Supplement 3
	International Consultation on Incontinence Questionnaire - Short Form (ICIQ-SF)

	1．The frequency of urinary incontinence episodes?（ score with √）

Never □ 0

≤ once / week □ 1 

2~3 times / week □ 2 

About once / day □ 3                                          

Several times / day □ 4 

Always □ 5 

	2．We'd like to know the amount you think you're leaking. How much urine you leak in a typical situation (regardless of whether you are using pads).（score with √）

No urine leakage □ 0 

Mild urine leakage □ 2 

Moderate urine leakage □ 4 

                                                            Severe urine leakage □ 6

	3．How does urine leakage affect your daily life in general?

Please circle a number between 0 (for no impact) and 10 (for an enormous impact)

0   1   2   3   4   5   6   7   8   9   10

no impact                                       an enormous impact

	ICIQ-SF score (add the scores for question 1, 2, and 3): |__|__|

	When does urine leakage occur?( score with √ according to your situation)
Never □
Leaking urine when going to the toilet □
                                           Leaking urine when coughing or sneezing □ 
                                                           Leaking urine when sleeping □
Leaking urine during activities or sports □ 
Leaking urine after urinating and after getting dressed □
Leaking urine for no apparent reason □
Leaking urine at all times □


