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1. Characterization of Polycaprolactone/Chitosan Porous Monolith 
1.1. TGA Analysis 

The points of degradation of pure polycaprolactone (PCL) and pure chitosan (CS) 
used for the fabrication of PCL/CS porous monoliths were identified at 373 °C and 245 °C, 
respectively (Figure S1). 

 
Figure S1. The TGA curve of pure chitosan and polycaprolactone (PCL). 

1.2. Porosity Analysis 
The half pore width distributions of the PCL/CS monoliths were modelled by the den-

sity-functional theory (DFT) method (Figure S2). It was found that there were two distinc-
tive pore types: (1) structural pores resulted from cloth-like polymer layer folding, and (2) 
carbon surface pores. This pore distribution has indicated that the porous carbon particles 
were successfully distributed on the internal porous surface of the PCL/CS monolith.  
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Figure S2. The half pore width distribution curve of the PCL/CS porous monoliths via DFT modelling: (a) G-CS12; (b) G-
CS24; (c) G-CS24-G; (d) G-CS24-N. 
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