EORTC QLQ -H&NS5

Patients sometimes report that they have the following symptoms or problems. Please indicate the
extent to which you have experienced these symptoms or problems during the past week. Please

answer by circling the number that best appliesto you.

/

During the past week: Not
\ at all

31 ( Have you flad pain in your mouth? 1

32. uhadpainlnyo;' ? 1

33. Haveyou had Muth? 1

34. Haveyou apainful throat? 1

35. Haveyou had problems smallow«'ﬂ( : 1

36. Have you had problems swéllowing pureed food? 1

e

37. Haveyou had problems swallowing solig#food? 1

38. Have you choked when swallowi n ? “ 1

39. Haveyou had problems with your teeth? / —-

40. Have you had problems opening your mouthwwide? 1

41. Haveyou had adry mouth?

42. Haveyou had sticky saliva?

43. Haveyou had problems with your sense of smell?

44. Have you had problems with your sense of taste?

45. Have you coughed?

46. Haveyou been hoarse? 1

47. Haveyoufdtill? i

48. Hasyour appearance bothered you? 1

Please go on to the next page

little abit



During the past week:

49. Haveyou had trouble eating?

50. Haveyou had trouble eating in front of your family?
51. Haveyou had trouble eating in front of other people?
52. Have you had trouble enjoying your meal s?

53. Haveyou

trc@ talking to other people?

54. (Have you jiad trouble talking on the telephone?

55. you had trouble h
56. Haveyou hadt e havinggfcial contact with friends?

57. Have yomad trouble going out in public?

58. Have you had trouble having p
contact with family or frieng€:

59. Haveyou felt less intere T Eax? J
60. Haveyou felt less sexua enjoyment?,
SN—x? —

During the past week:

61. Haveyou used pain-killers?

Not

at all

cial contact with your family?

<

1

1

1

7

62. Have you taken any nutritional supplements (exclu gvys)K‘

63. Haveyou used afeeding tube?
64. Haveyou lost weight?

65. Haveyou gained weight?
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