The attached
Target questionnaire of patient pain control after arthroscopy
Hello! Thank you for taking the time to fill out this questionnaire. This questionnaire is an academic questionnaire designed to understand patient pain control after arthroscopy and to provide a basis for better pain management. This questionnaire is anonymous, and the data is used for academic research only. Please answer it according to your actual situation. Your comments are important information for this study. Do not omit and answer them alone. Thank you for the cooperation, I wish you a happy life!
 Department of Sports Medicine, Peking University 3rd Hospital
I  General Demographic Information
1.Your gender: male or female
2. Your age: ___ years old
3. Your marital status: unmarried/ married/ divorced/ widowed
4.Your current highest education: 
Primary or below/junior or technical/secondary school/ undergraduate or above
5. Number of your previous operations: ___ times
6.site of the operation: ______
7. surgical anesthesia for this operation:       
II  Preoperative and Past Pain Conditions (0-10 digital score scale assessed, 0 for no pain, 10 for the worst pain imagined)
1. The maximum severe postoperative pain score you can bear before is:
[image: ]
0                                                                                      10
2  Before surgery, your expected value of the most severe postoperative pain:
[image: ]
0                                                                                     10
3. The most severe pain score you have ever experienced:
[image: ]
0                                                                                      10

II. Postoperative Pain Survey (0-10 digital score scale assessed, 0 for no pain, 10 for the most severe pain imagined)
[image: ]
0                                                                                     10
	
	immediately
	6 hours after  surgery
	9 hours after  surgery
	12 hours after surgery
	24 hours after  surgery
	48 hours after surgery

	At this moment, where you pain most
	
	
	
	
	
	

	At this moment, the pain score you feel at rest
	
	
	
	
	
	

	At this moment, the worst pain score you can stand at rest
	
	
	
	
	
	

	At this moment, you want the pain to rest to under a few
	
	
	
	
	
	

	At this moment, how the pain you feel
	
	
	
	
	
	

	At this moment, the worst pain score you can stand during the activity
	
	
	
	
	
	

	At this moment,you want the pain to be relieved below
	
	
	
	
	
	

	At this moment, your pain sensation (* See note for options)
	
	
	
	
	
	

	At this moment, you satisfaction with the pain control (0-10:0, very unsatisfactory; 10, very satisfactory)
	
	
	
	
	
	


* Note: Pain sensation includes: soreness, tingling, sharp pain, tenderness, burning pain, swelling, other(please note)


III. Investigation on the impact of postoperative pain on daily life (0-10 digital score scale for evaluation, 0 shows no impact at all, 10 means completely affected)
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	immediately
	6 hours after  surgery
	9 hours after  surgery
	12 hours after surgery
	24 hours after  surgery
	48 hours after surgery

	At this moment, the impact of pain associated with lying in bed(such as turning over, transition between lying down and sitting up, etc.)
	
	
	
	
	
	

	At this moment, the impact of pain on dressing
	
	
	
	
	
	

	At this moment, the impact of pain on drinking water
	
	
	
	
	
	

	At this moment, the impact of pain on getting into and out of bed
	
	
	
	
	
	

	At this moment, the impact of pain on the toilet
	
	
	
	
	
	

	At this moment, the impact of pain on walking
	
	
	
	
	
	

	At this moment, the impact of pain on sleep
	
	
	
	
	
	

	At this moment, the impact of pain on the mood
	
	
	
	
	
	

	At this moment, the impact of pain on relationships with others
	
	
	
	
	
	

	At this moment, the impact of pain on rehabilitation exercise
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