
Dear patient, 

This questionnaire will help your doctor to better understand your experience as regards 
your itching (pruritus) and how it affects your everyday life.

This is how to complete the questionnaire

	 Please base your answers on the last 4 weeks.
	 Please complete it independently and as accurately as possible to the best of your 

knowledge – there are no right or wrong answers.
	 For each of the following statements, please select the answer that best corresponds 

to your condition..

Please ask your doctor for the evaluation.



PBC 40 pruritus questionnaire – 
for patients4

Please select one box for each question or statement.

Name: Date:

Itching disturbed my sleep

I scratched so much  
I made my skin raw

I felt embarrassed because  
of the itching

Total value (total points for the 3 questions):  ___________

Did not apply/ 
no itch

0

0

0

Rarely Sometimes Most of  
the time

Always

2 3 4 5

2 3 4 5

Never

1

1

1 2 3 4 5
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In the last 4 weeks
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