
Supplementary File 2.
Questionnaire for assessing pediatricians’ knowledge, attitudes, and awareness regarding recurrent fever syndromes

No Questions

1

Clinical findings considered when diagnosing PFAPA,
a. Frequency/duration of fever
b. Sore throat
c. Aphthous ulcers
d. Cervical lymphadenopathy

2

I think that the following findings are not typical for PFAPA and that alternative diagnoses should be excluded.
Clinical findings:
a. Diarrhea
b. Skin rash
c. Chest pain
d. Arthritis
e. Abdominal pain

3

PFAPA awareness and attitude questions
a. PFAPA syndrome is one of the most common causes of recurrent fever in childhood.
b. I consider PFAPA in children presenting with recurrent fever in my clinical practice.
c. PFAPA can be easily diagnosed using clinical criteria.
d. I have difficulty distinguishing PFAPA from infections.
e. I have sufficient knowledge about PFAPA.
f. Delayed diagnosis of PFAPA may lead to unnecessary antibiotic use.
g. Corticosteroid treatment reduces the frequency of PFAPA attacks.
h. I believe that more education and information on PFAPA is needed.
i. I think corticosteroid treatment is effective during PFAPA attacks.
j. Colchicine is a treatment option for PFAPA.
k. I am aware that tonsillectomy can be recommended as a treatment option for PFAPA.
l. Tonsillectomy is always the first-line treatment option in PFAPA.
m. I am aware that probiotics can be used in the treatment of PFAPA.
n. PFAPA generally has a good prognosis and does not lead to serious long-term complications.

4

Awareness of clinical and laboratory findings in FMF diagnosis
I think the presence of the following clinical/laboratory findings is important in the diagnosis of FMF:
a. Recurrent fever attacks
b. Abdominal pain (peritonitis attacks)
c. Chest pain
d. Arthritis
e. Erysipelas-like erythema on the lower extremities
f. Family history of FMF
g. Completely asymptomatic intervals between attacks
h. Disease onset before the age of 5 years
ı. Scrotal pain and swelling (involvement of the tunica vaginalis)
i. Dramatic response to colchicine treatment
j. Elevated serum AA levels
k. Presence of MEFV mutation on genetic testing
l. Conjunctivitis
m. Urticaria-like rash

5

FMF knowledge questions: 
‘I believe that the following clinical/laboratory findings are important in the diagnosis of FMF.’
a. FMF is one of the common autoinflammatory diseases in children in our country.
b. I consider FMF in children presenting with recurrent abdominal pain and fever.
c. Skin rashes are frequently seen during FMF attacks.
d. I know when to order genetic testing for FMF.
e. FMF can be diagnosed clinically without genetic testing.
f. I have sufficient knowledge about FMF.
g. I have difficulty diagnosing FMF in clinical practice.
h. Delayed diagnosis of FMF can lead to serious complications.
i. I need more education and updated information about FMF.
j. Recurrent fever and serositis attacks are the most important clinical features in the diagnosis of FMF.
k. Colchicine is the first-line medication in the treatment of FMF.
l. The dose of colchicine should not be increased during FMF attacks.
m. Biological agents can be used in patients who are resistant to colchicine.
n. Regarding the risk of amyloidosis in FMF patients, do you agree with the following statement?
“Measuring serum amyloid A levels in patients at risk of amyloidosis is important for risk assessment.” 

All items in the questionnaire were evaluated using a 5-point Likert scale ranging from “Strongly disagree” to “Strongly agree”.
FMF: Familial Mediterranean fever, PFAPA: Periodic fever, aphthous stomatitis, pharyngitis, and adenitis


