Telephone Survey Questionnaire on Burning Mouth Syndrome Prognosis, Medication Efficacy, and Treatment Willingness
(part of translation version)

Hello, we are members of the research team from the Department of Stomatology at The First Affiliated Hospital of Zhengzhou University. We are conducting a follow-up study on patients with Burning Mouth Syndrome (BMS) to understand your current pain improvement, medication use, and psychological conditions through telephone. This survey will be completely anonymous, and all your personal information will be strictly confidential. We assure you that your participation is entirely voluntary, and you have the right to terminate the call at any time. Thank you for your cooperation and support.


Patient ID:                        
I. Basic information and treatment experiences
1. Sex: □Male  □Female [Obtained from medical records]
2. Age at the time of consultation:            years old [Obtained from medical records]
3. Main complaint of pain location: [Obtained from medical records]
- □Tongue
- □Lips, cheeks, palate and other single parts
- □Extensive pain of the whole mouth mucosa
4. Duration of main complaint of pain:      year(s)    month(s) [Obtained from medical records]
5. Past medical history:            [Obtained from medical records]
6. Have you ever sought treatment at more than 3 hospitals (including ours)?
- □Yes
- □No
II. Psychological Status
7. Do you usually feel anxious or depressed, or are you easily troubled by anxiety or depression?
- □Yes
- □No
8. After the diagnosis, do you often worry about getting cancer?
- □Yes
- □No
III. Medication Use and Efficacy
9. What medications have you used during the treatment process?
[bookmark: _GoBack]                                     [Record based on patient's response and medical records]
10. Please give an overall evaluation of the effectiveness of the medications you have used. Do you feel that the medications have been effective in relieving pain?
- □Significantly effective
- □Effective
- □Ineffective
- □None(no medication for treatment)
IV. Pain Prognosis
11. Do you still have symptoms of oral pain?
- □Pain completely eliminated, skip to question 15
- □Pain still exists, skip to question 12
12. If you still have symptoms of oral pain, how has the pain level changed compared to when you first visited the clinic?
- □Relieved
- □No relief / No change
V. Treatment Willingness
13. (For patients who still have pain) Do you have the intention to continue treatment?
- □Yes, skip to question 15
- □No, skip to question 14
14. (For patients who do not wish to continue treatment) What is the reason for not wanting treatment?
	








Ⅵ. Other
15. Do you have any suggestions or comments about our follow-up?
	







16. Are you willing to participate in future research or follow-ups?
- □Yes
- □No

Follow-up staff: _______________________
Follow-up time: _______________________
Remarks:                          
