Appendice 1

FRAGEFORMULAR
OLIN 2006

Besvara fragorna genom att kryssa i lamplig ruta.
Om Du ir osiker om svaret, vilj ”Nej/vet ej”

10.

11.

12.

Ar det ndgon av Dina foraldrar eller syskon som har eller har haft
a) Astma

b) Allergiska dgon- eller nésbesvar (hdsnuva)

¢) Kronisk luftrorskatarr (bronkit), KOL eller emfysem

Har Du nu eller har Du haft nagon av foljande sjukdomar:
a) Astma
b) Allergiska dgon- eller nasbesvar (hdsnuva)
c) Kronisk luftrorskatarr (bronkit), KOL eller emfysem
d) Annan lung- eller luftvégssjukdom
Om “ja”, vilken eller vilka? ... i

Har Du av lakare fatt diagnosen astma?

Om “ja”:

a) Hur gammal var Du nér Du fick astma? ........................ ar

Har Du av lékare fatt diagnosen kronisk luftrérskatarr (bronkit), KOL eller emfysem?
Anvander Du astmamediciner (standigt eller vid behov)?

Har Du nu eller har Du under de senaste 10 aren haft astmabesvar? (Dvs. periodvisa
eller anfallsvisa andningsbesvar/andfaddhet, besvaren kan upptrada med eller utan
hosta och med eller utan pip i brostet)?

Om “ja”:

a) Har Du haft sadana besvar under det senaste aret (de senaste 12 manaderna)?

Har Du haft langvarig hosta under det senaste aret?

Brukar Du hosta upp slem eller har Du slem i brostet som Du har svart att fa upp?
Om “ja”:

a) Har Du fatt upp slem de flesta dagar under perioder som varat minst 3 manader?
b) Har Du haft sadana perioder minst 2 ar i rad?

Brukar Du ha pip, skral eller vaser det i brostet da Du andas?

Har Du haft pip eller vasningar i bréstet vid nagot tillfalle under de senaste

12 manaderna?

Om “ja”:

a) Har Du 6verhuvudtaget varit det minsta andfadd nar Du haft pip eller vasningar
i brostet?

b) Har Du haft detta pip eller vasande i brdstet ndr Du inte samtidigt varit forkyld?

Har Du vaknat med tranghetskansla i brostet vid nagot tillfalle under de senaste
12 manaderna?

Maste Du ga langsammare an jamnariga pa slat mark pa grund av andfaddhet?

VAR GOD VAND!
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Appendice 1

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

Brukar Du bli andfadd, fa pip i brostet eller hostattacker:

a) vid anstrangning

b) ikyla

¢) vid anstrangning utomhus i kallt vader

d) idammiga miljoer

e) av cigarett- eller tobaksrok

f) av bilavgaser

g) av starka dofter (parfym, kryddoft, trycksvarta, rengdringsmedel, blommor etc)
h) av pollen fran vaxter som gras och / eller trad

i) vid kontakt med pélsdjur (katt, hund, hast eller andra palsdjur)

Har Du nagon gang reagerat med andningssvarigheter inom 3 timmar efter att ha tagit
en varktablett?

Om ”ja”:

a) Kommer Du ihdg namnet pd medicinen? ............ccooeviiiiiiiiiiiiiiiiiieeeeeenenn,

Har Du nastappa mer eller mindre standigt?
Oavsett ”ja” eller ’nej”:
a) Har Du snuva mer eller mindre standigt?

Ar Du rokare? (Som rokare riaknas dven de som roker enstaka cigaretter eller
pipstopp per vecka och de som slutat roka under det senaste 12 manaderna.)

Om “ja”:
a) Hur manga cigaretter roker Du per dag?
Mindrean5 () 5-14 () 15-24 () 25 eller mer ()

Om “nej”:

b) Har Du tidigare varit rokare och slutat roka for mer an ett ar sedan?

Om Du &r eller har varit rokare:

¢) Hur gammal var Du nér Du bérjade roka? ar

Vilket har varit Ditt huvudsakliga yrke eller sysselséttning?

a) Hur manga ar ssmmanlagt har Du arbetat i detta yrke? ... ar
Ar Du nu i ndgon annan verksamhet eller sysselsattning (har annat yrke, ar

studerande, arbetssokande, hemmafru, fortidspensionerad, har alderspension osv.)?
Om “ja”:

2) VIIKEL? oo

b) Sedan hur mangaar? . ar
Har Du varit mycket utsatt for damm, gaser eller rok i arbetet?

Hur méanga génger per vecka (i genomsnitt) dter Du fisk? ...l

Hur manga ganger per vecka tranar eller sportar Du sa mycket att Du blir svettig
eller andfadd eller gér pa l&ngpromenad, skidédkning eller motsvarande? ..................

Bodde Du pa landshygden (dvs inte stad eller tatort) under Dina fem forsta levnadsar?
a) Hade Din familj jordbruk under Dina fem forsta levnadsar?

TACK FOR DIN MEDVERKAN!
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Appendice 2

OLIN QUESTIONNAIRE 2006

Answer by ticking a cross (X) in the bracelets or by writing on the appropriate line

10.

11.

12.

Have or have any of your parents, brothers or sisters had:
a) Asthma

b) Allergic rhinitis (hay-fever) or allergic eye catarrh

c¢) Chronic bronchitis, COPD or emphysema

Have you now or have you ever had any of the following diseases :
a) Asthma

b) Allergic rhinitis (hay-fever) or allergic eye catarrh

¢) Chronic bronchitis, COPD or emphysema

d) Any other lung- or airways disease

T ye8”, WHICH?. ...t

Have you been diagnosed as having asthma by a doctor?
If “yes™:
a) How old were you when you got asthma?...........c.ccccceeveviviiniiennns years

Have you been diagnosed as having chronic bronchitis, COPD or emphysema
by a doctor?

Do you currently use asthma medicines (permanently or as needed)?

Have you now or have you had asthma symptoms during the last 10 years
(intermittent breathlessness or attacks of shortness of breath, the symptoms
may exist simultaneously with or without cough or wheezing)?

If “yes™:

a) Have you had these symptoms during the last year (last 12 months)?

Have you had longstanding cough during the last year?
Do you usually have phlegm when coughing, or do you have phlegm

in your chest, which is difficult to bring up?
If “yes™:

a) Do you bring up phlegm on most days during periods of at least three months?

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

Do you usually have wheezing, whistling or a noisy sound in your chest when breathing?

Have you at any time during the last 12 months had wheezing or whistling
in your chest?
If “yes™:

a) Have you been at all breathless when the wheezing or whistling was present?
b) Have you at any time had this wheezing or whistling when you did not have a cold?

Have you woken up with tightness in your chest at any time during the last 12 months?

Do you have to walk slower than people of your own age when you walk on level

ground because of breathlessness?

Please, continue to next page!
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13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

Do you usually get breathlessness, wheeze or severe cough:

a) on effort

b) in cold weather

c) on effort in cold weather during winter

d) in dusty places

e) by cigarette or tobacco smoke

f) by car exhaust fumes

g) by strong scents (perfumes, spices, printing ink, cleaner, smelling flowers)?
h) by pollen from grass and/or trees

i) at contact with furred animals (cat, dog, horse, pets and other furred animals)

Have you ever reacted with breathing difficulties within 3 hours after taking a pain
killer?

If “yes™:

a) Do you remember the name of the tablet?............cocoveiiiii

Do you have blocking of your nose more or less permanently?
Irrespectively of “yes” or “no”:
a) Do you have a runny nose more or less permanently?

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 12 months.)
If “yes”:
a) How many cigarettes do you smoke per day?

Lessthan5 () 5-14 () 15 0rmore () 25 or more ()
If “no”:

b) Have you been a smoker but have stopped smoking more than one year ago?
If you are or have been a smoker:
c) How old were you when you started to smoke? years

What is or has been your main work or occupation?

Have you now another work or occupation (other work / profession, or are

you studying, unemployed, house-wife, retired, have sickness pension etc.)?

If “yes™:

a) What WOrk or 0CCUPALION? ........ccccveiiiieiiiice e

b) Since how manyyears? years

Have you been heavily exposed to dust, gases or fumes at work?
How many times a week (on average) do you eat fish? ...

How many times a week do you exercise or do sports so much that you sweat
or get breathless, or go for long walks, skiing or similar activities? ...

Did you live in the countryside (not town or suburb) during your first five years of life?
a) Did your family live on a farm during your first five years of life?

Thank you for your participation!
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Appendice 3

Vuxna intervjuformular OLIN (2009)

Undersokningsdatum:  ar man dag

Intervjuare

Personuppgifter

1. Namn

Adress

Telefonnummer hem

arbetet

2. Pnr

3. Etnisk tillhérighet
Kaukasier
Afrikan
Asiat/oriental
Annan

4. Kon
Man
Kvinna

5. Tatortsgradient

Undertecknad medger att blodprov tas och sparas for analys av allergi-antikroppar
och andra allergi eller astma/KOL relaterade analyser inklusive genetiska markorer.
Prover registreras vid Bio-banken, NLL.

Signatur
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Appendice 3
Hosta och expektorat

6. Har Du haft langvarig hosta under det senaste aret (12 manaderna)?
7. Brukar Du hosta eller harkla Dig pa morgonen?

8. Brukar Du hosta eller harkla Dig under andra tider pa dygnet?

9. Brukar Du hosta eller harkla upp slem fran brostet, eller kanner Du

att det sitter slem i brostet som Du har svart att hosta eller harkla upp?

10. Hostar eller harklar Du upp slem (eller har slem som det ar svart att
fa upp trots hosta) de flesta dagar i perioder om minst 3 manader per ar?

Oom ja,

11. Sedan hur manga ar?

Pip i brostet eller véasande andning

12. Brukar Du ha pip eller vaser det i brostet da Du andas?

13. Har Du nagonsin, nu eller tidigare, vid nagot tillfalle haft pip eller
vasningar i brostet da Du andas?

14. Har Du haft pip eller har det vast i brostet vid nagot tillfalle under
de senaste 12 manaderna?

Om Ja pa 14, besvara 15-17

15. Har Du varit det minsta andfadd nar Du haft pip eller véasningar i brostet?

16. Har Du haft detta pip eller v&sande i brostet utan att samtidigt
vara forkyld?

17. Har Du pip i brostet eller vasande andning de flesta
dagarna i veckan?

Nej ()
Ja ()
Nej ()
Ja ()
Nej ()
Ja ()
Nej ()
Ja ()
Nej ()
Ja ()
Antal ar
Nej ()
Ja ()
Nej ()
Ja. ()
Nej ()
Ja. ()
Nej ()
Ja. ()
Nej ()
Ja. ()

Nej

Ja

(
Ja, periodvis (
(
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Andnod
18. Ar Du rorelsehindrad (av andra skl &n ev. hjart- Nej/ej rel
eller lungbesvar)? Ja
Om Ja,
19. Av vilka skal? Cerebrovaskulér sjukdom

Muskelsjukdom

Rorelseinskrankning i extrem.

Ovrigt:

Rullstolsburen

20. Har Du nagonsin besvar med din andning?
Om Ja,
21. Har Du dessa besvér FOr jamnan sa att andningen aldrig ar riktigt bra

Nej
Ja

Aterkommande men avldsta av besvérsfria perioder

Endast vid enstaka tillfallen

22.  Anfaddhet vid anstrangning - MRC dyspne skala
Vilket pastaende stammer bast éverens med dig? ringa in ett alternat

Jag blir bara andfadd nar jag anstranger mig rejélt, inte nar jag tar en snabb
promenad eller gar i uppforsbacke

Jag blir andfadd nér jag tar en snabb promenad eller gar i uppforsbacke

Jag blir andfadd néar jag gar pa slat mark i samma takt som andra personer i min
egen alder. (och/eller:) Jag blir andfadd vid gang pa slat mark sa jag maste
stanna upp trots att jag gar i min egen takt.

Jag maste stanna pa grund av andfaddhet efter cirka 100 m gang pa slat mark

Jag blir andfadd nér jag tvattar mig eller klar pa mig

Fragan ej tillamplig pga nedsatt rorelseférmaga av annan anledning
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Appendice 3

23. Har Du nagon gang haft
hastigt paAkommande andndd eller andfaddhet?

Om Ja pa 23, besvara 24
24. Har Du nagon gang under de senaste 12 manaderna haft
hastigt paAkommande andndd eller andfaddhet?

25. Har Du nagonsin haft hastigt paAkommande andnod
med pip eller vasningar i brostet?

Om Ja pa 25, besvara fraga 26-27
26. Har Du haft hastigt pakommande andndd med pip eller vasningar
i brostet under de senaste 12 manaderna?

27. Har Du nagonsin haft anfall av andndd med pip eller vasningar i brostet
eller astmasymtom pa Din arbetsplats?

Astma, kronisk bronkit, emfysem och KOL

28. Har Du eller har Du haft astma?

29. Har Du av lékare fatt diagnosen astma?

30. Hade Du pip eller vasningar i brostet i tidig barndom
eller astma under barndomen?

Om Ja pa nagon av fragorna 28-30,
31. Hur gammal var Du nér Du forsta gangen hade pip i brostet

eller hade besvir av andndd eller markte av astma? ...l ar

Om Du inte minns tydligt, var det:

a) Fore skolaldern

b) Under skolaldern men fore 20 ars aldern
c) Mellan 20 och 30 arsaldern

d) Mellan 30 och 40 arsaldern

e) Mellan 40 och 50 arsaldern

f) Efter 50 arsaldern

g) Minns inte alls

31x. Hur gammal var du nir du senast hade astmabesvar? — .................

32. Har du anvént astmamediciner regelbundet eller vid behov
under de senaste 12 manaderna?

Om NEJ, besvara fraga 33.

33. Har Du tidigare anvént astmamedicin?

Nej ()

Ja. ()

Nej ()

Ja ()

Nej ()

Ja. ()

Nej ()

Ja ()

Nej ()

Ja. ()

Nej ()

Ja ()

Vete] ()

Nej ()

Ja ()

Vetej ()

Nej ()

Ja ()

Vetej ()
()
()
()
()
()
()
()

alder

Nej ()

Ja ()

Nej ()

Ja ()
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34. Har Du av lékare fatt diagnosen kronisk luftrorskatarr Nej ()
eller kronisk bronkit? Ja ()
Vete] ()
35. Har Du av lakare fatt diagnosen KOL? Nej ()
Ja ()
Vete] ()
36. Har Du av lakare fatt diagnosen emfysem? Nej ()
Ja ()
Vete] ()
37. Har du anvéant mediciner regelbundet eller vid behov mot kronisk Nej ()
luftrorskatarr, KOL eller emfysem under de senaste 12 manaderna? Ja ()
Om NEJ, besvara fraga 38
38. Har Du tidigare anvant medicin mot kronisk luftrorskatarr, Nej ()
KOL eller emfysem Ja ()
39. Reagerar Du pa nagon av féljande exponeringar?
" iy Klada i . Kliande Diarré eller
Inga Ogon- | Nas- mun och | AAndnings- utslag / ont i
besvér |besvar |besvar besvér
svalg eksem magen

Pollenexponering
(gras, bjérk, grabo,
mm)

Palsdjursexponering
(katt, hund, hast,
kanin, marsvin, mm)

Fododamnen (fisk,
skaldjur)

Fédoamnen (notter,
karnforande frukter)

Mjolk
(Laktosintolerens)

Mjol
(Glutenintolerens)




40.

41.

42.

43.

44,

45.

46.

47.

48.

Appendice 3

Har Du, eller har Du haft, nagon annan lung/luftvagssjukdom &n astma,
kronisk luftrorskatarr, KOL eller emfysem?

Om JA,

Vilken/vilka?

Har du haft Thc

Sjukvardsbehov pga lung- eller luftvagsbesvar eller annan sjukdom

Har du nagonsin sokt lakare eller sjukvard pga andfaddhet, andndd eller
pip i brostet, hosta, slemhosta eller andra luftvégsbesvar inklusive
forkylning?

Om Ja,

Har du under senaste 12 manaderna sokt for detta beskrivet ovan?

Har Du nagon gang behovt uppsoka akutmottagning pga andningsbesvar?
Om Ja,
Har du sokt akut under de senaste 12 manaderna?

Har Du nagon gang varit inlagd pa sjukhus for andningsbesvar?

Om Ja,
Har du varit inlagd under de senaste 12 manaderna?

Nej

Nej

Ja, lungtbc
Ja, annan
tbc

Nej
Ja

Nej
Ja

Nej
Ja

Nej
Nej
Ja

Nej
Ja
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Fragor om allergiska nas-6gonbesvar

49. Har Du eller har Du haft allergiska nésbesvér eller htsnuva?

Om JA pa 49 besvara 50,
50. Hur gammal var Du nar Du forsta gangen hade hésnuva eller allergiska
nasbesvar?
51. Har Du nagon gang haft besvar med nysningar, rinnande nasa eller
néstdppa utan att Du varit forkyld?

Om JA pa 51,,besvara fraga 52-53
52. Har Du haft besvar med nysningar, rinnande nasa eller nastdppa utan att
Du varit forkyld under senaste 12 manaderna?

53. Har dessa nasproblem upptratt samtidigt med kliande eller rinnande

dgon?
Om JA pa fraga 52
54. Vilka faktorer kan utlosa dessa nasproblem?
JA
a) Pollen fran trad som bjork, ronn, al m.m. ()
b) Pollen fran grés ()
c) Palsdjur som katt, hund, hast, kanin etc ()
d) Mogel ()
e) Parfymer, lukter eller rok ()
f) Temperaturforandringar ()
g) Trycksvarta ()

55. Har Du anvant mediciner mot hdsnuva/allergiska nasproblem eller
nastappa av icke-allergisk natur ndgon gang under de senaste 5 aren?

56. Har Du anvant mediciner mot hdsnuva/allergiska nasproblem eller
nastappa av icke-allergisk natur ndgon gang under de senaste 12 man?

Om JA pa fraga 56, besvara nedan om mediciner
57. Antihistaminer i tablettform?
(Aerius, Cetirizin, Clarityn, Kestine, Mizollen, Periactin, Polaramin
prolongatum, Semprex, Tavegyl, Teldanex, Telfast, Zyrlex, Versal)

58. Nasala steroider?
(Becotide nasal, Flutide nasal, Nasacort, Nasonex, Rhinocort)

Nej
Ja

ar
Nej
Ja

Nej
Ja

Nej
Ja

—~a a2

Nej
Ja

Nej
Ja

Nej
Ja

Nej
Ja

59. Ovrigt for nasa eller 6gon? (Inkl Antasten privin, Atrovent nasal, Emadine, Nej

Lastin, Livostin, Lomudal, Pollyferm, Rinil, Tilavist, Zaditen, Zincfrin)

60. Kortisonspruta (Depo-Medrol el dyl)

Ja

Nej
Ja

m
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Ovriga sjukdomar

61.

62.

63.

64.

65.

66.

67.

68.

69.

70.

71.

72.

Har du eller har du haft hjartproblem eller
hjartsjukdom?

Anvénder Du hjart-, karlmediciner ?
Inklusive proppforebyggande

Har du eller har du haft hogt blodtryck?

Anvénder du mediciner mot hogt blodtryck?

Nej

Kérlkramp
Hjartinfarkt
Hjartsvikt
Rytmrubbning

Annan hjartsjukdom
Kranskarlsopererad/
(Kérlkrampsopererad)

Nej

En medicin

Tva mediciner

Tre mediciner

Fyra mediciner eller fler

Nej
Ja

Nej
Ja

Har du eller har du haft fonstertittarsjukan (klaudikatio, karlkramp i benen)? Nej

Ja

Har du eller har du haft blodpropp eller blédning i hjarnan (TIA, stroke)? Nej

Ja
Har du eller har du haft férhojda blodfetter? Nej
Ja
Tar Du medicin mot férhéjda blodfetter? Nej
Ja
Har du eller har du haft diabetes? Nej
Ja
Har du eller har du haft reumatisk sjukdom? Nej
Ja
Anvénder Du hormontabletter eller p-piller? (endast kvinnor) Nej
Ja
Har du eller har du haft halsbréanna eller Nej
sura uppstotningar (Reflux)? Ja
Om JA pa fraga 72
72 b) Intraffar detta efter maltider? Nej
Ja
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73.  Har du eller har du haft ndgra andra sjukdomar an vad som namnts ovan?

Uppvaxttid
74.  Rokte nagon av dina foraldrar eller andra anhoriga i Din hemmiljé Nej
under Din uppvaxttid innan Du boérjade i skolan? Mor
Far
Annan
75.  ROkte Din mor da hon var gravid och vantade Dig? Nej
Ja
Vet gj
76.  Hade ni palsdjur eller burfaglar i hemmiljon eller Nej
I den ndra omgivningen under Din uppvéxttid Ja

innan Du bdorjade i skolan?
Om Ja, vilka?

L2,

Katt

Hund
Marsvin/smagnagare
Hast

Kor

Renar

Burfaglar

N N N N N N N

77.  Finns palsdjur, eller faglar i hemmiljon nu?
Katt
Hund
Marsvin/smagnagare
Hast
Kor
Renar
Burfaglar

(D
[

N N N N N N N

78.  Hade Du nagon allvarlig luftrors- eller lunginfektion fére skolaldern, Nej
t. ex. kikhosta eller krupp? Ja
Vet gj

79.  Brukade Du dela sovrum med andra barn fore skolaldern? Nej

Ja
Vet gj

80. Hur manga syskon har Du eller har Du haft? Antal

NN NN
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81.

82.

83.

84.

85.

86.
87.

88.

89.

90.

Hur manga aldre syskon har Du eller har Du haft?

Antal

Vistades Du Over ett ar pa daghem, lekskola eller barnhem tillsammans ~ Nej

med andra barn fore skolaldern?

Hur bodde Du mestadels fore skolstart?

Var bodde Du mestadels fore skolstart?

Bodde Du mestadels i Sverige fore skolstart

Om Nej,

Vilket land bodde Du mestadelsi? .......................

Vilken var Din fodelsevikt?

€]

Vad ar Ditt nuvarande eller senaste yrke?

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

Har Du arbetat mer an 5 ar i nagot annat yrke?

Om JA pé fraga 89:

Vilket yrke/yrken?

10

Ja
Vet gj

Villa/radhus
Lagenhet
Landsbygd
Forort
Stad/tétort

Nej
Ja

< 25009
2500-3000g
3000-4000g

>4000g
Vet
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Rokning och nikotinanvandning

91. ArDu.....

92.  Har du nagonsin rokt minst ett ar?
(minst en cigarett/dag - minst en cigarr/vecka eller
minst 30 gram tobak/manad - under minst ett ars tid)
Om Ja,
93.  Hur gammal var Du nar Du borjade roka?
Fraga 94-95 besvaras av icke-rokare och fore detta rokare

94.  Hander det att du roker ibland? (mindre an varje vecka)

95. Om Ja,
Hur manga cigaretter i genomsnitt per manad?

Fraga 96 besvaras av fore detta rokare
96. Hur gammal var Du nér Du slutade roka?

Fragorna 97-99 besvaras av rokare

97.  Om Du roker cigaretter, hur manga roker Du i genomsnitt per ROKker ej cigaretter

dag?

Antal

98.  Om Du roker cigarrer/cigariller, hur manga roker Du i
genomsnitt per dag?

99. Omdu &r piprokare, hur mycket forbrukar Du i genomsnitt per
vecka?

11

Icke rokare
Fore detta rokare
Rokare

Nej
Ja
Alder
Nej
Ja
Antal
Alder

1-4

5-14
15-24

25 eller fler

Roker ej cigarr
0-1

2-4
5->

Roker ej pipa
<50g

>50q9 - <100g
>100g

NN N
N N’ N

NN
N N

N
N N’
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Fragorna 100-102 besvaras av rokare och ex-rékare

100. Hur mycket har Du rokt?

Alder

’rokar”

Cigaretter/dag

Cigarrer/dag

Piptobak g/vecka

0-20

21-40

41-60

60+

101. Hur manga ar har Du rokt?

102. Uppskattade antal pack-year?

Antal

Antal

Fragorna 103-105 besvaras av icke-rokare

103. Ar Du eller har Du varit utsatt for rokning
i din hemmiljo?

104. Ar Du eller har Du varit utsatt for rokning
pa arbetsplatsen?

Nej ()
Ja, tidigareejnu ()
Ja, nu ()

Nej ()
Ja, tidigareejnu ()
Ja, nu ()

105. Hur mycket passiv tobaksrok har Du utsatts for under Ditt liv?

I hemmet

Arbete/skola/fritid

Alder

’rokar”

timmar/dygn

’rokar”

timmar/dygn

0-7

8-15

16-25

26-40

41-60

61 -

Saturationsmaétning

106. Saturation i vila

12

%
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OLIN structured interview questions for adults (2009)

Date of examination: year month  day

Interviewer

Personal data

1. Name

Address

Telephone number home

work

2. Civic registration number

3. Ethnicity
Caucasian ()
African ()
Asian/oriental ()
Other ()
4. Sex
Male ()
Female ()

5. Gradient of population density

The undersigned allows blood samples to be taken and saved for analysis of allergy-antibodies
and other analyses related to allergy or asthma/COPD including genetic markers. Samples are
registered at the Bio-bank, Norrbotten County Council (NLL).

Signature
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Cough and phlegm

6. Have you had longstanding cough during the last year (12 months)? No ()
Yes ()
7. Do you usually cough or clear your throat in the morning? No ()
Yes ()
8. Do you usually cough or clear your throat other times of the day? No ()
Yes ()
9. Do you usually cough or bring up phlegm from your chest, or do you feel No ()
that there is phlegm in your chest which is difficult to bring up by coughing  Yes ()
or clearing your throat?
10. Do you cough or bring up phlegm (or have phlegm difficult to bring up No ()
in spite of coughing) most days during periods of at least three months a year? Yes ()
If Yes,
11. Since how many years? Number of years
Wheezing in the chest or whistling breathing
12. Do you usually have wheezing or whistling in your chest No ()
when breathing? Yes ()
13. Have you ever, now or previously, at any occasion had wheezing or whistling No ()
in your chest when breathing? Yes ()
14. Have you at any time during the last 12 months had wheezing or whistling No ()
in your chest? Yes ()
If yes on 14, please answer 15 - 17
15. Have you been at all breathless when the wheezing or whistling was present? No ()
Yes ()
16. Have you at any time had this wheezing or whistling when you No ()
did not have a cold? Yes ()
17. Do you have wheezing or whistling in your chest most days of the week? No ()

Yes, periodically ()
Yes ()
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Shortness of breath

18. Are you disabled (by other reasons than any heart- or lung problems)?
No/not relevant ( )

Yes ()

If Yes,
19. For what reasons? Cerebrovascular disease ()
Muscle disease (myopathy) ()
Mobility restriction in extremities ()
Other: ()
Wheelchair-bound ()
20. Do you ever have trouble with your breathing? No ()
Yes ()

If Yes,

21. Do you have this trouble

Continuously, so that your breathing is never quite right ()
Repeatedly, but it always gets completely better ()
Only rarely ()
22. Shortness of breath at effort - MRC dyspnoea scale
Which statement suites you best? encircle one alternative
| only get troubled by shortness of breath at strenuous exercise, 0
not when hurrying on level ground or walking up a slight hill
| get short of breath when hurrying on level ground or walking up a slight hill 1
| get short of breath when walking on level ground at the same pace as other 2

people of my own age. (and/or:) | get short of breath when walking on level ground so
that | have to stop in spite of walking at my own pace

| have to stop because of shortness of breath after some 100 m walk on level ground 3
| get short of breath when washing myself or getting dressed 4

The question not applicable because of disability for other reason 99
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23. Have you ever had an attack of shortness of breath or breathlessness? No
Yes

If Yes on 23, go to 24
24. Have you at any time during the last 12 months had No
an attack of shortness of breath or breathlessness? Yes
25. Have you ever had an attack of shortness of breath No
with wheezing or whistling in your chest? Yes

If Yes on 25, go to 26-27

26. Have you had an attack of shortness of breath No
with wheezing or whistling in your chest during the last 12 months? Yes

27. Have you ever had an attack of shortness of breath with wheezing or No
whistling in your chest or symptoms of asthma at your place of work? Yes

Asthma, chronic bronchitis, emphysema and COPD

28. Do you have or have you ever had asthma? No
Yes

Don’t know

29. Have you been diagnosed as having asthma by a doctor? No
Yes

Don’t know

30. Did you have wheezing or whistling in your chest No
in early childhood or asthma during childhood? Yes
Don’t know
If Yes on any of the questions28 — 30,
31. How old were you when you for the first time had wheezing in your chest or
had problems with shortness of breath or noticed asthma? ..................... years
If you don’t remember clearly, was it:
a) Before school age
b) During school age but before 20 years of age
¢) Between 20 and 30 years of age
d) Between 30 and 40 years of age
e) Between 40 and 50 years of age
f) After 50 years of age
g) Don’t remember at all

AN AN AN AN AN A
— N N N N N N

31x. How old were you when you last had asthma problems ..................... age
32. Have you used medication for asthma regularly or as needed No
during the last 12 months? Yes

If NO, go to question 33.

33. Have you previously used asthma medication? No

Yes

()

— N N
N N N N N N

—~ ~
~— —

—~ A~~~ —~ A~~~
— N — N

—~ A~~~
— N

N
N N

N
N N
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34. Have you been diagnosed as having chronic bronchitis by a doctor? No ()
Yes ()
Don’tknow ()
35. Have you been diagnosed as having COPD by a doctor? No ()
Yes ()
Don’tknow ()
36. Have you been diagnosed as having emphysema by a doctor? No ()
Yes ()
Don’tknow ()
37. Have you used medication regularly or as needed for No ()
chronic bronchitis, COPD or emphysema during the last 12 months? Yes ()
If NO, please answer question 38
38. Have you previously used medication for chronic bronchitis, No ()
COPD or emphysema Yes ()
39. Do you react on any of the following exposures?
Itching of . Itching Diarrhea or
Nr%blems Er{)eblems Nr?)stﬁems mouth and Brfgfzmg eruptions/ex | abdominal
P P P throat P cema pains

Exposure to pollen
(grass, birch,
mugwort, others)

Exposure to furred
animals (cat, dog,
horse, rabbit, guinea
pig, others)

Food (fish, shellfish)

Food (nuts, stone
fruits)

Milk (Lactose
intolerance)

Flour
(Gluten intolerance)




40.

41.

42.

43.

44,

45.

46.

47.

48.

Appendice 4

Have you or have you had any other lung/respiratory disease beside No
asthma, chronic bronchitis, COPD or emphysema? Yes
If YES,

Which?

Have you had tuberculosis (TBC) No

Yes, pulmonary tuberculosis

Yes, other tuberculosis

N

Need of medical attendance because of lung- or respiratory problems or other disease

Have you ever consulted a physician or other medical care because of
shortness of breath, breathlessness or wheezing in your chest, cough with
or without phlegm or other airway problems including common cold?

If Yes,
Have you during the last 12 months sought for that described above

Have you ever had to visit an emergency unit because of problems with
your breathing?

If Yes,
Have you sought emergency help within the last 12 months?

Have you ever been hospitalized because of problems with your
breathing?

If Yes,
Have you been hospitalized during the last 12 months?

No
Yes

No
Yes

No
Yes
No
Yes
No
Yes

No
Yes

N N

N N
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Questions about allergic nose-eyes problems

49. Do you have or have you had any allergic nose problems or hay fever?

If YES on 49, answer 50,
50. How old were you when you for the first time had hay fever or allergic

51. Have you ever had problems with sneezing, runny nose or blocking of
your nose without having a cold?

If YES on 51, answer questions 52 - 53

52. Have you during the last 12 months had problems with sneezing, runny
nose or blocking of your nose without having a cold?

53. Have these nose problems occurred along with itching or watery eyes?

If YES, please answer question 52
54. What factors can trigger these nose problems?

w

a) Pollen from trees like birch, mountain ash, alder etc
b) Pollen from grass

c) Furred animals like cat, dog, horse, rabbit etc.

d) Moulds

e) Perfumes, smells or smoke

f) Changes in temperature

g) Printing ink

Tl Ve Yo W Fan WP g
N N N N N N N m

55. Have you used medication for hay fever/allergic nose problems or
blocking of your nose of non- allergic nature at any time during the last 5
years?

56. Have you used medication for hay fever/allergic nose problems or
blocking of your nose of non- allergic nature at any time during the last
12 months?

If YES on question 56, please answer below about medication
57. Antihistamines as pills (peroral antihistamines)?
(Aerius, Cetirizin, Clarityn, Kestine, Mizollen, Periactin, Polaramin
prolongatum, Semprex, Tavegyl, Teldanex, Telfast, Zyrlex, Versal)

58. Nasal steroids?
(Becotide nasal, Flutide nasal, Nasacort, Nasonex, Rhinocort)

59. Other for nose or eyes? (Incl. Antasten privin, Atrovent nasal, Emadine,
Lastin, Livostin, Lomudal, Pollyferm, Rinil, Tilavist, Zaditen, Zincfrin)

60. Corticosteroid injection (Depo-Medrol etc.)

No

Yes

years

Yes

No

Yes

No
Yes

NN AN NN NN Z
N N N N N N N O

No
Yes

No
Yes

No
Yes

Nej
Ja

Nej
Ja

No
Yes
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Other diseases

61.

62.

63.

64.

65.

66.

67.

68.

69.

70.

71.

72.

Do you have or have you had heart problems or heart ~ No

disease? Angina
Heart attack (cardiac infarct.)
Heart failure (insufficiency)
Arrythmia (dysrhythmia)
Other heart disease
Coronary artery
surgery/(angina surgery)

Do you use medication for heart-, vascular problems?  No
Including for the prevention of thrombosis? One medication
Two medications
Three medications
Four medications or more
Do you have or have you had high blood pressure (hypertension)? No
Yes
Do you use medications for high blood pressure (hypertension)? No
Yes
Do you have or have you had claudication (vascular spasm in the legs)? No
Yes
Do you have or have you had thrombosis or haemorrhage in the brain (TIA, No
stroke)? Yes
Do you have or have you had elevated blood lipids? No
Yes
Are you taking medications for elevated blood lipids? No
Yes
Do you have or have you had diabetes? No
Yes
Do you have or have you had rheumatic disease? No
Yes
Do you use hormone pills or contraceptive pills (only women) No
Yes
Do you have or have you had heartburn or acid reflux? No
Yes
If YES on question 72
72 b) Does this happen after meals? No
Yes

NN N NN NN

e Y N N N

—~

N N N N N N N

N N N N N

N N
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73.

Do you have or have you had any other diseases than what is mentioned

above?

Childhood and adolescence

74.

75.

76.

77.

78.

79.

80.

Did any of your parents or other relatives in your home environment

smoke during your childhood before you started school?

Did your mother smoke while being pregnant and expecting you?

Did you have furred animals or cage birds in your home environment or
in your close surroundings during your childhood before you started

school?

If Yes, which ones?
Cat
Dog

Guinea pig/small rodent

Horse
Cows
Reindeer
Cage birds

Are there furred animals or birds in the home environment now?
Cat
Dog

Guinea pig/small rodent

Horse
Cows
Reindeer
Cage birds

Did you have any severe bronchial- or pulmonary infections before

school age, for instance whooping-cough or croup?

Did you regularly share bedroom with other children before school age?

How many siblings do you have or have you had?

9

Number

No
Mother
Father
Other

No
Yes
Don’t
know

No
Yes

N N N N N N N O

N e e O

No
Yes
Don’t
know

No
Yes
Don’t
know

NN NN
N’ N N N

N
— — —

—~~
~— —

N N N N N N N 8

w
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NN N
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81. How many older siblings do you have or have you had? Number

82. Did you stay more than a year in kindergarten, pre-school or orphanage  No

together with other children before school age? Yes
Don’t
know

83.  Before school age, how did you mostly live? House

Apartment

84. Before school age, where did you mostly live? Countryside

Suburb
Town/city
85. Before school age, did you mostly live in Sweden? No
Yes
If No,

86. Inwhat country did you mostly live? ...

87. What was your birth weight? < 2500g
2500-3000g
3000-4000g

>4000g
Don’t know
88.  What is your current or most recent occupation? SEI ...

Number of years .........

89. Have you had any other occupation for more than 5 years? No

If YES on question 89:

90. What occupation/occupations? SEI ...
Number of years  .........

......................................................... SEI
Number of years  .........

10

—~ N~
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Smoking and nicotine use

91. Areyoua.....

92. Have you ever smoked for at least a year?
(at least one cigarette/day-at least one cigar/week or at least
30 grams of tobacco/month - during at least one years’ time )
If Yes,
93.  How old were you when you started to smoke?
Question 94-94 are answered by non-smokers and ex-smokers

94. Do you smoke occasionally? (less than every week)

95. If Yes,
How many cigarettes on average per month?

Question 96 is answered by ex-smokers
96. How old were you when you stopped smoking?
Questions 97-99 are answered by smokers

97. If you smoke cigarettes, how many do you smoke per day on
average?

Number

98. If you smoke cigars/cigarillos, how many do you on average
smoke per day?

99. If you are a pipe smoker, how much do you on average
consume per week?

11

Non- smoker
Ex-smoker
Smoker

No
Yes

Age
No
Yes
Number
Age

Don’t smoke cig.
1-4

5-14

15-24

25 or more

on’t smoke cigars

vV A

D
0-—
2 -
5 -
Don’t smoke pipe
<50g

>50q9 - <100g
>100g

N
— N

—~
~— —

—
N N’



Appendice 4

Questions 100-102 are answered by smokers and ex-smokers

100. How much have you smoked?

Age ’pack-years” | Cigarettes/day

Cigars/day

Pipe tobacco g/week

0-20

21-40

41-60

60+

101. How many years have you smoked?

102. Estimated numbe

r of pack-years?

Questions 103-105 are answered by non-smokers

103. Are you or have you been exposed to smoking
in your home environment?

104. Are you or have you been exposed to smoking
in your working environment?

Number

Number

No ()
Yes, earlier, not now ( )
Yes, now ()
No ()
Yes, earlier, not now ( )
Yes, now ()

105. How much passive tobacco smoke have you been exposed to during your life?

At home

Work/school/spare time

Age ’pack-years’] hours/day

’packyears”

hours/day

0-7

8-15

16-25

26-40

41-60

61 -

Saturation

106. Saturation at rest

12

%
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Vuxna intervjuformular — friska icke-rokare 2011

Undersokningsdatum  ar

dag

Intervjuare

Kommentar

Personuppgifter:

Alder

Léangd

Vikt

3. Etnisk tillhorighet
Kaukasier
Afrikan
Asiat/oriental
Annan

NN NN
N N N N
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Hosta och expektorat

6. Har Du haft langvarig hosta under det senaste aret (12 manaderna)? Nej ()
Ja ()
9. Brukar Du hosta eller harkla upp slem fran brostet, eller kdnner Du Nej ()
att det sitter slem i brostet som Du har svart att hosta eller harkla upp? Ja ()
10. Hostar eller harklar Du upp slem (eller har slem som det ar svart att Nej ()
fa upp trots hosta) de flesta dagar i perioder om minst 3 manader per ar? Ja ()
Oom ja,
11. Sedan hur manga ar? Antal ar
Pip i brostet eller vasande andning
12. Brukar Du ha pip eller véser det i brostet da Du andas? Nej ()
Ja ()
13. Har Du nagonsin, nu eller tidigare, vid nagot tillfalle haft pip eller Nej ()
vasningar i brostet da Du andas? Ja ()
14. Har Du haft pip eller har det vast i brostet vid nagot tillfalle under Nej ()
de senaste 12 manaderna? Ja ()
Om Ja pa 14, besvara 15-17
15. Har Du varit det minsta andfadd nar Du haft pip eller vasningar i brostet? Nej ()
Ja ()
16. Har Du haft detta pip eller vdsande i brostet utan att samtidigt Nej ()
vara forkyld? Ja ()
17. Har Du pip i brostet eller védsande andning de flesta Nej ()
dagarna i veckan? Ja, periodvis ()
Ja ()
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18. Ar Du rorelsehindrad (av andra skal an ev. hjart- Nej/ej rel
eller lungbesvar)? Ja
Om Ja,
19. Auv vilka skal? Cerebrovaskulér sjukdom

Muskelsjukdom

Rorelseinskrankning i extrem.

Ovrigt:

—~~
~— —

Rullstolsburen
Andndd

22.  Anfaddhet vid anstrangning - MRC dyspne skala

AN AN AN AN
— N N N N

Vilket pastaende stammer bast éverens med dig? ringa in ett alternativ

Jag blir bara andfadd nar jag anstranger mig rejélt, inte nar jag tar en snabb
promenad eller gar i uppforsbacke

Jag blir andfadd nér jag tar en snabb promenad eller gar i uppforsbacke

0

1

Jag blir andfadd néar jag gar pa slat mark i samma takt som andra personer i min 2

egen alder. (och/eller:) Jag blir andfadd vid gang pa slat mark sa jag maste
stanna upp trots att jag gar i min egen takt.

Jag maste stanna pa grund av andfaddhet efter cirka 100 m gang pa slat mark

Jag blir andfadd nér jag tvattar mig eller klar pa mig

Fragan ej tillamplig pga nedsatt rorelseférmaga av annan anledning

23. Har Du nagon gang haft
hastigt pakommande andndd eller andfaddhet?

Om Ja pa 23, besvara 24
24. Har Du nagon gang under de senaste 12 manaderna haft
hastigt pakommande andndd eller andfaddhet?

25. Har Du nagonsin haft hastigt pAkommande andndd
med pip eller vasningar i brostet?

Om Ja pa 25, besvara fraga 26-27
26. Har Du haft hastigt pakommande andnd med pip eller véasningar
i brostet under de senaste 12 manaderna?

3

99

Nej ()
Ja ()

Nej ()
Ja ()

Nej ()
Ja ()

Nej ()
Ja ()
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Astma, kronisk bronkit, emfysem och KOL

28. Har Du eller har Du haft astma?

29. Har Du av lékare fatt diagnosen astma?

30. Hade Du pip eller vasningar i brostet i tidig barndom
eller astma under barndomen?
Om Ja pa nagon av fragorna 28-30,

32. Har du anvént astmamediciner regelbundet eller vid behov
under de senaste 12 manaderna?

Om NEJ, besvara fraga 33.
33. Har Du tidigare anvant astmamedicin?

34. Har Du av lakare fatt diagnosen kronisk luftrorskatarr
eller kronisk bronkit?

35. Har Du av lékare fatt diagnosen KOL?

36. Har Du av lakare fatt diagnosen emfysem?

37. Har du anvéant mediciner regelbundet eller vid behov mot kronisk
luftrorskatarr, KOL eller emfysem under de senaste 12 manaderna?

Om NEJ, besvara fraga 38

38. Har Du tidigare anvant medicin mot kronisk luftrorskatarr,
KOL eller emfysem

Nej
Vet gj
Nej
Vet gj
Nej

Vet gj

Nej
Ja

Nej
Ja

Nej
Ja
Vet gj

Nej
Ja
Vet gj

Nej
Ja
Vet gj

—~ A~~~ —~ A~~~
~— N ~— N

—~ A~~~
— N
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N
N N
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N
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Fragor om allergiska nas-6gonbesvar
49. Har Du eller har Du haft allergiska nasbesvar eller hosnuva? Nej
Om JA pa 49 besvara 50,

56. Har Du anvéant mediciner mot hosnuva/allergiska nésproblem eller Nej
nastappa av icke-allergisk natur nagon gang under de senaste 12 man? Ja

61. Har du eller har du haft hjartproblem eller Nej
hjartsjukdom? Kérlkramp
Hjartinfarkt
Hjartsvikt

Rytmrubbning

Annan hjartsjukdom
Kranskarlsopererad/
(Ké&rlkrampsopererad)

62. Anvander Du hjart-, karlmediciner ? Nej
Inklusive proppforebyggande En medicin
Tva mediciner
Tre mediciner
Fyra mediciner eller fler

87. Vilken var Din fodelsevikt? < 2500g
2500-3000g
3000-4000g

>4000g
Vet
€]

Rokning och nikotinanvandning

91. ArDu..... Icke rokare
Fore detta rokare
Rokare

Fragorna 100-102 besvaras av rokare och ex-rékare
101. Hur manga ar har Du rokt? Antal

102. Uppskattade antal pack-year? Antal

NN
N N

N N
N N

AN AN AN AN
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OLIN structured interview — healthy non-smokers 2011

Date of examination: year month  day

Interviewer

Comment

Personal data

Age

Height

Weight

3. Ethnicity
Caucasian
African
Asian/oriental
Other

AN N NN
N N N N
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Cough and phlegm

6. Have you had longstanding cough during the last year (12 months)? No ()
Yes ()
9. Do you usually cough or bring up phlegm from your chest, or do you feel No ()
that there is phlegm in your chest which is difficult to bring up by coughing  Yes ()
or clearing your throat?
10. Do you cough or bring up phlegm (or have phlegm difficult to bring up No ()
in spite of coughing) most days during periods of at least three months a year? Yes ()
If Yes,
11. Since how many years? Number of years
Wheezing in the chest or whistling breathing
12. Do you usually have wheezing or whistling in your chest No ()
when breathing? Yes ()
13. Have you ever, now or previously, at any occasion had wheezing or whistling  No ()
in your chest when breathing? Yes ()
14. Have you at any time during the last 12 months had wheezing or whistling No ()
in your chest? Yes ()
If yes on 14, please answer 15 - 17
15. Have you been at all breathless when the wheezing or whistling was present? No ()
Yes ()
16. Have you at any time had this wheezing or whistling when you No ()
did not have a cold? Yes ()
17. Do you have wheezing or whistling in your chest most days of the week? No ()
Yes, periodically ()
Yes ()
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18. Are you disabled (by other reasons than any heart- or lung problems)?
No/not relevant ( )
Yes ()
If Yes,

19. For what reasons? Cerebrovascular disease
Muscle disease (myopathy)
Mobility restriction in extremities
Other:
Wheelchair-bound

AN AN AN AN
— N N N N

22. Shortness of breath at effort - MRC dyspnoea scale
Which statement suites you best? encircle one alternative

| only get troubled by shortness of breath at strenuous exercise, 0
not when hurrying on level ground or walking up a slight hill

| get short of breath when hurrying on level ground or walking up a slight hill 1
| get short of breath when walking on level ground at the same pace as other 2

people of my own age. (and/or:) | get short of breath when walking on level ground so
that | have to stop in spite of walking at my own pace

| have to stop because of shortness of breath after some 100 m walk on level ground 3
| get short of breath when washing myself or getting dressed 4
The question not applicable because of disability for other reason 99
23. Have you ever had an attack of shortness of breath or breathlessness? No ()
Yes ()
If Yes on 23, go to 24
24. Have you at any time during the last 12 months had No ()
an attack of shortness of breath or breathlessness? Yes ()
25. Have you ever had an attack of shortness of breath No ()
with wheezing or whistling in your chest? Yes ()

If Yes on 25, go to 26-27
26. Have you had an attack of shortness of breath No
with wheezing or whistling in your chest during the last 12 months? Yes

N
N N
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Asthma, chronic bronchitis, emphysema and COPD

28. Do you have or have you ever had asthma?

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

30. Did you have wheezing or whistling in your chest
in early childhood or asthma during childhood?
If Yes on any of the questions28 — 30,

32. Have you used medication for asthma regularly or as needed
during the last 12 months?

If NO, go to question 33.
33. Have you previously used asthma medication?

34. Have you been diagnosed as having chronic bronchitis by a doctor?

35. Have you been diagnosed as having COPD by a doctor?

36. Have you been diagnosed as having emphysema by a doctor?

37. Have you used medication regularly or as needed for
chronic bronchitis, COPD or emphysema during the last 12 months?

If NO, answer question 38

38. Have you previously used medication for chronic bronchitis,
COPD or emphysema

No
Yes
Don’t know

No
Yes
Don’t know

No
Yes
Don’t know

No
Yes

No
Yes

No
Yes
Don’t know

No
Yes
Don’t know

No
Yes
Don’t know

No
Yes

No
Yes
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Appendice 6

Questions about allergic nose-eyes problems

49. Do you have or have you had any allergic nose problems or hay fever? No ()
Yes ()
If YES on 49, answer 50,
56. Have you used medication for hay fever/allergic nose problems or No ()
blocking of your nose of non- allergic nature at any time during the last  Yes ()
12 months?
61. Do you have or have you had heart problems or heart ~ No
disease? Angina
Heart attack (cardiac infarct.)
Heart failure (insufficiency)
Arrythmia (dysrhythmia)
Other heart disease
Coronary artery

surgery/(angina surgery)

62. Do you use medication for heart-, vascular problems?  No
Including for the prevention of thrombosis? One medication
Two medications
Three medications
Four medications or more
87. What was your birth weight? < 2500g ()
2500-3000g ()
3000-4000g ()
>4000g ()
Don’t know ()
Smoking and nicotine use
91. Areyoua..... Non- smoker ()
Ex-smoker ()
Smoker ()

Questions 100-102 are answered by smokers and ex-smokers
101. How many years have you smoked? Number

102. Estimated number of pack-years? Number
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