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EORTC IL88
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.

_____________________________________________________________________________________
During the past week: 
Not at
A
Quite
Very



All
Little
a Bit
Much

1.
Were you short of breath?
1
2
3
4

2.
Have you had pain?
1
2
3
4
3.
Did you need to rest?
1
2
3
4

4.
Have you felt weak?
1
2
3
4

5.
Have you lacked appetite?
1
2
3
4
6.
Have you felt nauseated?
1
2
3
4

7.
Were you tired?
1
2
3
4

8.
Have you had night sweats?
1
2
3
4
9.
Have you had fevers or chills?
1
2
3
4

10.
Have you had a lack of energy?
1
2
3
4

11.
Have you felt drowsy?
1
2
3
4

12.
Have you had sudden tiredness?
1
2
3
4

13.
Have you had a bloated feeling in your abdomen?
1
2
3
4
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