Additional file 1. Questionnaire


	
①Did you have any concerns before the test?
😊No　　　　　　　　　　　　　　　　          　　　　             Yes😢



② Was the throat anesthesia you had before the bronchoscopy painful?
😊No                　　　　　　　　　　　　　　　　　             Yes😢


③ Do you remember what happened during the bronchoscopy?
😊No　　　　　　　　　　　　　　　　　　　　                       Yes😢


④ Did you feel distressed during the bronchoscopy?
😊No　　　　　　　　　　　　　　　　　　　　                       Yes😢


⑤ Did you experience any pain during the bronchoscopy?
😊No　　　　　　　　　　　　　　　　　　　　                       Yes😢


⑥ Did you have difficulty of breathing during the bronchoscopy?
😊No　　　　　　　　　　　　　　　　　　　　                       Yes😢


⑦ Did you have a cough during the bronchoscopy?
😊No　　　　　　　　　　　　　　　　　　　　                       Yes😢


⑧ Did you feel like the bronchoscopy took a long time?
😊Feel short　　　　　　　　　　　        　　　　　　　　　　　Feel long😢


⑨ How are you feeling after the bronchoscopy?
😊Good　　　　　　　　　　　　　　　                  　　　　　　Bad😢

　
⑩ Do you think you could have another bronchoscopy if necessary?　
😊Yes, I accept         　　　　　　　　　　　　　　　　　　 NO, I reject.😢



Yes　　　　No


