了解你的症

状和病史，以便更好地诊断和治疗。请问这种情况持续多久了？ 

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: 最早一年前开始的。 

Simulated Patient: It started about a year ago. 

 

ERNIE Bot: 明白了，你的喘息症状已经有一年多了。在这期间，症状是否有变化？比如喘息的频率、

严重程度等。另外，你是否有过敏史？比如哮喘、过敏性鼻炎等。 

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: 最近两三个月更频繁，上周更厉害了。没有过敏史。 

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. 

 

ERNIE Bot: 明白了，喘息症状在最近两三个月有所加重。我们需要进一步了解你的家族病史，比如是

否有哮喘、慢性阻塞性肺疾病等遗传性疾病。另外，你是否有吸烟史？吸烟是引起喘息的常见原因之

一。 

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: 我哥哥也这样。我不抽烟。 

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

 

ERNIE Bot: 了解了，你的喘息症状可能和家族遗传有关。我们需要进一步了解你的症状，比如是否有

咳嗽、咳痰、胸痛、夜间阵发性呼吸困难等。另外，你是否有其他慢性疾病，比如高血压、糖尿病等？ 

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? 

 

Simulated Patient: 不胸痛，干咳，没有痰，在晚上更容易出现喘不上气的情况，不知道有没有慢性病。

我是农村户口，在农村居住。 



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: 明白了，你的症状包括干咳、无痰、夜间喘息加重。这些症状可能与慢性阻塞性肺疾病

（COPD）有关。COPD 是一种常见的慢性呼吸系统疾病，主要症状包括慢性咳嗽、咳痰和呼吸困难。

考虑到你的家族病史和农村环境，可能是长期接触空气污染物导致的。 

接下来，我们需要进一步了解你的生活习惯和环境。比如你是否经常接触工业废气、油烟等有害物质？

你的家居环境是否通风良好？你是否有定期进行体检的习惯？这些因素可能对你的健康状况有一定影

响。 

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: 都不太清楚。 

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

 

ERNIE Bot: 好的，根据你的症状和病史，我初步诊断你患有慢性阻塞性肺疾病（COPD）。这是一种

常见的慢性呼吸系统疾病，主要症状包括慢性咳嗽、咳痰和呼吸困难。由于 COPD 是一种慢性疾病，

需要长期治疗和管理。 

首先，我建议你尽快到当地医院进行详细检查，以确诊 COPD 并评估病情的严重程度。检查项目可能

包括肺功能测试、胸部 X 光或 CT 等。 

其次，治疗 COPD 的主要目标是控制症状、减少急性加重和改善生活质量。治疗方法包括药物治疗、

氧疗、康复训练等。药物治疗是 COPD 治疗的基础，常用的药物包括支气管扩张剂、抗炎药等。具体

的药物选择需要根据病情和医生的建议来确定。 

此外，保持良好的生活习惯对控制 COPD 病情也非常重要。建议你保持室内通风良好，避免接触工业

废气、油烟等有害物质，戒烟或避免二手烟，定期进行体检，保持积极心态等。 

最后，如果你在农村居住，可能存在室内烧煤、烧柴等问题，导致室内空气污染。我建议你改善室内通

风条件，使用清洁能源，减少室内空气污染对 COPD 病情的影响。 

希望我的建议对你有所帮助。如果你还有其他问题或疑虑，请随时告诉我。 

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: 我是城镇职工医保，家庭经济条件比较差，可以给我药物建议吗？ 

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: 当然可以，针对你的情况，我为你推荐一些适合城镇职工医保的药物，并给出一些喘息治

疗的药物建议。请注意，这些建议仅供参考，具体药物使用需要遵循医生的指导。 

• 支气管扩张剂：这是缓解喘息症状的一线药物，可以有效扩张支气管，改善呼吸功能。常见的

支气管扩张剂包括沙丁胺醇、特布他林等。 

• 抗炎药：对于 COPD 患者，抗炎治疗也是必要的。你可以选择使用皮质类固醇（如倍氯米松、

布地奈德等）或消炎镇痛药（如布洛芬、吲哚美辛等）。 

• 其他药物：如祛痰药、抗氧化剂等，这些药物在特定情况下可能有助于缓解症状和提高生活质

量。 

同时，我还想提醒你一些注意事项： 

• 遵循医生的建议：在使用任何药物之前，请务必咨询医生或专业医疗机构的意见。按照医生的

指示正确使用药物，避免自行增减剂量或更换药物。 

• 关注药物相互作用：如果你正在使用其他药物，特别是处方药和非处方药，请告知医生，以避

免药物之间的相互作用。 

• 定期复查：为了监测病情进展和治疗效果，请定期进行肺功能测试等复查。医生会根据复查结

果调整治疗方案，确保治疗的有效性。 

• 健康生活方式：保持良好的生活习惯对控制 COPD 病情非常重要。戒烟、避免接触有害物质、

保持室内通风良好、适当锻炼等都有助于改善呼吸功能。 

• 寻求社会支持：COPD 是一种慢性疾病，需要长期治疗和管理。你可以考虑加入相关患者组织

或寻求社区支持，与其他患者交流经验，共同应对疾病。 

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

employee insurance and are suitable for treating breathlessness. Please note that these suggestions are for reference 

only—specific medication use should always follow your doctor’s advice. 

• 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. 

• 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). 

• 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: 

• 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 care. Consider joining a patient 

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

 



3-2 Angina 

Simulated Patient: 医生，我这段时间胸口疼。我是男的，今年 55 岁。 

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

 

ERNIE Bot: 非常抱歉听到你出现胸口疼的症状。胸口疼是一种常见的症状，可能由多种原因引起，包

括心脏疾病、肺部疾病、消化系统疾病等。我会先进行一些基本检查和询问，以初步判断病因。 

ERNIE Bot: I'm very sorry 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: 首先，请告诉我这种胸口疼的症状是突然出现的还是逐渐加重的？有没有其他伴随症状，

比如咳嗽、呼吸困难、恶心、呕吐等？ 

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: 以前一两个月疼一次， 最近一个月四五天疼一次。没有咳嗽，没有发热，呼吸正常，

疼的时候有心慌、出汗、浑身没劲、头晕的感觉，我是农村户口，在城里住着。 

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: 明白了，你的症状似乎比较符合心脏疾病的表现，我会为你进行一些相关的检查。请告诉

我你有没有高血压、高血脂、糖尿病等慢性疾病？有没有吸烟、饮酒等不良习惯？ 

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: 除了血糖有点高，身体没有别的疾病。一天一包烟，喝酒。 

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. 

 

ERNIE Bot: 明白了，吸烟和饮酒都是心脏疾病的高危因素。对于你目前的症状，我建议你尽快到医院

进行心电图、心脏彩超等相关检查，以明确诊断。在此之前，我建议你戒烟、戒酒，保持良好的生活习

惯。 

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: 如果症状持续加重，或者出现其他不适症状，请及时就医。同时，也建议你定期进行体检，

以便及时发现并治疗潜在的疾病。 

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: 请下诊断，给出药物建议，我是城镇职工医保，家庭经济条件比较差。 

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: 根据你提供的症状和病史，目前初步诊断为“不稳定型心绞痛”。这是一种比较严重的心脏

疾病，需要尽快治疗。 

对于不稳定型心绞痛的治疗，通常需要综合多种手段，包括药物治疗、介入治疗和外科手术等。具体的

治疗方案需要根据患者的具体情况制定。 

以下是一些药物治疗建议： 

• 阿司匹林：阿司匹林是一种抗血小板药物，可以抑制血小板聚集，预防血栓形成。建议每天服

用小剂量阿司匹林（通常是 75-100mg）。 

• 硝酸酯类药物：硝酸酯类药物可以扩张血管，改善心肌缺血，缓解心绞痛症状。建议选择硝酸

异山梨酯或单硝酸异山梨酯等长效制剂，每天服用 1-2 次。 

• β 受体拮抗剂：β 受体拮抗剂可以降低心率、减弱心肌收缩力、降低血压，从而缓解心绞痛症状。

建议选择美托洛尔、阿替洛尔等长效制剂，每天服用 1-2 次。 

• 他汀类药物：他汀类药物可以降低血脂，尤其是降低低密度脂蛋白胆固醇，延缓动脉粥样硬化

的发展。建议选择阿托伐他汀、瑞舒伐他汀等长效制剂，每天服用 1 次。 

ERNIE Bot: 此外，你还需要注意控制血糖水平，保持良好的生活习惯，包括戒烟、戒酒、低盐低脂饮

食、适当运动等。 

ERNIE Bot: 由于你的家庭经济条件比较差，你可以向当地社保部门申请医疗救助，以减轻医疗费用负

担。同时，建议你尽快到医院就诊，根据医生的建议进行治疗。 

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: 

• Aspirin: Aspirin is an antiplatelet drug that helps prevent blood clots by reducing platelet aggregation. A 

small daily dose (usually 75–100mg) is recommended. 

• 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. 

• 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. 

• 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 

 

 

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.
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ERNIE Bot: Adherence to checklist of unstable angina
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ERNIE Bot: Adherence to checklist of asthma



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

 

 

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

  



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

registration category 

 

 

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

  



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

category 

 

 

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

 



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

coverage 

 

 
Note: Means and 95% confidence intervals (CIs), 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 (0.446, 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) 

 DeepSeek 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) 0.222 (0.009, 0.435) 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) 0.900 (0.699, 0.972) 0.225 (0.171, 0.280) 

 DeepSeek 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 (CIs) for binary and continuous variables. Wilson CIs were presented when the upper bound was approaching to 1. 

 

 

 

  


