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Impact of pentoxifylline treatment on the quality of life of nonalcoholic steatohepatitis patients
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1. Do you have fatigue? 1 2 3 4 5 6
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2. Do you have faintness or dizziness? ) 1 2 3 4 5 6
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3. Do you have shortness of breath? 1 2 3 4 5 6
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5. Do you have swelling in your legs? 1 2 3 4 5 6
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6. Do you have an intense itchiness? 1 2 3 4 5 6
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7. Do you have slurred speech or confusion? 1 2 3 4 5 6
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8. Do you have pain in the upper right abdomen? 1 2 3 4 5 6
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10. Do you have an abdominal bloating? 1 2 3 4 5 6
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