SI 1
Scale of Quantitative Grading of Symptoms and Signs (primary symptoms)
	Primary symptom
	0
	2
	4
	6
	Score

	Wheezing
	Respiratory rate
	<2 y
	≤30×/min
	30 to ≤45×/min
	45 to ≤60×/min
	>60×/min
	

	
	
	2+–5 y
	≤25×/min
	25 to ≤40×/min
	40 to ≤55×/min
	>55×/min
	

	
	3 concave
	Supraclavi-

cular retractions
	□No
	□Mild
	□Moderate
	□Serious
	

	
	
	Intercostal retractions
	□No
	□Mild
	□Moderate
	□Serious
	

	
	
	Subcostal retractions
	□No
	□Mild
	□Moderate
	□Serious
	

	
	Flapping of nasal wings
	□No
	□Occasionally
	□Obvious
	□Severe, open mouth and raised shoulders
	

	
	Cyanosis
	□No
	□Lips purple
	□Cyanosis of lips and fingers
	□Generalized cyanosis
	

	Cough
	In the daytime
	No cough
	Occasional brief cough
	Frequent cough
	Violent coughing, seriously affects daily activities
	

	
	At night
	No cough
	Cough briefly while sleeping or occasionally at night
	Frequent cough
	Frequent coughing, can seriously affect sleep at night
	

	Throat phlegmy Or cough up phlegm
	With or without
	No
	—
	Phlegm or sputum ringing in the throat
	—
	

	
	Sputum volume
	□No
	□Small amount
	□Medium dose
	□Large number
	

	
	Sputum color
	□No
	□White
	□Yellow
	□Both yellow and white, orblood in sputum
	

	
	Sputum consistency
	□No
	□Clear
	□Sticky
	□Sputum in lumps or with phlegmy nuclei
	

	Fever
	Highest temperature(axillary)
	≤37.2°C
	37.3–38.0°C
	38.1–38.9°C
	>39°C
	

	
	Maximum duration
	□Normal
	□≤0.5h
	□0.5–2 h
	□≥2 h
	

	
	Frequency
	□No
	£Fever occurs 1× within 24 h
	□Fever occurs 2× within 24 h
	□Fever occurs >2× within 24 h
	

	Lung auscultation
	Auscultation sound
	Normal
	Locally, thin moist rales and/or a few stridor sounds can be heard
	Thin moist rales and/or a little wheeze in one lung
	Fine moist rales and/or significant stridor in both lungs
	

	
	Exhalatory wheezing
	□No
	□Terminal
	□1/2
	□3/4 or all
	

	
	Inhalatory wheezing
	□No
	□Part
	□all
	—
	

	
	Location of wheezing
	□No
	□Limited: 2 lung fields
	□All over: 3 lung fields
	—
	

	Total score for primary symptoms: 


 (Note: the gray area will be used in the score calculation, while the white area will only be reviewed and will not be used in the score calculation. Please check off the ▢ and fill in the corresponding calculated scores).


Scale of Quantitative Grading of Symptoms and Signs (secondary symptoms)
	Secondary symptom
	0 
	1 
	2 
	3 
	Score

	Agitation
	No
	Upset, occasionally fidgety
	On edge, irritable (crying)
	Drowsy or lethargic
	

	Flushed face
	Normal
	Face slightly red
	Face clearly red 
	Face completely red 
	

	
	
	
	
	
	

	Pain in ribcage area
	No
	Dull tightness in chest
	Chest and hypochondriac distention pain from time to time
	Swelling pain is evident in chest and flank, affects sleep
	

	Thirst
	No
	No need to drink when thirsty
	Need to drink when thirsty
	Drinking frequently when thirsty
	

	Appetite/eating
	Normal
	Decreased appetite/feeding
	Decrease to half of normal
	Decrease to more than half of normal, or refusal to eat
	

	Feces
	Normal
	Dry feces, 1/day
	Stool constipation once every 2 days
	Difficult stools once every few days
	

	Urine
	Normal
	Urine is a little yellow
	Urine is yellow and of small quantity
	Urine is dark
	

	SpO2
	95%
	≥92% to <95%
	≥90% to <92%
	<90%
	

	Pulse frequency
	1–3 y
	100–120×/min
	
 times/min (based on body temperature and respiratory rate) 

	
	3+–5 y
	80–100×/min
	
 times/min (based on body temperature and respiratory rate) 

	Total score of secondary symptoms: 


 (Note: pulse rate is only recorded, and is not involved in the score calculation).


Scale of Quantitative Grading of Symptoms and Signs (tongue and pulse)
	Tongue and pulse
	0
	1
	Other (please see description)
	Score

	Tongue color
	Reddish
	Red
	
	

	Tongue coating
	Thin white
	Yellowish, thick, and greasy
	
	

	Pulse 
	Normal 
	Slippery and rapid pulse
	
	

	Infantile hand venule
	Pale violet, faint, not in the wind
	Purple hysteresis
	
	

	Total score for tongue and pulse: 


(Note: for abnormal tongue and pulse, 1 point can be added). 


Follow-up Questionnaire (10±2 days after discharge)
	Follow-up date: 
	Discharge date: 
	Follow-up method: £Telephone 

	Has your child wheezed in the last 10 days since discharge? £Yes £No

If yes, how often?

	£0–3×
£ 4–6×
£7–9×
£≥10×

	Has your child experienced any discomfort other than wheezing in the last 10 days since discharge?

	£Cough £Phlegm £Low fever £Fatigue £Yellow complexion £Flushed complexion £Thirst £Perspiration £Night sweats £Eating less £Dry throat £Impatience and irritability £Hot hands and feet £Nighttime restlessness £Yellow urine £Less urine £Loose stools £Dry stools with constipation

	Has your child been diagnosed with any of the following conditions in the last 10 days since he or she was discharged from the hospital?

	£Sore throat
£Cough after infection
£Induced bronchial asthma
£Allergic rhinitis
£Allergic cough
£Occlusive bronchioles

	Has your child received any of the following treatments in the last 10 days since discharge from the hospital?

	£No treatment
£Hospitalization
£Outpatient or emergency treatment

	What medications has your child taken in the last 10 days since he was discharged from the hospital?

	£Drug name




 taken 

×/day
£Drug name




 taken 

×/day


Follow-up Questionnaire (90±2 days after discharge)
	Follow-up date: 
	Discharge date: 
	Follow-up method: £Telephone 

	Has your child wheezed in the last 90 days since discharge? £Yes £No

If yes, how often?

	£0–3×
£ 4–6×
£7–9×
£≥10×

	Has your child experienced any discomfort other than wheezing in the last 90 days since discharge?

	£Cough £Phlegm £Low fever £Fatigue £Yellow complexion £Flushed complexion £Thirst £Perspiration £Night sweats £Eating less £Dry throat £Impatience and irritability £Hot hands and feet £Nighttime restlessness £Yellow urine £Less urine £Loose stools £Dry stools with constipation

	Has your child been diagnosed with any of the following conditions in the last 90 days since he or she was discharged from the hospital?

	£Sore throat
£Cough after infection
£Induced bronchial asthma
£Allergic rhinitis
£Allergic cough
£Occlusive bronchioles

	Has your child received any of the following treatments in the last 90 days since discharge from the hospital?

	£No treatment
£Hospitalization
£Outpatient or emergency treatment

	What medications has your child taken in the last 90 days since he was discharged from the hospital?

	£Drug name



 taken 

 ×/day
£Drug name



 taken 

 ×/day


