Supplementary Material 
Supplementary Table 1. WOMAC questionnaire.
	Item
	Do you have pain…
	No
	Yes

	W1
	…walking on flat ground?
	0
	1

	W2
	…going up or down stairs?
	0
	1

	W3
	…in bed at night
	0
	1

	W4
	…when sitting or lying down
	0
	1

	W5
	…when standing
	0
	1

	Item
	Do you notice stiffness…
	No
	Yes

	W6
	… when you wake up in the morning?
	0
	1

	W7
	… during the rest of the day after lying down, sitting or resting?
	0
	1

	Item
	Do you have difficulties…
	No
	Yes

	W8
	… going down stairs?
	0
	1

	W9
	… going up stairs?
	0
	1

	W10
	… getting up after sitting?
	0
	1

	W11
	… standing?
	0
	1

	W12
	… bending down to pick something up off the floor?
	0
	1

	W13
	… walking on flat ground?
	0
	1

	W14
	… getting in and out of a car?
	0
	1

	W15
	… going shopping?
	0
	1

	W16
	… putting on your socks?
	0
	1

	W17
	… getting out of bed?
	0
	1

	W18
	… taking off your socks?
	0
	1

	W19
	… lying in bed?
	0
	1

	W20
	… getting in and out of the shower/bathtub?
	0
	1

	W21
	… in sitting?
	0
	1

	W22
	… sitting on and getting up from the toilet?
	0
	1

	W23
	… doing heavy housework?
	0
	1

	W24
	…doing light housework?
	0
	1



