Side effects, adverse events prediction and measures to be taken 
[bookmark: _GoBack]The investigator should document all AE experienced by trial subjects in the data. SAE were collected using the serious adverse event report form, and reported to the research team, management department, and ethics committee immediately when serious adverse events occurred (for the first time within 7 days of the case meeting reporting criteria). SAE should be documented in detail with symptoms, severity, relevance to intervention, time of onset, time of treatment, measures taken, time and manner of follow-up, and outcome. If the investigator considers an SAE unrelated to the intervention and potentially related to the study condition (e. g. termination of original treatment, or comorbidities in the course of the trial), this relationship should be detailed in the narrative section of the SAE report form. If the intensity of an ongoing SAE or its relationship to the trial intervention changes, a follow-up report should be submitted immediately. If the investigator considers the previously reported SAE misreported, it can be corrected, withdrawn or downgraded in the follow-up report and report according to the SAE reporting procedure. AE/SAE were followed up until the event disappeared, resolved to baseline level or≤ grade 1, reached stable status, or be justified (eg, loss to follow-up, death), the best possible outcome should be obtained. and assess its severity and causality (correlation) with reference to the protocol. 
Serious adverse events of special concern include the following:
Postoperative acute respiratory failure; Postoperative surgical complications (such as incision infection, postoperative bleeding, anastomotic fistula, etc.); Complications of Acapella use (like pneumothorax, respiratory muscle fatigue, etc.). 
