[image: image1.jpg]For firstvisit

Date of evaluation: _1_1

twammyyyy)

For

subsequent (contro) visi(s)
Date of evaluation: 1 __1 (wammyyy)

Pieate it vhethar you have had T folwing Symptons Guring he past 24 hours, and how Severa ey,
Juere: (leas mark only one answerforasch symptom)

Plesse Tocate 1you exparenced any Changes I your symptoms since you ast completed st part o ths questionnalre
(Please mark only one answer foresch symptom)

stop!

A

I 0 e z T s 8150 s, eotmysa oot oter 41 symploms want oy
+ Froasontuimabonorsmaivomesct  GNo 0 veums O Veemedews 0 Yensome | | 5|01 Verlbolmaatmichoe oty ot ytons nor b
e (going 1o the toflet very often) e R e rasmsi_osoormoosmmsin] | |02 Yo leompsolsamevnatba Somo sympioms v ramaii)
rgent weation @ stong and 3 Nochanges. ol sbouth samo (AD symploms st reming)
2 incontroliable urge to urinate) =i Ovenmk [EIERCER O Yossvwre © 4 _Yes, 1 foslworse (My conditonis docining)
3 o ndicatewhethar youhave e h follwing Sympioms durog h pos 24 ours and o severs
1815 Foolng painorbuming vhen winating TN D Venmin O Venmadee O Ver s | fieqmeicaquneloe vou fatehad e foloving o7
aoing incomplete biadder amptying e o e e v et Toeems e Toerea’
#« famen Sk ovems ovmmssw o oqmt ot vt 5 e |5 Yeross 0 Vs s
iepererey o (5ot the tletvery o) aess sy sosmesay 7ty 00 mrmes
O e oo OYesmid O Yesmoderste O Ves,sovero et a
r abdomen (suprapubic area) 2 [huent iosion asieg ool are O Yesmid O Yes,modente O Yes,sovere
& Blood seen n urine EI O Yos.mid O Yes,modersie G Yes, savers =i controlable urge 1o urinale)
ST mypiea scores[pons 2[5 Fookog pinorburing whon winating ONo  OVenid O Yesmoswoo 0 vessows
7 JLoin (low back) pain. N O Yesmid___ O Yes,moderste O Yes, savere 1 eeing ncompleo badder omphing B PO Ev—
] faginal discharge (especially in the No Yos, mid Yos, moderate T Yes, severo
E| - momings) L ° i) siod ONo  OYemk O Yesmodemio O Yos,smiew
&[ o foremal aischarge without rnaton) OMo  OYesmi O Yosmedete O Yos.sovers T Bississsanuine e =i e
" i
§ figh body temperatureffever Qo O Yes,mid O Yes,modersle O Yes, severs ‘Sum of “Typical” scores | points
w e ey reac R o 7 Lo Gowback pan SN ovenmd O Yenmotewe O Yersevs
50 indicao i s < o7 0560 e 5 -
= it G (spocialy nho
Sum of “Diferential scores | points I e e ONo Vom0 Yesmodee O Yossovre
T ot o e e O I L BT | €7 Lol dchorge bt winatr) OWo  Ovems O Yenmosewe O Yersows
5] 4o Fioh body tomperaturarover Tho O Yenmid G Yermodeme G Yersover
00 Donotfes!any discoméort (Mo symptoms at . Fellmysel as 900d s usue) (Please indicate if measured) @B78C 37637.9C 380-389C 2390
5 1 Focing e dcomian Fotmysfl samowhal wors han s T
[E1:2 Fouma mogursiJicomiot el sos bodd ase give an overall rating of how much these symptoms bothered you in the past 24 hours (Please mark-
o the .mb« vmk‘f“’mymly«wdm ] = ":'"“‘q S st
2 [Ty ooencheose fmmnbuiatichios clossh Gescins e e Rt -~ 0 Dot ol ny dsconia (o oymptns t - Famyse 2o 05 5]
E 12 Wworkdeveryday activities impacted by your symptoms in the past 24 hours (Please mark only one answer) 31 Footgitto. or (Foot mysoll ot piss
3™ o 0 Notimpacied st Ghrkng s ol on o workin 2 Fooing mdertodacomior (Foal o009
2 |2 v st e oo 0.3 Fosing exvoms discomie Feolmsof i),
5 2 Modacaiy impace (Ul da o.do actity roaes st oo 150 chocks e umbar Wich o sy oSGz Jou TarTal
5| (55 Eovemvmptos e oo v s otet S Sciies wre Impacied by yor ymploms i h pa 24 hours (Plesse mork sl o answer
o [958 Indicts, how much your sockl sttt wers mpacied by your Syt e past 24 Fours (PRSso MWK | |5 |G 0 Notmpoctod ool (Working a3 usul ona working day)
e 21 [0 1 iy mpacod working s associtd it somo discomior)
(50 Notimpocied at ol (y actvies re ot mpocted. Everyday’s o goes on 05 ususl) S| [0 2 Moderatelyimpacted (Usual dey-o-day actity requies signifcant efo)
O 1 Mildly impacted ( Less activites than usual) 19| |0 3_Extremely impacted (Usual work or activities are aimos! impossible).
5 2 Hodwaiy impaced (oo spend much e ot por) o ke nclese how much your sl ol wers mctodnyyour SYmtas I th st 24 hours (e rk G
3 Exvemelyimpacie Symploms koop e s prscnrto my o) answe
= - ‘ o . Sum of QoL scoress | points (50 Notinpacied atl (My actvites aro notmpoctod. Eveyday's o goos onas usus)
7 : 1 iy mpacod (Los acttes (rn s
|74 piease ndicate whether you have the following igns and symptoms: o1 et
H 2 ok D Yes. 36 impacted me. to.my
I —— St = Sum of QoL scoresd | points
I — ot oo T4 piease ndicate whether you have th folowing Sigs 3nd symploms:
[Prognancy? oMo o Ye 5 lease n s e
ks (agpesed) duboee meliun? oo oxes Sl So called pramenstual syndrome (S O No 0 Yos
D0 ot tur the page and return the questionnir t your physcian you wil answer remaining 5| [somot mompmsosvoner oo ove:
Quesions on your nextvisi) 2 [oemm oo oves
oo (Gogpose) dbetes et oo oves

Trnkesorcof B




APPENDIX 3
Acute Cystitis Symptom Score for first (A) and subsequent (B) visits translated into English*.�
�
�
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*Note. English version is not tested�
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