[bookmark: _Toc201737741]Supplementary file 1：Questionnaire
1. Patient name：
2. Patient ID：
3. Disease activity assessment (SAGIT)
	Domain
	Item
	Description
	Scoring
	Score

	S
	Signs and symptoms
	Have any of the following signs/symptoms occurred? (S)
	S score
	S: 0-4

	
	
	Headache
	□
	Number of checked items
	S=

	
	
	Sweating
	□
	
	

	
	
	Joint symptoms
	□
	
	

	
	
	Swelling
	□
	
	

	A
	associated comorbidities
	Have any of the following comorbidities occurred?
	A score
	A: 0-6

	
	
	Glucose metabolism disorder
	□
	Number of checked items
	A=

	
	
	Hypertension
	□
	
	

	
	
	Sleep apnea
	□
	
	

	
	
	Heart disease
	□
	
	

	
	
	Hypopituitarism
	□
	
	

	
	
	Malignancy
	□
	
	

	G
	OGTT-GHnadir

Or

Random GH
	OGTT-GHnadir level
	Corresponding score
	G: 0-4

	
	
	≤0.4 ug/L
	□
	G=0
G=1
G=2
G=3
G=4
	G=

	
	
	>0.4 ~ <1.0 ug/L
	□
	
	

	
	
	≥1.0 ug/L ~ <2.5 ug/L
	□
	
	

	
	
	≥2.5 ug/L ~ <5.0 ug/L
	□
	
	

	
	
	≥5.0 ug/L
	□
	
	

	
	
	Or
	Or
	Or

	
	
	GH level
	Corresponding score
	G: 0-4

	
	
	≤1.0 ug/L
	□
	G=0
G=1
G=2
G=3
G=4
	G=

	
	
	>1.0 ~ <2.5 ug/L
	□
	
	

	
	
	≥2.5 ug/L ~ <5.0 ug/L
	□
	
	

	
	
	≥5.0 ug/L ~ <10.0 ug/L
	□
	
	

	
	
	≥10.0 ug/L
	□
	
	

	I
	IGF-1
	IGF-1/ULN level
	Corresponding score
	I: 0-3

	
	
	Normal
	□
	I=0
I=1
I=2
I=3
	I=

	
	
	<1.3
	□
	
	

	
	
	≥1.3 ~ <2.0
	□
	
	

	
	
	≥2.0
	□
	
	

	T
	Tumor characteristics
	Select the worst option
	
	Corresponding score
	T: 0-5

	
	
	No visible tumor
	□
	T=0
T=1
T=2
T=3
T=4
T=5
	T=

	
	
	Intrasellar microadenoma <10 mm
	□
	
	

	
	
	Intrasellar macroadenoma ≥10 mm
	□
	
	

	
	
	Extrasellar tumor <40 mm
	□
	
	

	
	
	Invasive tumor
	□
	
	

	
	
	Giant adenoma ≥40 mm
	□
	
	

	Total SAGIT score
	

	Additional
Items
	SAGIT-S score excluding the joint-symptom item
	

	
	SAGIT total score excluding the joint-symptom item
	


4. History of Osteoarticular Diseases and Medication Use
	Question
	Yes/ No/ Unknown
	If yes, please specify

	History of autoimmune disease
	□Yes □No □Unknown
	

	History of gout attacks
	□Yes □No □Unknown
	

	History of osteoarticular surgery
	□Yes □No □Unknown
	

	History of joint injury
	□Yes □No □Unknown
	

	Fracture within the past 6 months
	□Yes □No □Unknown
	

	Heavy physical labor
	□Yes □No □Unknown
	

	Recent vitamin D supplementation
	□Yes □No □Unknown
	

	Recent calcium supplementation
	□Yes □No □Unknown
	

	Medication for joint symptoms
	□Yes □No □Unknown
	


5. Joint symptoms
	Joint
	Currently affected
	Duration
	Pain
	Stiffness
	Functional limitation
	Description
	Remarks (previously affected but resolved)

	Peripheral joints
	□Yes
□No
	
	□Yes
□No
	□Yes
□No
	□Yes
□No
	
	

	Hip joint
	□Left
□Right
	
	□Yes
□No
	□Yes
□No
	□Yes
□No
	
	

	Knee joint
	□Left
□Right
	
	□Yes
□No
	□Yes
□No
	□Yes
□No
	
	

	Ankle joint
	□Left
□Right
	
	□Yes
□No
	□Yes
□No
	□Yes
□No
	
	

	Toe joints
	□Left
□Right
	
	□Yes
□No
	□Yes
□No
	□Yes
□No
	
	

	Shoulder joint
	□Left
□Right
	
	□Yes
□No
	□Yes
□No
	□Yes
□No
	
	

	Elbow joint
	□Left
□Right
	
	□Yes
□No
	□Yes
□No
	□Yes
□No
	
	

	Wrist joint
	□Left
□Right
	
	□Yes
□No
	□Yes
□No
	□Yes
□No
	
	

	Finger joints
	□Left
□Right
	
	□Yes
□No
	□Yes
□No
	□Yes
□No
	
	

	Spinal joints
	□Yes
□No
	
	□Yes
□No
	□Yes
□No
	□Yes
□No
	
	

	Cervical spine
	□Yes
□No
	
	□Yes
□No
	□Yes
□No
	□Yes
□No
	
	

	Thoracic spine
	□Yes
□No
	
	□Yes
□No
	□Yes
□No
	□Yes
□No
	
	

	Lumbar spine
	□Yes
□No
	
	□Yes
□No
	□Yes
□No
	□Yes
□No
	
	

	Sacrococcygeal spine
	□Yes
□No
	
	□Yes
□No
	□Yes
□No
	□Yes
□No
	
	


6. If hip or knee symptoms are present, please complete the WOMAC questionnaire
	WOMAC
	None
	Mild
	Moderate
	Severe
	Extreme
	Total Score

	Domain
	Items
	0
	1
	2
	3
	4
	

	Pain
	Walking on a flat surface
	
	
	
	
	
	

	
	Going up or down stairs
	
	
	
	
	
	

	
	At night while in bed
	
	
	
	
	
	

	
	Sitting or lying
	
	
	
	
	
	

	
	Standing
	
	
	
	
	
	

	Stiffness
	Morning stiffness after waking
	
	
	
	
	
	

	
	Stiffness later in the day after sitting or resting
	
	
	
	
	
	

	Functional limitation
	Descending stairs
	
	
	
	
	
	

	
	Ascending stairs
	
	
	
	
	
	

	
	Rising from sitting
	
	
	
	
	
	

	
	Standing
	
	
	
	
	
	

	
	Bending to the floor
	
	
	
	
	
	

	
	Walking on a flat surface
	
	
	
	
	
	

	
	Getting in/out of a car
	
	
	
	
	
	

	
	Shopping
	
	
	
	
	
	

	
	Putting on socks/stockings
	
	
	
	
	
	

	
	Rising from bed
	
	
	
	
	
	

	
	Taking off socks/stockings
	
	
	
	
	
	

	
	Lying down in bed
	
	
	
	
	
	

	
	Getting in/out of the bathtub
	
	
	
	
	
	

	
	Sitting
	
	
	
	
	
	

	
	Getting on/off the toilet
	
	
	
	
	
	

	
	Heavy household duties
	
	
	
	
	
	

	
	Light household duties
	
	
	
	
	
	

	Total score
	


7. Recorded by：
8. Date：
