[English Edition]

Maternal and Neonatal Information Record Form
Maternal Name: ______________  Maternal Hospitalization number: ________________

Contact information: ____________________ Residential Area: (Urban   (Rural
Ⅰ. Inclusion Criteria：

1. Singleton pregnancy, fetus without malformations
2. No use of assisted reproductive technology (e.g., artificial insemination)

Ⅱ. Grouping
OGTT Test Result: __________________

Blood Pressure Result: __________________

Urine Protein Result: __________________

1. Preeclampsia Group( 

2. Gestational Hypertension Group( 

3. Chronic Hypertension Group(
4. Gestational Diabetes Mellitus Group(
5. T1DM Group(
6. T2DM Group(
7. Gestational Diabetes Mellitus with Preeclampsia Group(
8. Gestational Diabetes Mellitus with Gestational Hypertension Group(
9. Gestational Diabetes Mellitus with Chronic Hypertension Group(
10. T1DM with Preeclampsia Group(
11. T1DM with Gestational Hypertension Group(
12. T1DM with Chronic Hypertension Group(
13. T2DM with Preeclampsia Group(
14. T2DM with Gestational Hypertension Group(
15. T2DM with Chronic Hypertension Group(
17. Control Group(
Ⅲ. Sample Collection：

Completed (Umbilical cord blood collection (    Placental tissue collection (） 

Cord Blood Glucose: __________mmol/L

Ⅳ. Family Information
1. Pregnant Woman:
Date of Birth: ______  

Occupation: National Civil Servant(
Professional/Technical Personnel(
Clerk(
Corporate Management(
Worker(
Farmer(
      Active Duty Military(
Freelancer(
 Self-Employed/Individual Business Owner(
Unemployed(
Other(______

Education Level: Primary School or Below(
Junior High School(


Senior High School/Vocational Secondary School(
 

Technical Secondary School/Vocational School (


University (Bachelor's/College) (
          Postgraduate (Master's/PhD) or Above(
2. Spouse of Pregnant Woman:
Date of Birth: ______  

Occupation: National Civil Servant(
Professional/Technical Personnel(
Clerk(
Corporate Management(
Worker(
Farmer(
      Active Duty Military(
Freelancer(
 Self-Employed/Individual Business Owner(
Unemployed(
Other(______

Education Level: Primary School or Below(
Junior High School(


Senior High School/Vocational Secondary School(
 

Technical Secondary School/Vocational School (


University (Bachelor's/College) (
          Postgraduate (Master's/PhD) or Above(
3. Total Annual Household Income: 

Below 100,000 CNY(    100,000 - 200,000 CNY(
200,000 - 500,000 CNY(    Above 500,000 CNY(
Ⅴ. Maternal Information
Maternal Ethnicity: Han(       Ethnic Minorit((________)

Obstetric History: G___P___

Pre-delivery Height: ________cm, Pre-delivery Weight:________kg

Total Weight Gain During Pregnancy: ___kg（BMI: Pre-pregnancy ___ Post-pregnancy ___）

Smoking History During Pregnancy:
No(       Yes(
Secondhand Smoke Exposure During Pregnancy (for non-smokers: average ≥1 day per week with exposure to tobacco smoke for >15 minutes):
No(       Yes(
Alcohol Consumption History During Pregnancy:
No(       Yes(
Use of Dietary/Nutritional Supplements During Pregnancy:
Folic Acid(    Iodine(    Iron Supplements(   Other (e.g., specific health products) _____    None of the Above(
Mode of Delivery: Vaginal Delivery(     Surgical (Cesarean Section) (
Treatment and Medication (including during pregnancy): 
No(    Yes (e.g., Aspirin, Magnesium Sulfate) (___________

Last Prenatal Glycated Hemoglobin (HbA1c) Value: ___________

Whether Blood Glucose Control Met Target (HbA1c < 6.5%): _________

Presence of Other Comorbid Diseases: No(, Heart Disease(, Hyperthyroidism(, Hypothyroidism(, Chronic Kidney Disease(, Autoimmune Disease(, Infectious Disease (specify infection?)(_________, Malignant Tumor(, Other(
Ⅵ. Neonatal Information
Gender：Male(       Female(
Date of Birth (precise to minute): ____________

Birth Weight (g): ____________

Birth Length (cm): ____________

Birth Head Circumference (cm): ____________

Birth History:
Apgar Score（1min）：_______________

Apgar Score（5min）：_______________

Apgar Score（10min）：_______________

Gestational Age (weeks): ____________

Amniotic Fluid Index: ____________

Amniotic Fluid: Clear( Grade Ⅰ(  Grade Ⅱ(  Grade Ⅲ(
Premature Rupture of Membranes: Yes（Time________）(  No(
Placenta: Normal(   Abnormal(______

Umbilical Cord: Normal (   Abnormal(______

Neonatal Diseases (during neonatal period): __________________

[Chinese Edition]

产妇及新生儿信息记录表
产妇姓名：__________________             产妇住院号：________________

联系方式：__________________             居住区域：(城市       (乡村
一、入组标准：

1.单胎妊娠，胎儿无畸形

2.未使用辅助生殖技术（人工授精等）¨

二、分组

OCTT实验结果：__________________

血压结果：__________________

尿蛋白结果：__________________

1.子痫前期组( 

2.妊娠期高血压组( 

3.慢性高血压组(
4.妊娠期糖尿病组(
5.T1DM(
6.T2DM(
7.妊娠期糖尿病合并子痫前期组(
8.妊娠期糖尿病合并妊娠期高血压组(
9.妊娠期糖尿病合并慢性高血压组(
10.T1DM合并子痫前期组(
11. T1DM合并妊娠期高血压组(
12. T1DM合并慢性高血压组(
13. T2DM合并子痫前期组(
14. T2DM合并妊娠期高血压组(
15. T2DM合并慢性高血压组(
17.对照组(
三、样本采集：

完成（脐带血收集(    胎盘组织采集(） 

脐血血糖：__________mmol/L
四、家庭信息

1.产妇本人：

出生年月日______  

职业：国家公务员(
专业技术人员(
职员(
企业管理人员(
工人(
农民(
      现役军人(
  自由职业者(
 个体经营者(
无业人员(
  其他(______

文化程度：小学及以下(
初中(
高中/中专(
 中专及技校(
大学本科/专科(
          研究生及以上(
2.产妇配偶：

出生年月日______  

职业：国家公务员(
专业技术人员(
职员(
企业管理人员(
工人(
农民(
      现役军人(
  自由职业者(
 个体经营者(
无业人员(
  其他(______

文化程度：小学及以下(
初中(
高中/中专(
 中专及技校(
大学本科/专科(
          研究生及以上(
3.家庭总年收入： 10万元以下(    10万-20万元(    20万-50万元(    50万元以上(
五、产妇信息

母亲民族：汉族(       少数民族((________)

孕产史：G___P___
产前身高________cm，产前体重________kg
整个妊娠期体重增长___kg（BMI孕前 孕后）

妊娠期吸烟史：

无(       有(
妊娠期间二手烟史（不吸烟者每周平均有1天以上吸入烟草烟雾15分钟以上）：

无(        有(
妊娠期饮酒史：

无(       有(
孕期膳食营养补充剂服用情况：

叶酸(    碘(    铁剂(   其他（如特殊保健品）_____    以上均无(
分娩方式：自然分娩(     手术（剖宫产）(
治疗及用药（含怀孕期间用药情况）：

无(    有（如阿司匹林、硫酸镁）(___________

产前最后一次糖化血红蛋白值___________

血糖控制是否达标（糖化小于6.5%）_________

是否合并其他疾病：无(，心脏病(，甲亢(，甲减(，慢性肾脏病(，自身免疫性疾病(，传染病（具体感染？）(_________，恶性肿瘤(，其他(
六、新生儿信息

性别：男(       女(
出生日期（精确到分）：____________

出生体重（g）：____________

出生身长（cm）：____________

出生头围（cm）：____________

出生史：

Apgar评分（1min）：_______________分

Apgar评分（5min）：_______________分

Apgar评分（10min）：_______________分

胎龄（周）：____________

羊水量指数：____________

羊水：清(  I度(  II度(  III度(
胎膜早破：有（时间________）(  无(
胎盘：正常(   异常(______

脐带：正常(   异常(______
7.新生儿期疾病：__________________

