POLIO QUESTIONNAIRE  (PART A)

Today’s Date……………….Country/State………………………………………………….

1. Name……………………………………………………………………………………………………

2. Date of birth………………………………………………………………………………………

3. Gender m………………f……………………….

4. Year of polio infection:  19 …………………………………….

5. Do you have any muscle wasting as a result of polio?  No………….. Yes………..

6. If yes, describe site and write on the appropriate line the severity of wasting from 1-10 (1 = virtually no wasting, 10 = severe wasting): 

a. Neck………………………

b. Shoulders  R…………….L………………

c. Upper arms  R…………….L…………….

d. Forearms R…………………L………………….

e. Hand  R…………………L…………………

f. Chest…………………

g. Upper back………………..

h. Lower back……………………

i. Buttock R………………….L………………….

j. Thigh R…………………..L……………………..

k. Calf R……………………L……………………….

l. Foot R……………………..L……………………

7. Do you have any muscle weakness as a result of polio? No………….. Yes…………..

8. If yes, describe site and write in Table A (middle column) the severity of weakness from 1-10

· 1 = almost normal strength

· 10 = very weak

9. Do you have any muscle cramps as a result of polio?  No……………Yes……………………

10.If yes, describe site and write  in Table B (middle column) the severity of cramps from 1-10 

· 1= least severe cramps

· 10 = most severe cramps

11. Do you suffer from either muscle aches, pains and/or stiffness as a result of polio? No……………………… Yes………………………

12. If yes, describe site and write in Table C (middle column) the severity from 1-10

· 1 = mild ache, pain or stiffness

· 10= severe ache, pain or stiffness

POLIO QUESTIONNAIRE  (PART B)

1. In what year did you first receive a statin drug for high cholesterol?…………………..

2. .Name of statin, dose and duration of treatment

a.……………………………(………..mg/day)  for ………………………………months

b.……………………………(………..mg/day)  for……………………………….months

c.……………………………(………..mg/day)  for …………………………….months

d……………………………(………..mg/day)  for………………………………months

3. Do you think the statin drug aggravated your muscle symptoms


a. muscle weakness   Yes …………………No……………………….


b. muscle cramps    Yes………………..No…………………………


c. muscle aches, pains or stiffness  Yes ………………….No………………..

4. At which site did the statin affect your muscles? Please complete Tables A, B and C (right hand column).

5. Did you have to stop or reduce your statin dose?


a. stop Yes………………….No…………………………..


b. reduce Yes……………………No……………………….

6. Did stopping or reducing your statin improve your muscle symptoms?


Yes……………………………No………………………………. 

7. Did you take any other medication to improve your muscle symptoms?


Yes……………………….No……………………

8. If yes, tick the appropriate line or describe at the bottom of this question:


a. coenzyme Q10……………………………


b. magnesium…………………………………..


c. aspirin……………………………….


d. paracetamol ………………………………………


e. anti-inflammatory drug……………………………………………

(name the drug………………………………………………………………………)


f. other medication………………………………………………………..

(name the medication………………………………………………………………..

……………………………………………………………………………………………………….)

9. Did you take the above medication while you were taking a statin? 

a. Yes…………………………………….No………………………………….

b. Yes……………………………………No……………………………

c. Yes……………………………………No………………………………

d. Yes……………………………………No…………………………….

e. Yes…………………………………….No……………………………….

f. Yes…………………………………….No……………………………….

10. If yes, did the medication improve the muscle symptoms?      a.Yes……………………..No…………………………Not sure…………………………………

b.Yes…………………………No…………………………Not sure……………………………

c.Yes……………………………..No…………………………Not sure……………………………

d. Yes…………………………….No………………………………Not sure……………………………

e. Yes……………………………No………………………………….Not sure…………………………..

f. Yes……………………………….No……………………………Not sure……………………………..

11. How long (in weeks) did you take the medication?

a……………………………………………..

b………………………………………………

c………………………………………………

d…………………………………………………

e………………………………………………..

f………………………………………………….

Table A. Muscle weakness with or without statin

(estimate average severity over one week)

	Area
	Symptoms present 

Y= yes

N= no
	Severity of weakness (NO STATIN)

1= minimal 

10 = maximal
	Severity of weakness (WITH STATIN)

1 = minimal

10 = maximal

	Neck
	
	
	

	Shoulder    R

                  L
	…………………………….
	…………………………..
	…………………………..

	Upper arm   R

                   L
	……………………………..
	…………………………….
	……………………………

	Forearm     R

                   L
	………………………………
	………………………………
	…………………………

	Hand           R

                   L
	……………………………..
	…………………………….
	…………………………

	Chest
	
	
	

	Upper back
	
	
	

	Lower back
	
	
	

	Buttock      R

                  L
	………………………………
	……………………………..
	……………………………

	Thigh         R

                  L
	………………………………
	…………………………….
	…………………………….

	Calf            R

                   L
	…………………………….
	…………………………….
	……………………………

	Foot            R

                   L
	…………………………..
	…………………………….
	…………………………….

	Other area (s) (describe)


	
	
	


Table B. Muscle cramps with or without statin

(estimate average severity over one week)

	Area
	Symptoms present 

Y= yes

N= no
	Severity of cramps (NO STATIN)

1= minimal 

10 = maximal
	Severity of cramps (WITH STATIN)

1 = minimal

10 = maximal

	Neck
	
	
	

	Shoulder    R

                  L
	…………………………….
	…………………………..
	…………………………..

	Upper arm   R

                   L
	……………………………..
	…………………………….
	……………………………

	Forearm     R

                   L
	………………………………
	………………………………
	…………………………

	Hand           R

                   L
	……………………………..
	…………………………….
	…………………………

	Chest
	
	
	

	Upper back
	
	
	

	Lower back
	
	
	

	Buttock      R

                  L
	………………………………
	……………………………..
	……………………………

	Thigh         R

                  L
	………………………………
	…………………………….
	…………………………….

	Calf            R

                   L
	…………………………….
	…………………………….
	……………………………

	Foot            R

                   L
	…………………………..
	…………………………….
	…………………………….

	Other area (s) (describe)


	
	
	


Table C. Muscle aches, pains or stiffness with or without statin

(estimate average severity over one week)

	Area
	Symptoms present 

Y= yes

N= no
	Severity of aches & pains or stiffness (NO STATIN)

1= minimal 

10 = maximal
	Severity of aches & pains or stiffness (WITH STATIN)

1 = minimal

10 = maximal

	Neck
	
	
	

	Shoulder    R

                  L
	…………………………….
	…………………………..
	…………………………..

	Upper arm   R

                   L
	……………………………..
	…………………………….
	……………………………

	Forearm     R

                   L
	………………………………
	………………………………
	…………………………

	Hand           R

                   L
	……………………………..
	…………………………….
	…………………………

	Chest
	
	
	

	Upper back
	
	
	

	Lower back
	
	
	

	Buttock      R

                  L
	………………………………
	……………………………..
	……………………………

	Thigh         R

                  L
	………………………………
	…………………………….
	…………………………….

	Calf            R

                   L
	…………………………….
	…………………………….
	……………………………

	Foot            R

                   L
	…………………………..
	…………………………….
	…………………………….

	Other area (s) (describe)


	
	
	






Thank you for your cooperation

