A survey of the first wave of respiratory infections in the fall-winter of 2023 among freshmen
Since autumn, the temperature has fluctuated greatly, coupled with the prevalence of a variety of respiratory pathogens in the country, especially the widespread prevalence of Mycoplasma pneumoniae (MP) during the period of September-October, and the symptoms of respiratory infections were present among some of the students on campus. At present, the MP epidemic on campus has basically ended, and we are now conducting an epidemiological survey of respiratory infections during the period from September 1 to October 31 of this semester. This questionnaire is only used for internal investigation and research, so please fill out and submit it truthfully and thank you for your cooperation!
I. General Information
This section contains general information about you and your physical condition before the current respiratory epidemic.
1. Please fill in your student ID number: [Fill-in-the-blank] *
_________________________________
2. Your gender: [Multiple-choice Questions — Select One Answer Choice] *
	○Male

	○Female


3. Your age: [Fill-in-the-blank] *
_________________________________
4. Your height and weight：[Fill-in-the-blank] *
	
	

	Height (cm)
	________________________

	Weight (kg)
	________________________


5. Your smoking status: [Multiple-choice Questions — Select One Answer Choice] *
	○No smoking

	○Used to smoke, but now quit

	○Smoking, not quitting now


6. Time to quit smoking：___
Length of time ever smoked：___
Average number of cigarettes smoked per day：___
[Fill-in-the-blank] *
Depends on the 2nd option of question 5
7. How long have you been smoking：____ 
Average number of cigarettes smoked per day：___
[Fill-in-the-blank] *
Depends on the 3rd option of question 5
8. Have you received the influenza vaccine within the past year: [Multiple-choice Questions — Select One Answer Choice] *
	○Yes

	○No


9. Do you snore during sleep: [Multiple-choice Questions — Select One Answer Choice] *
	○Yes

	○No


10. Your snoring frequency, approximately how many nights per week you snore during sleep: [Fill-in-the-blank] *
_________________________________
[bookmark: _Hlk179449955]Depends on the 1st option of question 9
11. Do you have chronic pharyngitis (chronic throat discomfort): [Multiple-choice Questions — Select One Answer Choice] *
	○Yes

	○No


12. Do you have asthma (chronic cough or wheeze): [Multiple-choice Questions — Select One Answer Choice] *
	○Yes

	○No


13. Do you have any other acute or chronic illnesses not listed? (e.g., cardiovascular, gastrointestinal, hematologic, neurologic, immunologic, allergic) [Fill-in-the-blank] *
_________________________________
II. Survey of respiratory infections
The following questions all cover the period from September 1 to October 31, 2023
14. Did you present with symptoms of respiratory infections between September 1 and November 30 of this semester： [Multiple-choice Questions — Select One Answer Choice] *
	○Yes

	○No


15. When did your respiratory symptoms begin： [Multiple-choice Questions — Select One Answer Choice] *
	○September 1-September 5

	○September 6-September 10

	○September 11-September 15

	○September 16-September 20

	○September 21-September 25

	○September 26-September 30

	○October 1-October 5

	○October 6-October 10

	○October 11-October 15

	○October 16-October 20

	○October 21-October 25

	○October 26-October 31


Depends on the 1st option of question 14
16. Please assess your symptoms and their severity over the course of your illness：[矩阵Multiple-choice Questions — Select One Answer Choice] *
	
	None
	Light
	Medium
	Heavy

	Sneeze
	○
	○
	○
	○

	Runny nose
	○
	○
	○
	○

	Nasal stuffiness
	○
	○
	○
	○

	Cough
	○
	○
	○
	○

	Sputum
	○
	○
	○
	○

	Sore throat
	○
	○
	○
	○

	Wheezing
	○
	○
	○
	○

	Chest pain
	○
	○
	○
	○

	Headache
	○
	○
	○
	○

	Nausea
	○
	○
	○
	○

	Vomiting
	○
	○
	○
	○

	Abdominal pain
	○
	○
	○
	○

	Diarrhea
	○
	○
	○
	○

	Fatigue
	○
	○
	○
	○

	Myalgia/arthralgia
	○
	○
	○
	○


Depends on the 1st option of question 14
17. Whether there was fever during the course of the illness： [Multiple-choice Questions — Select One Answer Choice] *
	○Yes

	○No


Depends on the 1st option of question 14
18. Your highest temperature at the time of the fever (°C): [Multiple-choice Questions — Select One Answer Choice] *
	○37.3-38

	○38.1-39

	○39.1-41

	○＞41


Depends on the 1st option of question 17
19. Duration of the fever： [Multiple-choice Questions — Select One Answer Choice] *
	○≤3 days

	○4-7 days

	○8-14 days

	○≥15 days


Depends on the 1st option of question 17
20. Whether the illness has affected your studies： [Multiple-choice Questions — Select One Answer Choice] *
	○Yes

	○No


Depends on the 1st option of question 14
21. The impact on learning： [Multiple-choice Questions — Select One or More Answer Choices] *
	○Poor concentration in class

	○Took a leave of absence to rest


Depends on the 1st option of question 20
22. Days of class missed： [Fill-in-the-blank] *
_________________________________
Depends on the 2nd option of question 21
23. Whether the illness has affected your extracurricular activities or exercise： [Multiple-choice Questions — Select One Answer Choice] *
	○Yes

	○No


Depends on the 1st option of question 14
24. The impact on extracurricular activities or exercise： [Multiple-choice Questions — Select One or More Answer Choices] *
	○Decreased intensity of exercise

	○Stopped extracurricular activities or exercise due to illness


Depends on the 1st option of question 23
25. Hours of extracurricular activities missed: [Fill-in-the-blank] *
_________________________________
Depends on the 2nd option of question 24
26. Whether the illness has affected your life： [Multiple-choice Questions — Select One Answer Choice] *
	○Yes

	○No


Depends on the 1st option of question 14
27.The impact on life：[Multiple-choice Questions - Select One or More Answer Choices] *
	○Difficulty in sleeping

	○Reduced socialization due to illness


Depends on the 1st option of question 26
28. Hours of social activities missed： [Fill-in-the-blank] *
_________________________________
Depends on the 2nd option of question 27
29. Whether or not you visited the school clinic or hospital for this illness: [Multiple-choice Questions — Select One Answer Choice] *
	○Yes

	○No


Depends on the 1st option of question 14
30. Whether or not you took antibiotic treatment during the illness: [Multiple-choice Questions — Select One Answer Choice] *
	○Yes

	○No


Depends on the 1st option of question 14
31. Which antibiotic (trade name of drug) was taken during the illness: [Fill-in-the-blank] *
_________________________________
Depends on the 1st option of question 30
32. Whether or not you took any medication other than antibiotics for treatment during your illness: [Multiple-choice Questions — Select One Answer Choice] *
	○Yes

	○No


Depends on the 1st option of question 14
33. What medications other than antibiotics were taken for treatment during the illness (trade name of drug): [Fill-in-the-blank] *
_________________________________
Depends on the 1st option of question 32
34. Whether chest imaging was performed during the illness: [Multiple-choice Questions — Select One Answer Choice] *
	○Yes

	○No


Depends on the 1st option of question 14
35. Whether chest imaging suggested pneumonia: [Multiple-choice Questions — Select One Answer Choice] *
	○Yes

	○No


Depends on the 1st option of question 34
36. Whether hospitalized due to illness: [Multiple-choice Questions — Select One Answer Choice] *
	○Yes

	○No


Depends on the 1st option of question 14

37. Whether COVID-19 nucleic acid/antigen testing was performed: [Multiple-choice Questions — Select One Answer Choice] *
	○Yes

	○No


Depends on the 1st option of question 14
38. Testing results: [Multiple-choice Questions — Select One Answer Choice] *
	○Test negative

	○Test positive


Depends on the 1st option of question 37
39. Whether influenza nucleic acid/antigen testing was performed: [Multiple-choice Questions — Select One Answer Choice] *
	○Yes

	○No


Depends on the 1st option of question 14
40. Testing results: [Multiple-choice Questions — Select One Answer Choice] *
	○Test negative

	○Test positive


Depends on the 1st option of question 39
41. Whether MP nucleic acid testing was performed: [Multiple-choice Questions — Select One Answer Choice] *
	○Yes

	○No


Depends on the 1st option of question 14
42. Testing results: [Multiple-choice Questions — Select One Answer Choice] *
	○Test negative

	○Test positive


Depends on the 1st option of question 41
43. Have you been tested for respiratory pathogens other than COVID-19, MP, and influenza? [Multiple-choice Questions — Select One Answer Choice] *
	○Yes

	○No


44. What were the test results (which respiratory pathogen infection)? [Fill-in-the-blank] *
_________________________________
Depends on the 1st option of question 43
45. How long the illness lasted (days): [Fill-in-the-blank] *
_________________________________
Depends on the 1st option of question 14
46. If you have questions about your condition and would like to talk to us, please leave your phone number: [Fill-in-the-blank] *
_________________________________
Depends on the 1st option of question 14
