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henzhen Longhua District Central Hospital

Translation:
To the Patient/Family Member/Legal Representative of the Patient:

You/ your family member/ward is currently receiving treatment in the Intensive
Care Unit due to their medical condition. We invite him/her to participate in a
research study integrating fluid resuscitation for septic shock with Transcranial
Doppler ultrasound examination. Before you decide whether to provide

consent for participation, please read the following information carefully.
Introduction to the Examination and Research

Purpose of the Examination: Transcranial Doppler is a non-invasive
ultrasound examination that detects blood flow velocity in the major
intracranial vessels through acoustic bone windows. It is utilized to assess
cerebral blood flow perfusion, cerebral vasospasm, intracranial pressure
changes, and other parameters in critically ill patients, thereby providing
essential reference information for clinical diagnosis and treatment.
Purpose of the Research: In addition to fulfilling the requirements for clinical
diagnosis, we intend to utilize the images, flow spectra, and related
anonymized data obtained from this examination for medical scientific
research aimed at evaluating the impact of fluid resuscitation therapy on
cerebral blood supply.

Examination Procedure: The examination will be performed by a proficient

physician who has been certified and authorized by the hospital. Ultrasound



coupling gel will be applied to the patient's temporal regions (near the
temples), ocular regions, or occipital area, following which a small ultrasound
probe will be used for scanning. The entire procedure is non-invasive and
painless, typically lasting approximately 20-30 minutes. The examination will be
conducted contingent upon the stability and suitability of the patient's
condition.

Statement: This study has been reviewed and approved by the Clinical Ethics

Committee. Ethics Approval Document Number: 2021-156-01

Potential Benefits and Risks

Potential Benefits:The patient will directly receive a specialized assessment of
cerebral hemodynamics, which may assist the treating physicians in gaining a
more comprehensive understanding of the clinical status.

The data you contribute may aid future medical advancements and improve
treatment strategies for other patients.

Potential Risks and Discomforts: This examination is considered safe, with a
very low risk profile. Minor discomfort may arise from the pressure applied by
the probe on the scalp during operation, but this is generally well-tolerated.
For patients exhibiting extreme agitation, and to ensure both procedural safety
and data quality, the physician may administer sedative medications based on

clinical judgment. This constitutes a routine medical measure in the



management of critically ill patients, for which the risks and benefits have been

professionally evaluated by the attending physician.

Privacy and Confidentiality

Your privacy will be strictly protected. All examination data utilized for scientific
research purposes will be subjected to anonymization processing. This entails
the removal of all personally identifiable information, such as the patient's
name, national identification number, and hospital admission number, which
will be replaced by a unique research code. The findings of this research may
be published in medical journals or presented at academic conferences;
however, under no circumstances will any personally identifiable information
be disclosed. The patient's medical records and the clinical report generated
from this examination will be maintained in strict confidence in accordance

with hospital regulations.

Voluntary Participation

Participation in this research is entirely voluntary. Your decision regarding
participation will not affect the quality or standard of any current or future
medical services provided to your family member/ward at this institution. You
retain the right to withdraw from this study at any time without incurring any
penalty or loss of benefits. Should you decide to withdraw, simply notify the
attending physician or a member of the research team. Upon withdrawal, we

will cease using the participant's data for any subsequent research activities



(noting that it may not be feasible to retract anonymized data that has already

been incorporated into completed analyses).

Contact Information

If you have any questions regarding this examination or the research study,
please feel free to contact:

Principal Investigator/Responsible Person: Yu Qing Title: Attending
Physician Contact Phone: 0755-29821111- 04107

If you have any questions or concerns regarding your rights as a participant in
this study, you may contact the Hospital Ethics Committee:

Ethics Committee Office Contact Phone: 0755-28020377

Patient Statement and Signature (If the patient is conscious and possesses

decision-making capacity):

| have read and understood the information presented above, and all my
inquiries have been satisfactorily addressed. | voluntarily consent to participate
in this Transcranial Doppler ultrasound examination and the associated

scientific research.

Patient Signature:

Date:




Witness Name: (If signed by a representative, please

indicate relationship to the patient)

Legal Representative/Family Member Statement and Signature

(Applicable when the patient lacks capacity to consent)

As the legal representative/immediate family member of the patient

(Patient's Name), | have read and fully comprehended the
information provided above, and all my questions have been answered. On
his/her behalf, | provide consent to participate in this Transcranial Doppler

ultrasound examination and the related scientific research.

Representative Signature:

Relationship to Patient: (e.g., Parent/Child/Spouse)

Date:

Contact Phone:

Physician/Researcher Statement

| have thoroughly explained the purpose, procedures, potential benefits, and

risks associated with this Transcranial Doppler ultrasound examination and



research study to the patient's family member/legal representative and have

confirmed their understanding.

Physician/Researcher Signature:

Date:
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