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We wish to know if you feel spontaneous pain, that is pain without any stimulation. For each
of the following questions, please select the number that best describes your average
spontaneous pain severity during the past 24 h. Select the number 0 if you have not felt such
pain (circle one number only).

1. Does your pain feel like burning?
No burning 01234567 89 10 Worst burning imaginable
2. Does your pain feel like squeezing?
No squeezing 01234567 89 10 Worst squeezing imaginable
3. Does your pain feel like pressure?
No pressure 0123456789 10 Worst pressure imaginable
4. During the past 24 h, your spontaneous pain has been present:
Select the response that best describes your case

Permanently
Between 8 and 12 h
Between 4 and 7 h
Between 1 and 3 h
Lessthan1h
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We wish to know if you have brief attacks of pain. For each of the following questions, please
select the number that best describes the average severity of your painful attacks during the
past 24 h. Select the number 0 if you have not felt such pain (circle one number only).

5. Does your pain feel like electric shocks?
No electric shocks 012345678910 Worst electric shocks imaginable
6. Does your pain feel like stabbing?
No stabbing 01234567 89 10 Worst stabbing imaginable
7. During the past 24 h, how many of these pain attacks have you had?
Select the response that best describes your case

More than 20
Between 11 and 20
Between 6 and 10
Between 1 and 5
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e. No pain attack

We wish to know if you feel pain provoked or increasedby brushing, pressure, contact with
cold or warmth on the painful area. For each of the following questions, please select the
number that best describes the average severity of your provoked pain during the past 24 h.
Select the number 0 if you have not felt such pain (circle one number only).

8. Is your pain provoked or increased by brushing on the painful area?
Nopain0123456789 10 Worst pain imaginable

9. Is your pain provoked or increased by pressure on the painful area?
Nopain012345678910 Worst pain imaginable

10. Is your pain provoked or increased by contact with something cold on the painful area?
No pain012345678910 Worst pain imaginable

We wish to know if you feel abnormal sensations in the painful area. For each of the
following questions, please select the number that best describes the average severity of your
abnormal sensations during the past 24 h. Select the number 0 if your have not felt such
sensation (circle one number only).

11. Do you feel pins and needles?
No pins and needles0123 4567 89 10 Worst pins and needles imaginable
12. Do you feel tingling?

No tingling 01234567 89 10 Worst tingling imaginable



