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Results

Survey 433945

Number of records in this query: 971
Total records in survey: 971
Percentage of total: 100.00%
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Field summary for EndocrineRanking [1]

Do you have any of the following symptoms?    Only move the symptoms that you are experiencing.   Items
can be reordered or moved around as needed.[Ranking 1]

Answer Count Percentage

Fatigue (1) 74 30.58%  
Anxiety, nervousness, and irritability (2) 46 19.01%  
Unexplained weight gain or difficulty losing weight (3) 8 3.31%  
Increased sensitivity to cold (4) 23 9.50%  
Frequent, loose bowel movements (5) 6 2.48%  
Constipation (6) 4 1.65%  
Dry skin (7) 8 3.31%  
Difficulty sleeping (8) 16 6.61%  
Impaired memory (9) 12 4.96%  
Thinning hair, dry or brittle hair, or hair loss (10) 14 5.79%  
Double vision (11) 1 0.41%  
Thinning or vanishing eyebrow (12) 3 1.24%  
Puffy face (13) 0 0.00%  
Irregular heart beat (arrhythmia), especially in older adults (14) 3 1.24%  
Hoarseness (15) 0 0.00%  
Muscle weakness (16) 2 0.83%  
Rapid heartbeat, usually over 100 beats per minute (17) 1 0.41%  
Elevated blood cholesterol level (18) 2 0.83%  
Shaky hands (19) 3 1.24%  
Muscle aches, tenderness and stiffness (20) 4 1.65%  
Pain, stiffness, or swelling in your joints (21) 6 2.48%  
Sweating (22) 1 0.41%  
Slowed heart rate (23) 0 0.00%  
Weight loss despite increased appetite (24) 0 0.00%  
Increased appetite (25) 1 0.41%  
Night sweats (26) 4 1.65%  
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Quick statistics
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Field summary for BodyTemp

Average body temperature, if known

Answer Count Percentage

Low (1) 95 34.42%  
Normal (2) 132 47.83%  
High (3) 17 6.16%  
No answer 32 11.59%  
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Quick statistics
Survey 433945 'Carnicom Institute MRP Symptom Survey [short version]'

Field summary for EndocrineConditions

Do you have any known, identified, or diagnosed conditions involving the thyroid, hormones, and/or
glands?

Answer Count Percentage

Yes (Y) 56 20.29%  
No (N) 196 71.01%  
No answer 24 8.70%  
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Field summary for EndocrineTreatment

Have you ever been treated by anyone for any of the listed symptoms?

Answer Count Percentage

Yes (Y) 65 23.55%  
No (N) 186 67.39%  
No answer 25 9.06%  
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