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Svara med ett kryss pa varje rad, om ej annat anges.

1. Ar det nagon av Dina férildrar eller syskon
eller barn som har eller har haft: — Ja Nej/Vet ej
A) ASTIEIA . iiiiiviiiiie e et a e PRI a
b} Allergiska 6gomn-/nasbesvar (ROSHUVA) ...ocvviiereiieenieeieeenenee s W a
c) Kronisk luftrérskatarr (bronkit) eller emfySem .......covveeveeevevvveeineenennnn, Cl o
d) Kroniskt obstruktiv lungsjukdom (KOL) .......ooooviiiiiiiirireeirieeieseeeeersn s L Q
€) ALlergisKt EKSEIML..ccvviiiiiiiiieie et ee e et O 0
2. Om ja, ange i sa fall vem/vilka av dem som har eller har haft: Férilder Syskon Barn
A) ASHITIA .oiiiiiiiieiiiii e et a e e e e e O CI Cl
b) Allergiska 6gon-/nésbesvar (h8snuva) .....cccooeovvvvvvevveeeeennn. O 1 n
¢) Kronisk luftrérskatarr (bronkit) eller emfysem......cccooe......... Ll O O
d} Kroniskt obstruktiv lungsjukdom (KOL) ..........ooeveveeiirrvnnnnnn, I:I L) 0
€) Allergiskt eKSeIM..ccooviriciiiiiei v, o ¥ &
3. Har Du nu eller har Du haft nagon av foljande sjulkdomar: ................ Ja Nej/Vet ej
A) ASTITIZ ..ot s e e e e e e et et et eeea et ananes a Q
b) Allergiska dgon-/ nésbesvir (hOSnUVa) .....ococvvveiviiviiiiccce e, Q O
c) Kronisk luftrérskatarr (bronklt} eller emfysem.........iccciiiviinin e, (. il
d) Kroniskt obstruktiv lungsjukdom (KOL) ......coovuvvvieeieiiiiiieeeeeeeeeevennnnnn, Ll |
e) Annan lung-eller IUFtVAZSSTUKAOIIL vvvvveveeee oo eee oo ] ]
T} O Ja, VIIKEIL cocooeeriee i es e
g) ALleTgisKt EKSOIM .uuviiiiiii ettt ee et a e e et O o
h) HandeKSEIM .iooiviieiiii et ee e e ee et e e anea e 3 a
Om Ja, vilket ar bérjade handeksemet ? Ar ..........cooovvvveeiieeiiiiin,
Har Du haft handeksem vid nagot tillfalle under
de senaste 12 mANAdErna P ..ot ] o
4. Har Du av likare fatt diagnosen astma®? ..............ccocoeevvievreeeiieniiiiieienn, d 3
5. Har du av lakare fatt diagnosen kronisk luftrérskatarr
bronkit] eller emFYSem? ...........oooiieiiiiiiiiiiiit e d O
6. Har du av likare fatt diagnosen kroniskt obstruktiv lungsjukdom (KOL)? [ E]
7. Har Du av lakare fatt diagnosen handeksem? ....................coooeviiiiinnn., 3 £l
8. Anvidnder Du mediciner for nagon lungsjukdom? ................vvvvvnnnnn. 0 0
Om JA, kryssa for vilket eller vilka alternativ som géller:
a) VIA BEROV . e -
b} StaAndigt (VAIJE dag) cuururirieiiiir e .|
¢} Jag anvdnder kortisoninhalation varje dag eller de flesta dagar
{Pulmicort, Flutide, Seretide, Becotide}...........oovviiiiiiiivieeniiieeae e, ]
©. Har Du de senaste 12 manaderna haft astmabesvir, dvs periodvisa
eller anfallsvisa andningsbesvir eller andfaddhet?
Besvéaren kan upptréda med eller utan hosta och med eller utan pip i brostet [ J
10. Har Du under de senaste aren besvirats av lingvarig hosta? ........... | i
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11.

12,

13.

14.

15.

16.

17.

18.

Brukar Du hosta upp slem eller har Du slem i bristet som
Du har svart att fA UPP? ..o e
a) Har Du hostat upp slem de flesta dagar under perioder som

varat minst 3 manader? ...
b} Har Du haft sddana perioder minst 2 ar i rad de senaste aren? .........

Brukar Du ha pip i brostet eller viiser det i brostet, da Du andas? ...

Brukar Du bli andfadd, fa pip i brostet eller svar hosta:

a) Vid anstrangring .......coovoiiiiiiii e
D) IRFIA e
c) Vid fuktig / dimmig vaderlek ......c.cooiiiiiiiiiiiiiii e
d) Av cigarett-eller tobaksrOk ........cooiiiiiiiiiiii
e} Idimmiga milOer ......ccooiiii e
f) Av bilavgaser / stadsmiljo .....ccoccoviiiiiiiii s
g) Av starka dofter, t ex parfym, kryddoft, rengéringsmedel, trycksvirta etc
h} Da det finns pollen i luften (fran t ex bjork, gras)......ovvvevivvviininninnnn.
i) Vid padsdjurskontakt........ccooiiiiiiiiie e
i) Vid psykisk stress P P PP RN ORI
Har du de senaste 12 manaderna nagon gang vaknat av hosta,
andndd eller tranghetskiinsla i bréostet? ...............ccooeiiiiiinnn . .
Hur skulle Du vilja karakterisera Din andning?

Kryssa f0r det alternativ som géller:

a) Jag har aldrig eller ytterst sdllan andningsbesvar...............civiviieennnn.
b) Jag far andningsbesvir dé och dé men blir daremellan helt aterstalld
¢) Min andning ar aldrig helt bra......cc.ooviiiiiiiniin e

Ar Du rokare?
Som rékare rdknas dven de som réker enstaka cigaretter eller pipstopp
per vecka och de som slutat réka sista aret.........cccveviiiiiicii i,

Om JA

Hur ménga cigaretter réker Du i genomsnitt per dag?

a) Mindre 4n 5 cigaretter per dag .......cooeeeviiiiiinnnnnn. e e eana
b} 5-14 cigaretter per dag......c.cooiniiiiii
c) 15 cigaretter per dag €ller mMIET ..o e e

Om NEJ
d} Har Du tidigare varit roKare? ......ccooiiiiiiiiiriie e
e) Roéker nadgon annaniditthem? ...,

Besvaras Du ofta av tr0tth et P oo s

Besviaras Du ofta av KIada® ... ...

Ja
o

L
J

4
C!
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1. Hur ofta har Du besvidrande symptom fran niisan? Ange ett alternativ.
a) Jag har aldrig eller ytterst séllan besvér fran nésan ............cccoeeeeivvvnnn. W
b) Jag har aterkommande perioder med besvar fran nésan ...................... (M
c} Jag har stdndiga besvar fTan ndsan .....ccooeviiiiieriieeiiee e X

Om Du svarat med alternhativ a) pa Fraga 1, var vinlig ga direkt vidare till
Fraga © pa nista sida. )

2. Nér Du har besviir fran nisan vilka symptom har Du da? Ange ett eller flera aiternativ.
A) VAttnlg SIIUVA ..ottt e e e e et e st e st eeeeenans
b) Tjock, gulakiig SIUVA ....iviiiie et e e e e aan
C) NASTADDA L.rvuiiiiieiiiiitierert e e e e se et et e et e e e e et e e e e tee s e e arann s
Q) N STHIIZAT ot tiiiin ittt e ee e e e e et e e e s e e st e e e et et e e e eeennns
€) Klada ...
f) Annat (ange vad: ... )

ooooo

3. Hur ofta har Du under respektive arstid besvirande symptom fran ndsan?
Ange under varje arstid ett alternativ.

A, Varen
a) Jag har aldrig eller ytterst séllan besvar frAn ndsan ........ooooevvvveveieen. L
b) Jag har ofta besvAT frAn NASATL ...vvvviiiveiiieieeeeei e i
- ¢) Jag har stindiga besvAr frén NASAN ...cooveeveeiiiiiiiei e o
B. Sommaren
a) Jag har aldrig eller ytterst sdllan besvar frén nésan .......ccccovevevvnirvennnnn, Gl
b) Jag har ofta besvar fran NASAn ........cccoeiii i e, .
c} Jag har sténdiga besvar fran N&San .....ccoovviiiiiiee e (|
C. Hosten
a} Jag har aldrig eller ytterst séllan besvér fran nésan ......ooo.ovevvivevvnnnnns L
b) Jag har ofta DesvAr fTAn DASAN ...vovvvieer it L
c) Jag har stédndiga besvAr fran nESAn ..ot vicvi e |
D. Vintern
a} Jag har aldrig eller ytterst séllan besvar frdn nésan ......cccocoveeeeiieinennn... n
b) Jag har ofta hesvAr fraAn DEASAI voooviiiee it teee ettt e e er et ae e e eee s |
¢} Jag har stédndiga besvAr fran NESAN «.....ovviiiiiiee e, 0

4. Hur ofta &r besviren forenade med symptom fran Sgonen (klada, rodnad och/eller
rinnande Sgon)? Ange ett alternativ.

B} OFEa i e |
b) DA och da ..o e o
C) ALATIZ .o e e "

5. Hur ofta ir nisbesviren forenade med symptom fran luftréren {(hosta, andfaddhet
och/eller pip i brostet)? Ange ett alternativ.

A) OFA Lo e ;|
D) D& 0Ch Q& oo e Ll
C) ALATIg ..o e Ll

Forsdtt pad fraga 6. -



\3:»{ \U Z\'{T o oemE

§

6. Utloser eller forvarrar yttre faktorer ndsbesviaren? ........ooovvvveevivnnnnn)
Om ja, ange ett eller flera alternativ.
a) Tradpollen {ex. DIOTKIiS) ...ocoviiiiiiii e
b} Gréspollen (ex.. blommande grés, blommande sadesfalt, hd)...............
C) Djur (ange viIket/-a: ..o e )
d) BostadSdamiiil ..oovueiireiei e
B} MOZEL oo e,
f) Fuktigoch / eller kall Tuft. ... i)
g) Torr Tt
h) TobaksrOK .......ooooiiiiiiiiiie e,
i) Starka dofter (eX. PATTVIT) vvvvviiiiiiiiiii e
J) Starkt kryddat mat ..o e
k) Rédvin eller annan alkoholhaltig dryck ....ooovvviiiiiiiiiiiioeiee e
1} Andra fédodmmnen (ange Vad:.......coocoieeeiiiiie e )
m) Lakemedel {ange viIKet/-a:....coooeieiiiiiiii e )
n} Stress eller obehag ..oovvvveiiiiiii
O} TIFCRSVAITA 1 ittt e et
P) Annat (Ange vad:i.......coiiiiii a1 )

7. Har Du sokt likare for Dina nidsbesvar? ...............oooevviiiiiiiineneeannn,
Om Ja, vad for besked fick Du av lidkaren om orsaken till nisbesviaren?
Ange ett eller flera alternativ.

A) ALLETEL .oviiiniiiii i e e
D) FOTKFITHIIZ coovviiiiie e e
¢} Bihaleinfektion . .ioei i
A} NBSDOLY DT 1 otetiiiiiii ettt et
€) Tranga NASEATIZAT ..ccoiiviiiiii it e et
) Annan forklaring (ange vad: ....ccooocccci e )
gl Ingen fOTKIATINE ..oooiiiii e

8. Vad ir din egen uppfattning om orsaken till nisbesviren?
Ange ett eller flera alternativ.
Q) ABTHL oveiiiiriiii e e
b) ForkyIning .....ccoooeviieeiiiiiiiininiiieees F e et e
C) BiIhaleinfeRHION .\ e
d) Annan forklaring (ange vad:.......... et e e et )
€) Ingen fOrKIATING ..o e
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9. Har Du nagot husdjur? ................coooevviviviieeeeiee, a a

Om JA, ange VIIKet ...ooooiiiii e
10. Bor Du nira en starkt trafikerad VAEP e, EI L
11. Borduildgenhet? ...........cccoooviiiiviiiiiiiiniiiiiieiiiiriiniin, Q Qo

12, Bor DU i villa oo 2 (|

Kontrollera att
Du besvarat
fragorna pa

samtliga sidor.

Var vanlig och

returnera frage-
formuléret inom
tva veckor.
Tack for din
medverkan!

.......................................................................................................
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Appendix I

Questionnaire (questions about the lung)

Answer by crossing on the relevant line if no other instructions are given.

1. Have any of your parents, brothers or sisters, or your children had:
a)} Asthma

b) Allergic eye-/nose catarrh (hay-fever)
c) Chronic bronchitis or emphysema

d} Chronic obstructive pulmonary disease (COPD)
e) Allergic eczema

2 If yes, please specify who has or have had: Parents Siblings
Children
a} Asthma

b) Allergic eye-/nose catarrh (hay-fever)

¢} Chronic bronchitis or emphysema

d} Chronic obstructive pulmonary disease (COPD)
e} Allergic eczema

3 Have you now, or have you had, any of the following diseases:

a) Asthma

b) Allergic eye/nose catarrh (hay-fever

¢) Chronic bronchitis or emphysema

d) Chronic obstructive pulmonary disease (COPD)

&) Any other lung or airways disease

f) If yes, which?

g) Allergic eczema

h) Hand-eczema
If yes, which year did the hand-eczema start? Year
Have you had hand-eczema during the last 12 months?

4 Have you been diagnosed by a doctor as having asthma?

5  Have you been diagnosed by a doctor as having chronic bronchitis (bronchitis) or
emphysema?

6 Have you been diagnosed by a doctor as having COPD?

Peter Montnémery 2002-06-27 14:59 20
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7  Have you been diagnosed by a doctor as having hand-eczema?

8 Do you currently use any medicines against any pulmonary disease?
If yes:
a) Asneeded
b) Permanently
¢) luse inhaled steroids every day (Pulmicort Flutide, Seretide, Becotide)

9 Have you had asthma symptoms during the last 12 months i.e. intermittent or attacks of
breathlessness? The symptoms may exist simultaneously with or without cough or
wheezing?

10 Have you had long-standing cough during the last years?

11 Do you usually have phlegm when coughing, or do you have phlegm on your chest
which is difficult to bring up?
If yes:
a) Do you bring up phlegm when coughing on most days during periods of at least three
months?
b) Have you had such periods during at least two successive years?

12 Have you wheezing, whistling or a noisy sound in your chest when breathing?

13 Do you usually have breathlessness, wheeze or severe cough:
a) During exertion
b) in cold weather
c) in misty/ foggy weather
d) from cigarette or tobacco smoke
e) in “foggy” places
f) from car exhaust fumes / in towns
g) from strong smelling scents e.g. perfumes, spices, cleaner, printing ink etc.
h) from pollen e.g. birch, grass
1} from furred animals
J) from stress

14 Have you during the last 12 months awakened due to cough, breathlessness or
“tightness™ in your chest?

15 How would you characterise your breathing?
Answer with a cross at the relevant line
a) Ivery seldom have problems with my breathing,
b) Occasionally I have problems when breathing.
c) My breathing is never quite well.

Peter Montmémery 2002-06-27 14:59 21
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16 Do you smoke? (smokers also include those who smoke a few cigarettes or pipe fills a
week, and those who have stopped smoking during the last year)
If yes:
How many cigarettes do you smoke per day?
a) Lessthan 5
b) 5-14
c) 15 or more
If no:
d) Have you been a smoker but stopped smoking more than a year ago?
¢) Does anyone else in your family smoke?

17 Areyou bothered by fatigue?

18 Are you bothered by itching?

Appendix II
Questionnaire (questions about the nose)

Answer with a cross at the relevant line if no other instructions are given.

1. How often do you have nasal symptoms? Please tick one alternative.
a) I never or very seldom have disturbing nasal symptoms

b) I have recurrent disturbing nasal symptoms

¢) I have permanent disturbing nasal symptoms

If you have answered b or c to the above question please continue to answer the
questionnaire

2. When you have nasal symptoms, which symptom or symptoms do you have. Please tick
one or more

alternatives.

a) Watery nasal discharge

b) Thick yellow nasal discharge

¢) A blocked nose

d} Sneezing

¢) Itching

f) Any other symptom (please notify which --s)

3. When during the year do you have nasal symptoms and how often during those periods?
(Please tick one alternative during each season.)

A Spring

Peter Montnémery 2002-06-27 £4:59 22
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a) I never or very seldom have disturbing nasal symptoms
b) I often have disturbing nasal symptoms
¢) [ have permanent disturbing nasal symptoms

B Summer
a) I never or very seldom have disturbing nasal symptoms
b) I often have disturbing nasal symptoms
¢) I have permanent disturbing nasal symptoms

C Autumn
a) I never or very seldom have disturbing nasal symptoms
b) I often have disturbing nasal symptoms
c) I have permanent disturbing nasal symptoms

D Winter
a) I never or very seldom have disturbing nasal symptoms
b) I often have disturbing nasal symptoms
c} I have permanent disturbing nasal symptoms

4. How often are the nasal symptoms associated with symptoms from the eyes (itching,
redness and or increased tear production)? Please tick one alternative.

a-Often
b-Sometimes
c-Never

5. How often are the nasal symptoms associated with symptoms from the lungs (cough,
breathlessness and/or wheezing)? Please tick one alternative.

a-Often

b-Sometimes

c-Never

6. Are the nasal symptoms provoked or worsened by environmental factors? If yes tick the
appropriate box or boxes below.

Yes No
a) Tree-pollen (e,g. birch)
b) Grass-pollen (e.g. grass)
¢) Animals (please state which ................. )
d) House dust
e) Mould
f) Damp and/or cold air
g) Dry air

Peter Monmémery 2002-06-27 14:59 23
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h) Tobacco fumes

1) Strong-smelling scents (e.g. perfumes)

j) Spicy food

k) Red wine

1) Other food (please state which ................. )

m) Drugs (please state which ................. )

n) Stress or discomfort

0) Printers ink

p) Something else (please state what ................. )

7. Have you seen a doctor due to your nasal symptoms? If yes what diagnosis did you get?
(Please tick one or more alternatives).

a) Allergy

b) A common cold

c¢) Sinusitis

d) Nasal polyps

e) Narrow nasal lumen
f} Another explanation
g) No explanation

8. What is your own opinion about your nasal symptoms? (Please tick one or more
alternatives).

a) Allergy

b} A common cold

c) Sinusitis

d) Another explanation (please state which)

¢) No explanation

9 Do you have any pets?
If yes please state which

10 Do you live close to a road with heavy traffic?
11 Do you live in an apartment?
12 Do you live in your own house?

13 What is your current work/occupation?

Peter Monmémery 2002-06-27 14:59 24



Svara med ett kryss pa varje rad, om ej annat anges.

a)
9

Ar det nigon av Dina forildrar, syskon eller barn som har
eller har haft:

Har Du nu eller har Du haft nﬁgon av foljande sjukdomar:
Astma

Kronisk luftrorskatarr (bronkit) eller emfysem
Annan lung- eller luftvagss;ukdom .
Om Ja, vilken .. creereesrnenans
Allergiskt eksem

Har Du av-likare fitt diagnosen astma? ....cccoevvenririnrnnecicennns

Har Du av likare fitt diagnosen kronisk luftriirskatarr

{bronkit) eller emfysem? ....... everiertvesiasssesiesssanssstriesintosieisbonnrstsens

Anvinder Du astmamediciner? ..

Om JA, kryssa for vilket eller v11ka altemahv som galler

Vid behov [

Stiandigt (varje dag) O

Jag anvander kortisoninhalation varje dag eller de flesta
dagar (Pulmicort eller Becotide) [

Har Du de senaste 12 minaderna haft astmabesvir, dvs
periodvisa eller anfallsvisa andningsbesvir eller
andfiddhet? Besviren kan upptrdda med eller utan hosta

och med eller utan pip i bréstet o s

Brukar Du hosta upp slem eller har Du slem i bréstet som

Du har SVATt ath f8 UPP? covcevermrecsmnrimmesssssssessescessisssssaseons S—

Om]JA
Har Du hostat upp slem de flesta dagar under perioder som
varat minst 3 manader?.....

Allergiska 6gon-/ nasbesvar [ ToT:3 118 477 ) SRR
Kronisk luftrorskatarr (bronkit) eller emfysem «eeevcenirecvennes
Allergiskt €KSEIm vttt st

................................................................................................

Allergiska gon-/nésbesvar (MESTIUVA) v ivrieeeiernisecenenns

..............................................................................

' Ja  Nej/vetej

Har Du haft s3dana perloder mmst 2 ér i rad de senaste éren?

Brukar Du ha p1p 1 brostet eller viser deti brostet, dd Du
andas? .. rrererree ey .

..... O -
..... ] .
. g 0
e [ ]
..... ] (J
..... O O
. U (]

. O O
. O 0
..... 0 0
..... O ]
R O
..... O U]
..... 0 O
e [ O
oo
] J
. [
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10. Brukar Du bli andfddd, f§ pip i brostet eller svir hosta: Ja
a)  Vid anstraNGRING coeeiecerceeitrecnsierresressse s sssssssessesssssessssssesssrseenens O
D) TKYIA et O
¢)  Vid fuktig/dimmig vEerlek ......vermerrresmesssensnsssessesses e veesrnns ]
d)  Av cigarett- eller tobaksrok ........ seeeren e AR bt es O
e) Idamimniga milJBEr .......iivecieeierieneinesesne s sses oo ses s sees e renene 0
f)  Avbilavgaser/stadSmiljd ... recceenrcorerreriiermssissssrsinssnnsessssansinn, O
g)  Av starka dofter, t ex parfym, kryddoft, rengringsmede],
ITYCKSVAITA @0 .ot se s ssssr s besasss s sesnas O
/ h) Dadet finns pollen i luften (frén t ex bjork, gras) wo...vereererrosrenne L
© i) Vid pAISAJUISKONIAKE ...coivvmrrreeeseesseesresscsesssssssssessassssssssssnsssessssnenns ]
[} Vid pSYKISK STTESS w.vovmeremrircencrsnces st essssies e ssse st ssssssssses e ssssans ]
11. Har Du de senaste 12 minaderna ndgon ging vaknat av hosta,
andndd eller tringhetskinsla i Bréstet? ......comenmreecreeeescreennn, C]
12. Hurskulle Du vilja karakterisera Din andning?
Kryssa for vilket alternativ som giller:
a) Jag har aldrig eller ytterst sdllan andningsbesvir {J
b) Jag fir andningsbesvir d3 och d& men blir
déremellan helt &terstdlld [
¢) Minandning &r aldrig heltbra [
13. Ar Du rokare? Som rokare riknas &ven de som roker enstaka
cigaretter eller pipstopp per vecka och de som slutat réka
SISTA BTEE vt e ettt e |
Om]JA
Hur ménga cigaretter roker du i genomsnitt per dag?
a) Mindre &n 5 cigaretter per dag [
b) 5-14cigaretter perdag [
¢) 15cigaretter per dag eller mer [
Om NEJ
d) HarDu tidigare varit roKare ... 0
e) Roker ndgon annan i Ditt REM? vvuierveeeimsersismsssssesessscssesssenessessssesens O
14. Bor dunira en starkt trafikerad VAE? ..ccooveeeieceeriierrieneee e O
15. Ange Din nuvarande sysselSAHNING. ...ooemeriiirersnneesnieeenesesenens
16. Ange hurminga dr Du har haft detta arbete..........cocoveveeereceennann..
17.  Om Du haft annat arbete i minst 5 dr, ange vilketi......cnurrureuann..
18. Hurménga r har Du bott i Malmohus 18n? «..o.eeveeeeerinnrvceressesenn

Nej/vet gj

ool auoooo

Ll

oo
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FRAGOR C

1.  Hur ofta har Du besvirande symiom frin nisan? Ange ett altemativ.
1{\/1 ?\DC @ no a) b s

Jag har aldrig eller ytterst séllan besvér frdn ndsan .....wcnconen. O
1 wes b)  Jag har terkommande perioder med besvér frin ndsan .......c..c.ceu.n. O
J c) Jaghar stindiga besvar frn NESAN .....ccververecn s s 4

Om Du svarat med alteinativ B eller C var di vinlig gd vidare till
foljande frdgor (giller ej de som svarat med alternativ A).

2. Nir Du har besvir frin nisan vilka symtom har Du d&?
(Ange ett eller flera alternativ)

2)  VatIig STIUVAE vt ssenasssssassssssss s s vosesssessssesss !
b)  Tjock, gUlaktig STUVA .oeirierisncsssisisisnissemses st s ssmssnsanais 2
€)  NESHHPPA. s crsisemstssssss s st s as sttt sna e is J
d)  NYSIUNGAL....cvit i st ses s sae s sessens O
€} KIAdau it s sssns st sies O
f)  Annat (@nge vad: . e )

3.  Nir under dret upptrider ndsbesviren samt hur ofta under
"dessa perioder?

{Ange under yarje drstid ett alternativ)

A. Var 1.  Dagligen under minst en vecka ...ccoconereeeinniiccnenns 7
2.  Enfill flera gdngeri veckan ....cueceeersssnrnincnienn. O
3. Enstaka génger i manaden ...coeevevvnninnnensencnnnnn |
4.  Har ej besvdr under denna period ...ieeveeeennae ]
B. Sommar 1. Dagligen under minst en vecka .....ceeevevenisirinenns O
2. Entill flera géngeri veckan ...cuvevennnncseciennn, O
3. Enstaka ginger i manaden ....ccvvvevreernenisnenennnns O
4.  Har ej besvar under denna period ....cccvveeivvivinnnes. [
C. Host 1.  Dagligen under minst en vecka ....cceervimvecnnsnnnnens ™
2. Enstaka ganger i veckan ... oenrmreniseessencrionns ]
3. Enstaka gdnger i manaden ......nninnnnienae, O
4. Har ¢j besvér under denna period «vvveescinerennnnen |
D. Vinter 1. Dagligen under minst en vecka ... O
2.  Enstaka gdnger i veckan o U
3. Enstaka ginger i mdnaden «..cuinsnininiienens 0
4. Har ej besvar under denna period .....oeevinisninees !
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Utldser eller forvirrar ytire fakforer nisbesviren? ..o,
Om ja, ange ett eller flera alternativ.

Tradpollen (ex. BIErKIis) v sisersse st
Graspollen (ex blommande gris, blommande sddesfalt, hd).............

.........................................................................................

MBZEL et i s s b e st e e s s
Fuktig och/eller Kall Iuft ..cvvvveieeiemreinirerens et
TOLT TUE ittt e er s sss st rs bbb ranse e sens
TODAKSTOK vrersrersresissssmsssrssessssssosisisisms sesssessenssrasassarssnssssasarnasensssssssassassssens
Starka dofter (ex Parfym) s s
Starkt kryddad mat ...t
ROAVIN ittt sbesessssssssss s st sssssssssssesssenssnsssssssassssssssas
Andra foédodmnen (ange vad: ......cveuiimrsiesrrenmnnnmssassnanines ) JROR
Stress eller Obehag . vieeaieisrcne e st e
Annat (ANZE VAA: e ieresanieinese et ssssnsessssesssasnns) sercessenes

Hur ofta ir nisbesviren férenade med symtom frdn 6gonen
(klida, rodnad och/eller tirsekretion)? Ange ett alternativ.
O ettt s s et ea e e

.....................................................................................................

Hur ofta ir ndsbesviren férenade med symtom frin

Ja

luftréren (hosta, andfiddhet och/eller pip i brostet)? Ange ett alternativ.

OFEA 1ueereceren e eesrssresstsessssessssessessnsessssssmntstse st ensassbbbesems b tenstasesersessana O
D& och dd ... - 3
AlIIG vttt s O
Ja
Har Du sokt likare for Dina ndsbesvar? ...,
Om ja, vad for besked fick Du av likaren om orsaken till U
nisbesviren? (Ange ett eller flera alternativ)
FS N 151 o - OO U O O SO T SRRSO |
FOTKYINING oviriimimicsrmsiiisicccnmmississinsese s e sssssscss s sessasemssssenssassss O
BihAleinfeKHON . icrereresercrrcnee st nesessesenesassssessenssnssesesssseransssresnes 0
INEEDOLYPET eorrreiversisnssereronessssssstis s s sss st s ssn e snsnasassasssssssssessaans O
TraNGA NESZANGATL wvevereeerersmrereimrirsnsee s sniasssssssrsasasssnasasssuansnsenes O
Annan forklaring (ange vad: ... )
Ingen fOrklaring ... s 0
Vad ir Din egen uppfatining om orsaken till nisbesviren?
(Ange ett eller flera alternativ)
Allergi ... etibtee s e et eer e RSSO R SRR RS e R O
FOIKYIMINE covveceireicssecrnsenscsssesscasess s s s s sessssesssssssssessssssnens 0
BiRBLeIiNERHON «ooverercereirencerrnsessesrcesssesssisesssasasessassesemsseressssassmssossnsssens [
Annan férklaring (ange vad: .. )
Ingen fOrklaring ......cuvevirisiscsnerrerninsnssssssss s s e easesens CJ

Nej
[

Konirollera att
Du svarat pa

alla fragor.

Géller bada sidor.
Var vinlig och
returnera
frageformuléret
inom tvd veckor.
Tack for din
medverkan.
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asthma and CBE. Despite the intrigning observations
by HouMEs ef @l [28] in the 1940s stress remains a
poorly investigated factor in the pathogenesis of airway
diseases.

In conclusion, the present data suggest that recurrent
or permanent nasal symptoms are present in one-third
of the adult population in southern Sweden, and that
associations between upper and lower airway Symp-
toms are common in both asthma and chronic bron-
chitis’femphysema. Special nasal symptoms, as well as
nasal symptoms provoked by special environmental
tactors, could be distinguished as relatively selective risk
factors for either asthma or chronic bronchitisfemphy-
sema.

Appendix I

Questionnaire (questions about the Iung),

Answer by crossing on the relevant line if no other
instructions are given,

1. Have any of your parents, brothers or sisters, or
children had:
a) Asthma
b} Allergic eye-/nose catarrh (hay fever)
¢) Chronic bronchitis or emphysema
d) Allergic eczema

2. Have you now, or have you had, any of the
following diseases:
a) Asthma
b) Allergic eye/nose catarrh (hay fever)
¢} Chronic bronchitis or emphysema
d) Any other lung or airways disease
e) If yes, which?
) Allergic eczema

3. Have you been diagnosed by a doctor as having
asthma?

4. Have you been diagnosed by a doctor as having
chronic bronchitis (bronchitis) or emphysema?

5. Do you currently use asthma medicines (perma-
nently or as needed)? If yes:
a) As needed
b} Permanently
¢) I use inhaled steroids every day (Pulmicort or Be-
cotide)

6. Have you had asthma symptoms during the last 12
months ie intermittent or attacks of breathlessness?
The symptoms may exist simultaneously with or
without cough or wheezing?

7. Have you had long-standing cough during the last
years?

8. Do you usually have phlegm when coughing, or do
you have phlegm on your chest which is difficult to
bring up? If yes:
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a) Do you bring up phlegm when coughing on most
days during periods of at least three months?

b) Have you had such periods during at least two
successive years?

9. Have you wheezing, whistling or a noisy sound in
your chest when breathing?

10. Do you usually have breathlessness, wheeze or
severe cough:
a) During exertion
b) In cold weather
c) In misty/foggy weather
d) In dusty places
e) From cigarette or tobacco smoke
f) From car exhaust fumes/in towns
g) From strong smelling scents e.g. perfumes, spices,
cleaner, printing ink erc.
h) From pollen e.g. birch, grass
i) From furred animals
]) From stress

t1. Have you, during the last 12 months, awakened
due to cough, breathlessness or "tightness" in your
chest?

12, How would you characterize your breathing?
a) I very seldom have problems with my breathing,
b) Occasionally I have problems when breathing.
c} My breathing is never quite well.

13. Do you smoke? (smokers also include those who
smoke a few cigarettes or pipe fills a week, and those
who have stopped smoking during the last year)

If yes:

How many cigarettes do you smoke per day?

&) Less than 5

b) 5-14

¢) 15 or more If no:

d) Have you been a smoker but stopped smoking more
than a year ago?

e) Does anyone else in your family smoke?

14. Do you live close to a road with heavy traffic?
15. What is your current work/occupation?

16. How many years have you been working in this
occupation?

17. If you have had another jobfoccupation for at
least 5 years, please state what:

18. How many years have you been living in the
Malmé&hus county?

Appendix II

Questionnaire (questions about the nose).

Answer with a cross at the relevant line if no other
mstructions are given.
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.1. How often do you have nasal symptonis? Please
tick omne alternative,
a)I never or very seldom have disturbing nasal symp-
toms
b) I have recurrent disturbing nasal symptoms
¢} I have permanent disturbing nasal symptoms

If you have answered b or ¢ to the above question
please continue to answer the questionnaire

2. When you have nasal symptoms, which symptom
or symptoms do you have. Please tick one or more
alternatives.

a) Watery nasal discharge

b) Thick vellow nasal discharge
c) A blocked nose

d) Sneezing

e} Ttching

) Any other symptom (please notify which

3. When during the year do you have nasal symptoms
and how often during those periods? (Please ticlk one
alternative during each season.)

Spring
A 1. Daily during at least one week
2. One or several times a week
3. Oceasional times a month
4. 1 have no symptoms during this period

Summer
B 1. Daily during at least one week
2. One or several times a weaek
3. Occasional times a month
4. 1 have no symptoms during this period

Autumn
C 1. Daily during at least one week
2. One or several times & week
3. Occasional times a month
4. 1 have no symptoms during this period

Winter
D 1. Daily during at least one week
2. One or several times a week
3. Occasional times a month
4. T have no symptoms during this period

4, Are the nasal symptoms provoked or worsened by
environmental factors? If yes tick the appropriate box
or boxes below.

Yes No
a) Tree-pollen (e.g. birch) L ¢ L
b) Grass-pollen (e.g. grass) .
¢} Animals (please state which y L L
d) House dust L
e) Mould L L
f) Damp and/or cold air L] L]
g) Dry air L] L
h) Tobacco fumes O 3d

i) Strong-smelling scents (e.g. perfumes)

j) Spicy food

k) Red wine

1) Other food (please state which )
m) Stress or discomfort

n) Something else (please state what )

5. How often are the nasal symptoms associated with
symptoms from the eyes (itching, redness and or
increased tear production)? Please tick one alternative.
a} Often
b) Sometimes
¢) Never

6. How often atre the nasal symptoms associated with
symptoms from the lungs (cough, breathlessness and/or
wheezing)? Please tick one alternative,

a) Often
b) Sometimes
¢) Never

7. Have you seen a docter due to your nasal
symptoms? If yes what diagnosis did you get? (Please
tick one or more alternatives).

a) Allergy

b) A common cold

¢ Sinusitis

d) Nasal polyps

g) Narrow nasal lumen
f} Another explanation
g) No explanation

8. What is your own opinion about your nasal
symptoms? (Please tick one or more alternatives).
a) Allergy
b) A common cold
c) Stnusitis
d) Another explanation (please state which)
e} No explanation
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