Supplementary Table 2. Detailed wording for symptoms used in VAS across different studies

Scale Wording Reference
Mouth
Oral 0 indicated no symptom/activity and 100 mm the greatest possible symptom severity/activity
dryness 0 indicated the absence of clinical symptoms, and a score of 10 indicated unbearable clinical
symptoms
0 for the total absence of symptom to 100 for worst imaginable symptom 3
“Not troublesome” (0 mm) and “extremely troublesome” (100 mm) 4-6
How dry does your mouth feel most of the time? (not dry at all, 0 mm; dry as a desert, 100 mm) 7
0 mm = extremely dry, to 100 mm =not dry at all 8
mean of 12 items related to oral and throat dryness, each rated 0—-100 9
Dry mouth, difficulty chewing due to dry mouth, difficult swallowing due to dry mouth, difficulty 10
speaking due to dry mouth, taste alteration/decrease, burning sensation, difficulty in denture
retention due to dry mouth
Mouth dryness, desire to sip water when eating a meal, difficulty in speaking, difficulty chewing, 11
difficulty tasting, difficulty swallowing food
Continuous dry mouth, burning tongue, painful oral mucosa, diminished taste, difficulty in 12
mastication, difficulty in swallowing, need to sip liquids to aid swallowing, difficulty in speaking,
dryness at night or awakening, frequent need to moisten oral mucosa
Mouth dryness, discomfort of the mouth, ability to sleep, ability to speak without drinking 13
liquids, ability to chew and swallow food, ability to wear dentures
dry mouth, burning oral mucosa, difficulty in mastication, need to sip liquids during swallowing, 14
frequent need to moisten oral mucosa
Wording not specified 15-23
Mouth How much discomfort do you feel in your mouth? (no discomfort, 0 mm; worst possible 7
discomfort discomfort, 100 mm)




Scale Wording Reference
Salivary 0 indicated the absence of clinical symptoms, and a score of 10 indicated unbearable clinical 2
gland symptoms
swelling
Difficulty 0 for the total absence of symptom to 100 for worst imaginable symptom 3
swallowing
Tracheal Wording not specified 18, 22, 23
dryness
Eyes
Dryness 0 indicated no symptom/activity and 100 mm the greatest possible symptom severity/activity
0 indicated the absence of clinical symptoms, and a score of 10 indicated unbearable clinical
symptoms
A range from 0 for the total absence of symptom to 100 for worst imaginable symptom 3
0 for no symptoms to 100 for extreme symptoms 24
“Not troublesome” (0 mm) and “extremely troublesome” (100 mm) for dry eyes, feeling of 4
sand/gravel in eyes
“Not troublesome” (0 mm) and “extremely troublesome’ (100 mm) 5
“On average, how troublesome was the feeling of dry eyes in the last 2 days,” and, “On average, 25
how troublesome was the feeling of gritty eyes in the last 2 days.” Scale: 0, not troublesome, to
100 mm, extremely troublesome
How dry do your eyes feel most of the time (not dry at all, 0 mm; very dry, 100 mm? 7
Scale 0 to 10: 0 = “not dry at all” and 10 = “as dry as the desert” 26
0 mm = extremely dry, to 100 mm = not dry at all 8
Sum of 2 items related to eye dryness, each rated 0-100 9
Wording not specified 15-23
Ocular 0 mm represented minimal symptoms and 100 mm represented maximal symptoms 27

discomfort




Scale Wording Reference
Eyeball Wording not specified 15
pain
Skin
Dryness 0 indicated no symptom/activity and 100 mm the greatest possible symptom severity/activity 1
Wording not specified 18, 22,23
Vagina
Dryness 0 indicated no symptom/activity and 100 mm the greatest possible symptom severity/activity 1
Wording not specified 18, 22,23
General
Dryness Scores range from 0 (none) to 100 mm (worst) 28
0 indicated absence of the symptom (or inactive disease) and 100 the greatest severity possible 29
Wording not specified 30-33
Sicca Wording not specified 22
syndrome
Global
Health Scores range from 0 (none) to 100 mm (worst) 28
0 as no problem and 100 as worst 34
0 absence of the symptom (or inactive disease) and 100 the greatest severity possible 29
Very good, 0 mm; very bad, 100 mm 9,35
Wording not specified 36
Fatigue
Fatigue 0 indicated no symptom/activity and 100 mm the greatest possible symptom severity/activity 1
0 indicated absence of the symptom (or inactive disease) and 100 the greatest severity possible 29
A range from O for the total absence of symptom to 100 for worst imaginable symptom 3
0 for no symptoms to 100 for extreme symptoms 24




Scale Wording Reference
Scores range from 0 (none) to 100 mm (worst) 28
0 mm was ““No fatigue”” and 100 mm was ““Fatigue as bad as it can be” 37
“How have you experienced fatigue during last week?” 19
Anchors were 0 mm = tiredness is no problem, and 100 mm = tiredness is a big problem
“Fatigue is no problem” to “Fatigue is a major problem” 38
0 as no problem and 100 as worst 34
Ranging from 0 for absence of fatigue to 100 for worst imaginable fatigue 39
0 = no fatigue and 100 = most severe fatigue 18
0 as “not fatigued at all” and 100 as “extremely fatigued” 40
0 mm = extreme fatigue and 100 mm = no fatigue at all 8
not at all tired, 0 mm; very tired, 100 mm 35
Wording not specified 16, 17, 22, 23,
30-33,41-44, 47
Pain
General Scores range from 0 (none) to 100 mm (worst) 28
0 as no problem and 100 as worst 34
Not at all, 0 mm; worst possible, 100 mm 7,35
“No pain” and “Pain as bad as it could be” 38
““No pain” (0 mm) and “the most pain ever” (100 mm) 5
0, not troublesome, to 100 mm, extremely troublesome 25
0 indicated absence of the symptom (or inactive disease) and 100 the greatest severity possible 29
Wording not specified 22,23, 31, 32, 36,
42,45, 46
Arthralgia O for the total absence of symptom to 100 for worst imaginable symptom 3
0 for no symptoms to 100 for extreme symptoms 24
Wording not specified 17




Scale Wording Reference
Myalgia 0 for the total absence of symptom to 100 for worst imaginable symptom 3
Wording not specified 17
Limb pain 0 indicated no symptom/activity and 100 mm the greatest possible symptom severity/activity 1
Musculo- Mean of scores for 2 items: joint pain and muscle pain 9
skeletal Wording not specified 30,3
Eyeball Wording not specified 15
Parotid Wording not specified 21
Central nervous system
Sleep 0 as no problem and 100 as worst 34
Depression Wording not specified 17
Anxiety Wording not specified 15,17
Stress Wording not specified 9
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