
Predicovid (adult participants)- Questionnaire M12-15-24 

 
 
Have you noticed the following symptoms or illnesses since your Covid-19 diagnosis? 
 Responses : 

● yes and I still feel it today  
● yes, I had it but I no longer have it o conditional question: “This symptom disappeared 

_ _ weeks after diagnosis  
● no, I have never had this symptom  

  ENT symptoms : 
1) loss of taste  
2) loss of smell  
3) Runny nose, cold or rhinitis  
4) Pain in the sinuses  
5) Pain in the ears  
6) Sore throat, feeling of constriction in the throat or pain when you swallow  
7) Voice alteration 
 

  Neurological and ocular symptoms:  
8) Tremor of the hands or limbs  
9) Headache  
10) Migraines  
11) Mental confusion (slowing down of thought and / or reasoning)  
12) Feeling sick or dizzy (dizziness, fainting)  
13) Epileptic attacks / convulsions  
14) Balance disorders  
15) Memory loss / short-term memory impairment  
16) Tiredness in your eyes  
17) Hallucinations  
18) Sensitivity to light (photophobia)  
19) Conjunctival inflammation, itchy eyes or red / flushed eyes  
20) Speech disorders  
 
General symptoms:  
21) Fatigue  
22) Irritability, exacerbated nervousness  
23) Anxiety  
24) Depression  
25) Sweats / chills  
26) Fever (> = 38 ° C)  
27) loss of appetite  
28) Unintentional weight loss (over 3 kg)  
29) recurrent feeling of thirst  
30) Tingling / pins and needles / numbness sensations in the limbs or on the skin  
31) Muscle or joint pain in the upper limbs  
32) Muscle or joint pain in the lower limbs  
33) back pain  
34) Newly appeared allergy (if yes: what type of allergy / free field or list)  



35) hair loss  
36) Difficulty walking  
Cardio-respiratory symptoms or diseases:  
37) Shortness of breath / shortness of breath  
38) Feeling of tightness in the chest  
39) Dry cough  
40) Fatty cough  
41) Tachycardia (abnormally high heart rate while resting or during low-intensity 

activities)  
42) Arrhythmia / Palpitations (irregular heartbeat or feeling that the heart is beating 

very hard)  
43) Myocarditis 
44) Pericarditis  
45) Heart failure  
46) Myocardial infarction  
47) Burning sensation in the chest  
48) Chest pain  
49) Wheezing  
50) Bloody sputum  
51) Thrombosis 

  Gastrointestinal symptoms:  
52) Nausea  
53) Vomiting  
54) Diarrhea (occurrence of watery stools)  
55) Constipation 
56) Stomach burn  
57) Other abdominal pain  

  Vascular / lymph node symptoms or diseases:  
58) Hypertension  
59) Hypotension  
60) Stroke  

○ If yes: Ischemic or hemorrhagic?  
61) Lymphadenopathy (swollen, painful or inflamed lymph nodes)  
62) Circulation disorders (swollen veins, heavy legs, etc.)  
63) Spontaneous hematomas  

  Urinary symptoms: 
64) Urinary pain  
65) Recurrent urinary tract infections  
66) Need for dialysis  
  
Skin symptoms: 
67) Skin rashes / lesions  
68) Dry skin  
69) Blue / purple / white or swollen fingers or toes  
 
70) Other symptoms:  
  



 

General questions 

  71)  How do you feel today? (I feel good / I feel tired) / I feel bad) 

  
72) Taking into account all the symptoms that can be attributed to Covid-19 that you have 

experienced in the last 30 days (frequency, intensity, impact on your life), would you 
say that you could live long term in your current state of health? (Yes/No) 

  
73) Do the symptoms you have mentioned occur during crisis, with phases of 

improvement or worsening? 
○ Yes, with daily crises  
○ Yes, with at least 1 crisis per week  
○ Yes, but less than one crisis per week  
○ No, my symptoms are constant over time  
○ I have no symptoms  

  
74)  How long do these crisis usually last?  

○ Less than a day  
○ More than a day but less than a week  
○ More than a week but less than a month  
○ I don't have crisis  

  75)  What is your current pain level? (Rate from 1 to 10) 

76) Since filling out your last questionnaire, have you consulted for a reason related to 
Covid19? Yes No -> 

If yes, for what reason?  
  
77) Have you taken a lifestyle comparable to the one you had before the onset of 
symptoms associated with Covid19? Yes/No  

If no, why?  
 
78) Did you return to your normal occupation? Yes / No / I am retired or unemployed 

If no, have you been on sick leave following complications from Covid19? 
 
79) Since the diagnosis of Covid19 or the onset of symptoms associated with Covid19, 
have your relationships with those around you (family, friends): Worsened / Stayed the 
same / Improved  

if worsened or improved: Why?  
  

80) Since the diagnosis of Covid19 or the onset of symptoms associated with Covid19, 
would you say that your : appetite/physical activity/sleep: Worsened / Stayed the same 
/ Improved  
 
81) Do you currently benefit or have you benefited from a consultation dedicated to the 
Long Covid syndrom? Yes/no/Don’t know 



● If yes: have you been offered rehabilitation? Yes/no/Don’t know 
● If yes: at which institution? Rehazenter/Mondorf/CHNP/Other, precise 

 
 
82) Since the diagnosis of Covid19 or the onset of symptoms associated with Covid19, 
have you noticed any changes in your menstrual cycles? Yes/No/Don’t know/ Not 
applicable 

● If yes: heavier periods / irregular periods / early menopause/ Don’t know 
 
 
 

83)  Sleep,  PSQI scale 
 

 

 



 
  
 
 
 
 
 
 
 
 
 
 
 

 



84)  Quality of life (SF12) 
 

 



85) Respiratory quality of life (VQ11) 

  

I suffer from breathlessness

I am worried about my respiratory condition

I feel my entourage (family, friends, etc.) misunderstands me

My respiratory condition prevents me from moving about as easily as I would like

I feel sleepy during the day

I feel unable to achieve my objectives

I quickly get tired when doing day-to-day activities

Physically, I am dissatisfied with what I can do

My respiratory disease disrupts my social life

I feel sad

My respiratory condition restricts my emotional life 
 
 
 
 86) Generalized Anxiety Disorder (GAD7) 

 

 
 



 

 

87) Perceived stress scale (PSS4) 

 

 
 

88) Fatigue severity scale (FSS9) 

 

 
 

 

  

 


