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M. D. Anderson Symptom Inventory (MDASI - MPM)

Part I. How severe are your symptoms?

People with cancer frequently have symptoms that are caused by their disease or by their treatment. We ask you to rate
how severe the following symptoms have been in the last 24 hours. Please select a number from 0 (symptom has not
been present) to 10 (the symptom was as bad as you can imagine it could be) for each item.
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NOT AS BAD AS YOU
PRESENT CAN IMAGINE
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14. Your coughing at its WORST? O i i O i O
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18. Your muscle weakness at its w
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Part Il. How have your symptoms interf
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following items in the last 24 hours:
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