SYMPTOM SCORE (IPSS)
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Incomplete emptying
Over the past month, how often have you had a sensation of not | O
emptying your bladder completely after you finish urinating?
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Frequency
Over the past month, how often have you had to urinate again
less than two hours after you finished urinating?

Intermittency
Over the past month, how often have you found you stopped
and started again several times when you urinate?

Urgency
Over the past month, how difficult have you found it to postpone
urination?

Weak stream
Over the past month, how often have you had a weak urinary
stream?

Straining
Over the past month, how often have you had to push or strain
to begin urination?
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Nocturia
Over the past month, how many times did you most typically get 0 1 2 3 4 5
up to urinate from the time you went to bed until the time you
got up in the morning?
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If you were to spend the rest of your life with your

urinary condition the way it is now, how would you 0 1 2 3 4 5

feel about that?

Total Score: 0-7 Mildly symptomatic, 8-19 Moderately symptomatic, 20-35 Severely symptomatic
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Initial number CONFIDENTIAL DAY MOMNTH

Many people leak urine some of the time. We are trying to find out how many people leak urine,
and how much this bothers them. We would be grateful if you could answer the following

questions, thinking about how you have been, on average, over the PAST FOUR WEEKS.

1 Please write in your date of birth: | H || H | H |

YEAR
Today’s date

DAY MONTH YEAR

2 Are you (tick one): Female | | Male| |

3 How often do you leak urine? (Tick one box)
never I:I

about once a week or less often | |
two or three times a week | |
aboutonce aday | |

several times aday | |

all the time ||
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4 We would like to know how much urine you think leaks.

How much urine do you usually leak (whether you wear protection or not)?
(Tick one box)

none [ |
a small amount | |
a moderate amount |:|

alarge amount | |
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5 Overall, how much does leaking urine interfere with your everyday life?
Please ring a number between 0 (not at all) and 10 (a great deal)

o 1 2 3 4 &5 6 7 8 9 10
not at all a great deal

ICIQ score: sum scores 3+445 ‘ ‘

6 When does urine leak? (Flease tick all that apply to you)
never — urine does not leak |:|

leaks before you can get to the toilet | |

leaks when you cough or sneeze |:|

leaks when you are asleep | |

leaks when you are physically active/exercising [ |

leaks when you have finished urinating and are dressed [ |
leaks for no obvious reason | |

leaks all the time [ |

Thank you very much for answering these questions.




