Supplementary Material 2

Results
Quality of Life according to VVA status confirmation

The mean EQ-VAS score was significantly lower in women with VVA confirmed by an objective gynaecologic examination vs. women in whose examination had not confirmed signs of VVA (0.907 vs. 0.923, p=0.008); for the mean EQ5DL overall score the difference between groups was not statistically significant. Regarding EQ5DL dimensions, only mobility dimension was different between the groups, with a higher percent of women with confirmed VVA with some problems in such aspect (see Supplementary Table II).

Again, the DIVA results go in the same line. The DIVA overall score, as well as the DIVA dimensions, were significantly worse (higher) in women with confirmed VVA vs. the women without an objective VVA confirmation (see Supplementary Table III). The greatest difference between groups was found for the self-concept/body image component (30.9% of increase of the score for the confirmed VVA group).

Supplementary Tables IV and V show the main results for the sexual function and vaginal and vulvar indexes. Clearly, the women with a confirmed VVA demonstrated significantly worse scores in all the sexual function variables (FSFI total and its components [with lower values meaning a worse sexual function; FSFI total 15.9 vs. 19.9, p<0.0005] and FSDS-R [with higher values meaning worse sexual function, 0.3 vs. 6.6, p<0.0005]). Also, women with a confirmed VVA presented a worse vaginal health index (with lower values meaning a worse vaginal health index, 12.8 vs. 17.7, p<0.0005) and vulvar health index (with higher values meaning worse vulvar health index 9.8 vs. 4.3, p<0.0005).

Supplementary Table VI shows the vulvovaginal discomfort attending the severity of symptoms in women with or without a confirmed VVA. Vaginal dryness, pain during intercourse, bleeding and burning trended to be more severe in women with confirmed VVA (p<0.0005). In addition, Supplementary Table VII represents the total score for each type of symptom, demonstrating that women with an objectively confirmed VVA present significantly more vaginal, vulvar and urinary symptomatology than women without a confirmed VVA (p<0.0005, p<0.0005 and p=0.044, respectively).

