<EBEORHAOVWTHEELFT, > [Low Back Pain Section]

1. INFETIC, FBEDREH DIRERN HDFETH ? (Have you ever had pain in your low back?)

1. 7puy 2. D
(1. No 2. Yes)

2. INFTIC, EENOZENBEICHEILIBEDT e LIEBRNHIETH ?

(Have you ever injured your low back badly enough to see a doctor about it?)

1. 72\ 2. &5
(1. No 2. Yes)

3. CO1ER. BAMROIentHHELEN ?

(Have you had pain in the last year in your low back?)

1. 72 2. HoTz
(1. No 2. Yes)
S>HLAICHERNRLET, EDEDREH FEDDIREZLEN FERLTLETH) 2

(The following questions are specific to people who answer ‘yes’ to the above question.
On how many days have you had this low back pain?)

1. 7THRM 2. 1~48M 3. 1AL E3»ARNE 4. 3S»ALUE

(1. Less than 7 days 2. 1-4 weeks 3. More than 1 month but less than 3 months 4. More than 3 months

=>ZNEDFEH . BELHELTOEFIN? Lodvy 20w
(Do you still feel that low back pain?) (1. Yes 2. No)

4. 2D 1 E/fE. BOREHDI=HIC. F2TBEBNFELEN?

(Have you consulted a doctor in the last year because of your low back pain?)

1. 72U 2. 1[5 3. 2~6[[ 4. 7@ELLE

(1.No 2.0nce 3.2to6times 4.7 timesor more)

5. RO#RIE. COMBM(CC 2.3 B) DENEHDEEESLINRIZELOTT ., EDin%lE
H#BULI. ADIREMREBUVEH JELIZEEIC. COMBROHBIZ0REHDEEREDH
NTLLON? ROLETIDHENEBONZECAIC X FIZEDFTIZELY,

(The following question will ask you about the degree of low back pain you experienced over the past few
days. Responses may range from the far left side (“no pain at all”) to the far right (“the most severe pain
you’ve ever had”). Mark an X indicating where you think the level of pain fell.)

AL CNFETITERLI-ZLHELWVEHA
(no pain at all) (the most severe pain you’ve ever had)

6. M. EVDRHOEHICEE M (BRH X, BHF) eEALTLEFIN?EALTNSIES.
RIEENM ML ENTIELE . XY TUAV MIEHE R,

(Are you currently taking any medication (oral medicine, analgesic plaster, etc.) because of your low back
pain? If yes, please indicate the number of medications you take. *Do NOT include dietary supplements.)

1. Fu( ) 2. LR
(1. Yes(# medications) 2. No)




<EY (BR) DA ONWTHEZELFET . > [Knee Pain Section]
7. CNETIC, ET DRH DIEEEN HNET H ? (Have you ever had pain in the knee?)

Lo 72w 2. Ae¥ET 30 AedET 40 mied
(1. No 2. Right knee only 3. Left knee only 4. Both knees )
8. CNFTIC, EENDBZENRE(CEILIBES DT HELIZEBRAHNEFTN ?

(Have you ever injured your knee badly enough to see a doctor about it?)
L. 72w 20 HeWET 30 AedEg 40 mied
(1. No 2. Right knee only 3. Left knee only 4. Both knees )
9. CO1ER. EYPEFOEFDONEL N HNFELIH ?

(Have you had pain in the last year in or around the knee?)
L 7ev 20 eV 30 AedEg 40 fmied
(1. No 2. Right knee only 3. Left knee only 4. Both knees )
SHAICERNRULET . ZDETFDFEH (FEDDUVMEEFLED (HRLTLETH) 2

(The following questions are specific to people who answer ‘yes’ to the above question. On how
many days have you had this knee pain?)

1. THRW 2. 1~48K 3. 1AL E3»AKGE 4. 3»ALLE

(1. Less than 7 days 2. 1-4 weeks 3. More than 1 month but less than 3 months 4. More than 3 months)

=>ZOEYDEH I BELHEVTWEIN? LoFn 2. g
(Do you still feel that knee pain?) (1. Yes 2.No)
10. CO 1 F/. EYDRBEHDEHIC. TR ENHNELIZN?
(Have you consulted a doctor in the last year because of your knee pain?)

1. 7L 2. 1\l 3. 2~6[r] 4. 7[HLLE
(1.No 2.0nce 3.2to6times 4. More than 7 times)

1. RO, COBMBREI(CC 2.3 B)DEYDEHDREEZHLINRITZHLOTT, EDinEIFEHI
Ll. BDinzl HZEBUIVEH JELIZEEIC. COMBROSHBTZ0RHADEEEDHIZITLL
7 BOLTIDHENERBHNZECAIC X FIZEDFTZSLN,

(The following question will ask you about the degree of knee pain you experienced over the past few days.
Responses may range from the far left side (“no pain at all”) to the far right (“the most severe pain you’ve ever
had”). Mark an X indicating where you think the level of pain fell.)

AL NETITERLE-RLHELLNVEA
(no pain at all) (the most severe pain you’ve ever had)

12. BE. ESORABOEHICEER (RAFR. ETF) eFERALTOEIN?EALTVSIES. i
ENMLENTIL D, XUTUAVMIEHFE.

(Are you currently taking any medication (oral medicine, analgesic plaster, etc.) because of your knee pain? If yes,
please indicate the number of medications you take. *Do NOT include dietary supplements.)

1. 1Eu( ) 2.0k
(1. Yes(# medications) 2. No)
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