Supplemental Digital Content 1. Pretreatment Questionnaire
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Bonslfunction
‘Have you noticed 2 change in your bowel funcion over the ast § montis?
_nochange _mild change _ moderate change __ majorchangs

2 2) Howmany bowel movement: do you bave 3 day?

e _no
)10, Bave you been bl o have any pastil srections?
v o
 How offen were they firm enough to have ntercourse?
_otatall _afewtimes _fulyofen _ualy _always

Continued on next page.
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5) Over Tt oo, v yohiad a cge in ny chronic mdications
(for example:new blood prssure medication o igher doze)?
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