Patient questionnaire
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	Gender
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	1. Do you often drink alcohol? How much wine do you drink every day?

	

	

	

	

	2. Do you smoke a lot? How many cigarettes do you smoke every day?

	

	

	

	

	3. What other diseases do you have? Whether to take medicine for this, how to use it?

	

	

	

	

	4. Have you experienced any other surgical treatment? Specific operation and time? What problems are the operation and after surgical treatment?

	

	

	

	




