Questionnaire on Analysis of Menstrual Changes in Women Before and After COVID-19 Infection
1、Have you ever been infected with COVID-19? [Single Choice] *
○ Yes
○ No (Please skip to the end of the questionnaire and submit your response)
2、 Your age: ____ years old [Fill-in-the-blank Question] *
3、 Age at menarche: ____ years old [Fill-in-the-blank Question] *
4、 Do you have any of the following diseases or conditions? [Multiple Choice] *
□ Endometrial polyps
□ Uterine leiomyomas ____ If yes, please describe the size of uterine leiomyomas in the latest B-ultrasound examination
□ Adenomyosis
□ Endometrial malignancy or atypical hyperplasia
□ Coagulation dysfunction ____ If you have a diagnosed blood disease, please specify
□ Currently taking oral contraceptives or progestogen drugs
□ Suffering from endocrine diseases (hyperthyroidism, hypothyroidism, hyperprolactinemia, hyperandrogenism, etc.)
□ None of the above
5、Have you received COVID-19 vaccination? [Single Choice] *
○ Unvaccinated
○ Completed only the first dose
○ Completed only the second dose
○ Completed only the first booster shot (third dose)
○ Completed the second booster shot (fourth dose)
6、Before COVID-19 infection: What was your menstrual cycle length (interval from the first day of the previous menstruation to the first day of the next menstruation)? [Single Choice] *
○ < 21 days ____ * Please specify the exact interval between two consecutive menstruations
○ 21–24 days
○ 24–28 days
○ 29–33 days
○ 34–38 days
○ > 38 days ____ * Please specify the exact interval between two consecutive menstruations
[bookmark: _GoBack]7、Before COVID-19 infection: What was your menstrual duration (from the onset to the end of menstruation)? [Single Choice] *
○ > 7 days ____ * Please specify the exact duration of menstruation
○ 3–7 days
○ < 3 days ____ * Please specify the exact duration of menstruation
8、Before COVID-19 infection: What was your menstrual flow volume? [Single Choice] *
○ Scanty flow: only panty liners needed, no sanitary pads required
○ Moderate flow: no more than 2 packs of daily-use sanitary pads (20 pieces in total) used per menstruation
○ Heavy flow: frequent replacement of daily-use or night-use sanitary pads, or use of period underwear required per menstruation
9、Before COVID-19 infection: Did you experience dysmenorrhea? [Single Choice] *
○ No dysmenorrhea
○ Mild dysmenorrhea: no need for analgesics, no impact on work, study or daily life
○ Moderate dysmenorrhea: good response to analgesics
○ Severe dysmenorrhea: poor response to analgesics, interfering with normal daily life
10、Before COVID-19 infection: Did you have intermenstrual bleeding (minor irregular bleeding between two consecutive menstruations)? [Single Choice] *
○ Yes
○ No
11、Date of your last menstrual period: ____ [Fill-in-the-blank Question] *
12、Date of confirmed COVID-19 infection: ____ [Fill-in-the-blank Question] *
13、Method of confirmed COVID-19 infection: [Single Choice] *
○ Positive nucleic acid test
○ Positive antigen test
14、Clinical manifestations of your COVID-19 infection: [Multiple Choice] *
□ Fever (< 38.5℃)
□ Fever (≥ 38.5℃)
□ Cough
□ Sore throat
□ Chest tightness, shortness of breath, dyspnea
□ Insomnia
□ Fatigue
□ Pneumonia findings on CT scan
□ Others
15、After COVID-19 infection: Has your menstrual cycle changed? (Menstrual cycle: interval from the first day of the previous menstruation to the first day of the next menstruation) [Single Choice] *
○ Menstruation advanced by about 2 weeks
○ Menstruation advanced by about 1 week
○ No change
○ Menstruation delayed by about 1 week
○ Menstruation delayed by about 2 weeks
○ Menstruation delayed by 3 weeks or more
16、After COVID-19 infection: Has your menstrual duration changed? (Menstrual duration: from the onset to the end of menstruation) [Single Choice] *
○ Ended 3 days or more earlier than usual
○ No change
○ Ended 3 days or more later than usual
○ Prolonged and intermittent bleeding
17、After COVID-19 infection: Has your menstrual flow volume changed? [Single Choice] *
○ Significantly decreased
○ No change
○ Significantly increased
18、After COVID-19 infection: Do you experience dysmenorrhea? [Single Choice] *
○ No newly developed dysmenorrhea
○ Mild dysmenorrhea: no need for analgesics, no impact on work, study or daily life
○ Moderate dysmenorrhea: good response to analgesics
○ Severe dysmenorrhea: poor response to analgesics, interfering with normal daily life
19、After COVID-19 infection: Have you developed intermenstrual bleeding (minor irregular bleeding between two consecutive menstruations)? [Single Choice] *
○ Yes
○ No

