EORTC QLOQ-LC13

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 applies to you.

35.

36.

37.

38.

39.

40.

41.

42.

Not at A Quite  Very

did you cough? 1 2 3 4

7
Did you cough up be‘ 1 2 3 4
Were you\g i Mu rested? 1 2 3 4
Were you short of breath when yw. 1 2 3 4

Were you short of breath wh frfided stairs? 1 2 3 4
Have you had a sore mouth griengue? J 1 2 3 4
Have you had trouble swallowing? 1 2 3 4
Have you had tingling hands or fest2 s - < 1 2 3 4
Have you had hair loss? / "y 2 3 4
Have you had pain in your chest? T / / 2 3 4
Have you had pain in your arm or shoulder? / 2 3 4
Have you had pain in other parts of your body? 1 2 3 4

—
If yes, where /

Did you take any medicine for pain?

1 No 2 Yes

N

If yes, how much did it help? 1 2 3
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