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Table : Maternal and Neonatal Information Form
	Infant Information 
Name: ___________ Delivery Hospital: ___________ Hospital ID: ___________ Sex: □ Male □ Female Gestational Age: ___ weeks ___ days Birth Weight: ___ g Birth Date: ___ year ___ month ___ day □ Weekday □ Weekend □ Holiday Birth Time: ___ h ___ min ___ sec Twin Pregnancy: □ Yes □ No Congenital Abnormalities/Genetic Syndromes: □ None □ Yes Healthcare Payment Method: □ Insurance □ Commercial Insurance □ Self-Pay

	Maternal Information 
Age: ___ years Ethnicity: ___________ Marital Status: □ Married □ Unmarried □ Divorced □ Widowed Occupation: □ None □ Employed Residential Address: ___ Province ___ City ___ District Healthcare Payment Method: □ Insurance □ Commercial Insurance □ Self-Pay Monthly Household Income: □ <000 □ 000-3000 □ 3000-5000 □ 5000-8000 □ >8000 Education Level: □ Illiterate □ Primary School □ Middle School □ Vocational School □ High School □ College □ University  Smoking: □ Yes □ No Substance Use: □ Yes □ No Primipara: □ Yes □ No (Complete Below) History of Adverse Pregnancy Outcomes: □ Yes □ No Conception Method: □ Natural Conception □ Assisted Reproductive Technology

	Prenatal Care 
Prenatal Visits: □ Regular □ Irregular □ None □ Unknown Prenatal Interventions: □ None □ Yes Pre-Pregnancy BMI: □ Underweight □ Normal □ Overweight □ Obese Diabetes: □ No □ Yes Hypertension: □ No □ Yes Anemia: □ Yes □ No Heart Disease: □ Yes □ No Other Pregnancy Comorbidities: □ Yes Placenta Previa: □ No □ Yes Placental Abruption: □ No □ Yes Prenatal Hemorrhage: □ Yes □ No Chorioamnionitis: □ No □ Yes Premature Rupture of Membranes (>8h): □ No □ Yes Prenatal Corticosteroids: □ None □ Partial Course □ Full Course Prenatal Magnesium Sulfate: □ No □ Yes Prenatal Anesthetics/Analgesics: □ No □ Yes Fetal Heart Rate Abnormalities: □ Yes □ No

	Delivery Details 
Delivery Mode: □ Vaginal □ Forceps-Assisted □ Vacuum Extraction □ Emergent C-Section □ Elective C-Section □ Trial Labor + C-Section Fetal Position: □ Cephalic □ Breech □ Transverse □ Unknown Amniotic Fluid: Volume: □ Normal □ Reduced □ Excessive Characteristics: □ Clear □ Meconium-Stained □ I°□II°□III° Meconium Other: ___________ Umbilical Cord: Nuchal Cord: □ No □ Yes Umbilical Cord Prolapse: □ No □ Yes Cord Compression: □ No □ Yes Delayed Cord Clamping: □ No □ Yes (Seconds: ___) Apgar Scores:  min: Skin Color ___ Respiration ___ Heart Rate ___ Muscle Tone ___ Reflexes ___ Total Score ___ 5 min: Skin Color ___ Respiration ___ Heart Rate ___ Muscle Tone ___ Reflexes ___ Total Score ___ 0 min: Skin Color ___ Respiration ___ Heart Rate ___ Muscle Tone ___ Reflexes ___ Total Score ___ Umbilical Artery Blood Gas: □ No □ Yes (pH: ___ BE: ___ mmol/L) Diagnosis: □ None □ Mild Asphyxia □ Severe Asphyxia □ Low Apgar Score Resuscitation Needed: □ Basic □ Bag-Mask Ventilation □ ETT Intubation □ Chest Compressions □ Epinephrine □ Umbilical Venous Catheterization □ Umbilical Venous Line Placement □ Saline Bolus □ Emergent Transfusion □ None Transport to Ward Mode: □ Room Air □ Non-Invasive Ventilation □ Invasive Ventilation


Table 2: Hospitalization and Treatment Form for very Preterm Infants
	Respiratory System 
Ventilation Within  Hour Post-Birth: □ Oxygen □ Non-Invasive □ Intubation PS (Surfactant) Administration Within  Hour: □ Yes □ No Dose: ___ mg, Frequency: ___ times Invasive Ventilation Duration: ___ hours Peak O₂ Concentration: ___% Peak PIP: ___ cmH₂O First Extubation Success: □ Yes □ No Second Extubation Success: □ Yes □ No Pre-Extubation Dexamethasone: □ Yes □ No Budesonide Nebulization: □ Yes □ No Caffeine Use: □ Yes □ No Non-Invasive Ventilation Duration: ___ hours Oxygen Therapy Duration: ___ hours iNO Therapy: □ Yes □ No Hypercapnia: □ Yes □ No Hypoxemia: □ Yes □ No Hyperventilation: □ Yes □ No Apnea: □ Yes □ No NRDS: □ Yes □ No ARDS: □ Yes □ No Infectious Pneumonia: □ Yes □ No Aspiration Pneumonia: □ Yes □ No MAS: □ Yes □ No RDS: □ Yes □ No Ventilator-Associated Pneumonia: □ Yes □ No Pulmonic Hemorrhage: □ Yes □ No Pneumothorax: □ Yes □ No Pleural Effusion: □ Yes □ No BPD (2008/2009 Staging): □ Mild □ Moderate □ Severe □ None 

	Gastrointestinal System 
Feeding Initiated Within 24 Hours: □ Yes □ No First Feeding Type: □ Breast Milk □ Donor Breast Milk □ Formula □ NPO Bowel Movement Within 24 Hours: □ Yes □ No NPO During Hospitalization: □ Yes □ No (Duration: ___ days) Full Enteral Feeding Achieved on Day ___ Breast Milk Feeding Duration: ___ days Formula Feeding Duration: ___ days Probiotic Use: □ Yes □ No Hypoallergenic Formula: □ Yes □ No Feeding Intolerance: □ Yes □ No NEC: □ None □ IA□IB□IIA□IIB□IIIA□IIIB Bowel Perforation: □ Yes □ No Gastrointestinal Bleeding: □ Yes □ No Gastroesophageal Reflux: □ Yes □ No Intestinal Obstruction: □ Yes □ No Enteric Infection: □ Yes □ No Ascites: □ Yes □ No Intrahepatic Cholestasis: □ Yes □ No Hepatic Dysfunction: □ Yes □ No Hypoproteinemia: □ Yes □ No

	Cardiovascular System 
Tachycardia: □ Yes □ No Heart Murmur: □ Yes □ No Hypotension: □ Yes □ No Pulse Pressure Difference: □ Elevated □ Decreased Cardiac Index Reduction: □ Yes □ No Upper-Lower Limb O₂ Saturation Difference >5%: □ Yes □ No PPHN: □ Yes □ No Cardiogenic Shock: □ Yes □ No Hypovolemic Shock: □ Yes □ No Pericardial Effusion: □ Yes □ No Lactic Acidosis: □ Yes □ No

	Neurological System 
Therapeutic Hypothermia: □ Yes □ No Lumbar Puncture: □ Yes □ No Lateral Ventricle Puncture: □ Yes □ No Neurosurgical Intervention: □ Yes □ No Sedative/Analgesic Use: □ Yes □ No Clinically Overt Seizures: □ Yes □ No IVH Grade: □ I□II□III□IV□None HIE Severity: □ Mild□Moderate□Severe□None PVL: □ Yes □ No Parenchymal Hemorrhage: □ Yes □ No Seizure Disorder: □ Yes □ No Intracranial Infection: □ Yes □ No Hydrocephalus: □ Yes □ No

	Urinary System 
Oligouria: □ Yes □ No Edema: □ Yes □ No Hematuria: □ Yes □ No Renal Pelvis Separation: □ Yes □ No Hydronephrosis: □ Yes □ No Urinary Tract Infection: □ Yes □ No Acute Kidney Injury: □ Yes □ No Renal Perfusion Deficit (Ultrasound): □ Yes □ No Diuretic Use: □ Yes □ No (Type: ___, Frequency: ___ times

	Hematologic System
Umbilical cord blood gas Hb: ___Hb within 24 hours: ___Anemia within 24 hours postnatal: □ Yes □ No Blood transfusion therapy within 24 hours postnatal: □ Yes □ No Anemia >24 hours postnatal: □ Yes □ No Blood transfusion therapy >24 hours postnatal: □ Yes □ No Leukocytosis/Leukopenia: □ Yes □ No Thrombocytopenia: □ Yes □ NoCoagulopathy: □ Yes □ No Red blood cell transfusion: □ Yes □ No Number of red blood cell transfusions during hospitalization: ___Plasma transfusion: □ Yes □ No Number of plasma transfusions during hospitalization: ___Platelet transfusion: □ Yes □ No Number of platelet transfusions during hospitalization: ___Cryoprecipitate transfusion: □ Yes □ No Number of cryoprecipitate transfusions during hospitalization: ___Exchange transfusion during hospitalization: □ Yes □ No Partial exchange transfusion during hospitalization: □ Yes □ No Albumin transfusion: □ Yes □ No Number of albumin transfusions: ___

	Infection-Related Parameters
Fever: □ Yes □ No Septic shock: □ Yes □ No Capillary leakage: □ Yes □ No Elevated CRP: □ Yes □ No Elevated PCT: □ Yes □ No Positive blood culture: □ Yes □ No Blood culture bacterial species: ___Other pathogen-positive results: Urine culture □ Sputum culture □ High-throughput sequencing □Other pathogen names: ___Infection site: □ Intracranial □ Pulmonary □ Bloodstream □ Urinary □ Skin □ Catheter-related

	Endocrine System
Umbilical cord blood gas pH: ___ Umbilical cord blood gas BE: ___ Blood potassium at 72 hours postnatal: ___ Peak blood glucose within 24 hours postnatal: ___ Lowest blood glucose within 24 hours postnatal: ___ Hyperglycemia: □ Yes □ No Hypoglycemia: □ Yes □ No Hypothyroidism: □ Yes □ No Hyperthyroidism: □ Yes □ No

	Fluid Management
Total fluid intake within 24 hours postnatal: ___  Urine output: ___  Total fluid intake at 48 hours postnatal: ___  Urine output: ___  Total fluid intake at 72 hours postnatal: ___  Urine output: ___  Total fluid intake at 96 hours postnatal: ___  Urine output: ___  Total fluid intake at 20 hours postnatal: ___  Urine output: ___  Total fluid intake at 44 hours postnatal: ___  Urine output: ___  Fluid restriction therapy during hospitalization: □ Yes □ No

	Growth and Development
Weight gain rate (g/kg/day): ___  Extrauterine growth restriction (EUGR): □ Yes □ No

	Diagnostic and Examination Indicators During Hospitalization
Cranial ultrasound: □ Yes □ No  Examination frequency: ___ times  Examination date: Year___Month___Day___Results: □ Normal □ Abnormal  Cranial CT: □ Yes □ No  Examination date: Year___Month___Day___ Results: □ Normal □ Abnormal  Cranial MRI: □ Yes □ No  Examination date: Year___Month___Day___   Results: □ Normal □ Abnormal  Amplitude-integrated EEG (a-EEG): □ Yes □ No  Examination date: Year___Month___Day___   Results: □ Normal □ Mild abnormality □ Moderate-severe abnormality  NBNA score: □ Yes □ No  Examination date: Year___Month___Day___  Score: ___  Griffiths Development Scale-Chinese Edition (GDS-C): Examination date: Year___Month___Day___   Results: ___  BAEP/AABR: □ Yes □ No  Examination date: Year___Month___Day___   Left ear: □ Pass □ Fail  Right ear: □ Pass □ Fail  ROP examination: □ Yes □ No  Examination date: Year___Month___Day___   Left eye: □ Normal □ Abnormal  Right eye: □ Normal □ Abnormal

	Other Parameters
Neonatal critical score: ___ Central venous catheterization: □ Umbilical vein □ PICC □ Midline □ CVC  Arterial catheterization: □ Umbilical artery □ Peripheral artery  Jaundice: □ Yes □ No

	Clinical Sample Collection
Peripheral blood: ___  Umbilical cord blood: ___  Stool: ___  Urine: ___  Breast milk: ___

	Discharge Status
Discharge outcome: □ Improved and discharged □ Death before discharge □ Treatment abandoned □ Transferred to another hospital  Hospital for transfer: ___  Hospitalization days: ___  Hospitalization cost: ___


Table 3: PDA Record Form for very Preterm Infants
	Heart Murmur Onset Time and Duration
Heart murmur within 72 hours: □ Yes □ No  Heart murmur audible after 72 hours: □ Yes □ No  Heart murmur duration: ___  Age at heart murmur resolution (days): ___  Heart murmur resolution: □Naturally resolved □ Intervention-resolved 

	Heart Rate Increase Time and Duration
Heart rate increase within 72 hours: □ Yes □ No  Persistent heart rate increase after 72 hours: □ Yes □ No  Heart rate increase duration: ___  Age at heart rate normalization (days): ___  Heart rate normalization:  □Naturally resolved □ Intervention-resolved 

	Heart Failure or Other Abnormal Markers
PI value: ___  BNP: ___  CK-MB: ___  TnT: ___  TnI: ___  Electrocardiogram (ECG): □ Normal □ Abnormal

	Echocardiography Monitoring Indicators
Echocardiography performed: □ Yes □ No  Number of examinations: ___  Examination date: Year Month Day  Results: □ Normal □ Abnormal  Normal cardiac structure: □ Yes □ No  PDA present: □ Yes □ No  PDA width (mm): ___  PDA/left pulmonary artery diameter ratio: ___  Ascending aorta/left atrium diameter ratio: ___  PDA blood flow velocity (cm/s): ___  PDA flow direction: □ Left-to-right □ Right-to-left □ Bidirectional  Pulmonary artery width (mm): ___  Ascending aorta width (mm): ___  Pulmonary/ascending aorta width ratio: ___  Pulmonary artery blood flow velocity (cm/s): ___  Pulmonary artery diastolic regurgitation: □ Yes □ No  Pulmonary vein D-wave velocity (cm/s): ___  PDA flow pattern (spectrum): ___  Descending aorta diastolic flow velocity (cm/s): ___  Mitral valve E-wave velocity (cm/s): ___  Mitral valve E/A ratio: ___  Left/right ventricular output: ___  Catheter diameter-to-body weight ratio (mm/kg): ___  Isovolumic relaxation time (ms): ___  Left ventricular ejection fraction (%): ___  Left ventricular output (mL/min/kg): ___  Celiac trunk/superior mesenteric artery diastolic flow: ___  Cardiac index: ___  Pericardial effusion: □ Yes □ No  Central venous catheter position (intra-cardiac): □ Yes □ No 

	PDA Treatment Status
Ibuprofen therapy: □ Yes □ No  Ibuprofen course: □ Full course □ Incomplete course □ Not administered  Acetaminophen therapy: □ Yes □ No  Acetaminophen course: □ Full course □ Incomplete course □ Not administered  Other medications: ___  Surgical treatment: □ Yes □ No

	PDA Closure Status
Natural closure: □ Yes □ No  Persistent PDA: □ Yes □ No  Pharmacological closure: □ Yes □ No  Pharmacological non-closure: □ Yes □ No  Surgical closure: □ Yes □ No  Surgical non-closure: □ Yes □ No


Table 4: Post-Discharge Follow-Up Form for very Preterm Infants with PDA
	Growth and Development Indicators
Weight measurement: □ Yes □ No  
Follow-up age: □ 1 month □ 2 months □ 3 months □ 6 months □ 1 year □ 2 years  
Results: □ Normal □ Developmental delay □ Growth acceleration
Height measurement: □ Yes □ No  
Follow-up age: □ 1 month □ 2 months □ 3 months □ 6 months □ 1 year □ 2 years  
Results: □ Normal □ Developmental delay □ Growth acceleration
Head circumference measurement: □ Yes □ No  
Follow-up age: □ 1 month □ 2 months □ 3 months □ 6 months □ 1 year □ 2 years  
Results: □ Normal □ Developmental delay □ Growth acceleration

	Gastrointestinal and Feeding Status
Feeding method: □ Breastfeeding □ Bottle-feeding □ Mixed breast/bottle feeding  Sucking coordination during feeding: □ Yes □ No  Oxygen required during feeding: □ Yes □ No1  Feeding type: □ Exclusive breast milk □ Breast milk + fortifier □ Mixed feeding □ Formula-only
 Cardiac Development Follow-Up
PDA closed: □ Yes □ No  PDA remains patent: □ Yes □ No  Surgical intervention required for PDA: □ Yes □ No  Echocardiography performed: □ Yes □ No  Follow-up age: □ 1 month □ 2 months □ 3 months □ 6 months □ 1 year □ 2 years  Results: □ Normal □ Abnormal

	Cardiac Development Follow-Up
PDA closed: □ Yes □ No  PDA remains patent: □ Yes □ No  Surgical intervention required for PDA: □ Yes □ No  Echocardiography performed: □ Yes □ No  
Follow-up age: □ 1 month □ 2 months □ 3 months □ 6 months □ 1 year □ 2 years  
Results: □ Normal □ Abnormal

	Neurological System Follow-Up
Cranial MRI: □ Yes □ No  
Follow-up age: □ 1 month □ 2 months □ 3 months □ 6 months □ 1 year □ 2 years  
Results: □ Normal □ Abnormal1  
Amplitude-integrated EEG (a-EEG): □ Yes □ No  
Follow-up age: □ 1 month □ 2 months □ 3 months □ 6 months □ 1 year □ 2 years  
Results: □ Normal □ Mild abnormality □ Moderate-severe abnormality  
BAEP/AABR: □ Yes □ No  
Follow-up age: □ 1 month □ 2 months □ 3 months □ 6 months □ 1 year □ 2 years  
Left ear: □ Pass □ Fail1  Right ear: □ Pass □ Fail1  
ROP screening: □ Yes □ No  
Examination date: Year___ Month___ Day___  
Left eye: □ Normal □ Abnormal1  Right eye: □ Normal □ Abnormal1  Griffiths 
Developmental Scale-Chinese Edition (GDS-C): □ Yes □ No  
Follow-up age: □ 1 month □ 2 months □ 3 months □ 6 months □ 1 year □ 2 years  
Results: ___

	Follow-Up Outcomes
Outcome: □ Normal □ Sequelae □ Lost to follow-up □ Death  
Sequelae (specify): □ Cerebral palsy □ Intellectual disability □ Epilepsy □ Cognitive impairment □ Motor delay □ Neurodevelopmental delay □ Attention deficit □ Learning difficulty □ Hearing impairment □ Visual impairment □ Other: ___



