Supplemental Table 51.Original questionnaire
If there are no symptoms below O, if there are severe symptoms below 10, please put a check mark in the

L1

mild symptoms «—degree of symptoms—  severe symptoms

]

no symptoms most severe symptoms
o1 2 3 4 5 &6 7 88 9 10
* dry mouth O 0Ooodoodgooddgof
o1 2 3 4 5 6 7 8§ 9 10
+ prone to oral ulcers o oo oo o o oo o
o1 2 3 4 5 6 7 8§ 9 10
* pain in the tongue o oo oo o o oo o
o1 2 3 4 5 &6 7 88 9 10
+ difficulty in tasting o oo oo o o oo o
o1 2 3 4 5 6 7 8§ 9 10
+ difficulty smelling o oo oo o o oo o
o1 2 3 4 5 6 7 8§ 9 10
* appetite loss o oo oo o o oo o
o 1 2 3 4 5 6 7 8 9 10
* prone to infections o oo oo o o oo o
o1 2 3 4 5 6 7 8§ 9 10
+ hair falls out O 0Ooodoodgooddgof
o1 2 3 4 5 6 7 8§ 9 10
+ wound healing delay o oo oo o o oo o
o 1 2 3 4 5 6 7 8 9 10
* prone to dermatitis o oo oo o o oo o



