[Vaccine Side Effect]

Table 1: Questions asked in the questionnaire
Questions | Options

How long have you
experienced your
symptoms?

1-2 weeks, 2-4 weeks, 1-3 months,
3-6 months, over 6 months.

Immediately, Within 3hrs, Within 6hrs,
Within 12hrs, Within 24hrs, Within 48hrs,
>48hrs later.

How long did it take for
the symptoms to appear?

What it the severity of your following symptoms?

1. Fatigue 0 (None), 1, 2, 3, 4, 5 (Severe).
2. Breathing difficulty 0 (None), 1, 2, 3, 4, 5 (Severe).
3. Chest pain 0 (None), 1, 2, 3, 4, 5 (Severe).
4. Smell & taste disorders | 0 (None), 1, 2, 3, 4, 5 (Severe).
5. Headache 0 (None), 1, 2, 3, 4, 5 (Severe).
6. Brain fog 0 (None), 1, 2, 3, 4, 5 (Severe).
7. Joint pain 0 (None), 1, 2, 3, 4, 5 (Severe).
8. Dizziness 0 (None), 1, 2, 3, 4, 5 (Severe).

A.

Distribution by sex Age distribution

2 10cases excluded due to incomplete descriptions % 10cases excluded due to incomplete descriptions

C. D.

Immedi How Iong have you experienced your symptoms’?
atel (n=149)
3-6
months Over 6 months
5% 0%

1-2 weeks
42%

How long did it take for the symptoms to appear?
(n=149)

Fig.1



