
Supplementary Table S1. Clinical criteria for MB diagnosis in children
	1. Interrogation

	Sleep with your mouth open?
	○Yes  ○No

	Keep your mouth open when you are distracted?
	○Yes  ○No

	2. Questionnaire survey

	Adenoid hypertrophy?
	○Yes  ○No

	Tonsillar hypertrophy?
	○Yes  ○No

	Snoring?
	○Yes  ○No

	Difficulty concentrating?
	○Yes  ○No

	Daytime sleepiness?
	○Yes  ○No

	3. Clinical examination and records analysis

	Lack of lip seal
	○Yes  ○No

	MB facial features
	○Yes  ○No

	Posture changes
	○Yes  ○No

	High narrow palate
	○Yes  ○No

	4. Breathing tests

	Lip seal test: Seal the patient’s mouth completely for 3 minutes.
	○Yes  ○No

	Graded mirror test: After the second output of air on the mirror, mark the halo area with a marker.
	○Yes  ○No

	Water retention test: The patients are asked to retain a mouthful of water for three minutes.
	○Yes  ○No

	5. Radiological examination

	Adenoid hypertrophy
	○Yes  ○No

	Tonsillar hypertrophy
	○Yes  ○No

	6. Consultation of an otolaryngologist

	Clinical medical evaluation
	○Yes  ○No

	Nasal endoscopy
	○Yes  ○No




