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Shanghai Pudong New Area Zhoupu hospital

Informed consent for new cardiovascular intervention

Disease diagnosis: Paroxysmal atrial fibrillation

1. The examination or treatment to be performed due to the condition of this case (tick v ):

[11. Coronary angiography [17. Closure of patent ductus arteriosus
[12. Percutaneous coronary intervention (PCl) [I8Closure of atrial septal / ventricular septal
defect

[13. Artificial pacemaker placement (permanent / temporary) [19. Left / right cardiac

catheterization and angiography

[14. Intracardiac electrophysiology / radiofrequency ablation 110+ Intra aortic balloon

counterpulsation
[15. Renal arteriography / stent implantation [ 11. IVUS/ FFR check

[J6. Balloon valvuloplasty V112, other (Closure of left atrial appendage)

_~ Possible complications, accidents and risks during diagnosis and treatment of this case (those
marked with v ):

M1. Anesthesiaaccidentand drug allergy V2. Injury of blood vessels and formation

of hematoma
V13 acute myocardial infarction M4. Acute heart failure
VI5 Severe arrhythmia (ventricular tachycardia, ventricular fibrillation, atrioventricular block)
V16 Acute pericardial tamponade
V17 Vascular embolism [18. Infection (local or systemic)
19 Implant displacement or dislocation (pacing electrode, occluder)  [110 In stent restenosis
[J11. Vascular dissection, acute occlusion, no reflow / slow flow 12, Postoperative recurrence

I13. The operation was unsuccessful [114. Thoracotomy is required for valve tear

and tendon rupture

1 15. 1l Cardiac pacemaker must be installed for atrioventricular block



[J16. Stroke, stent thrombosis, sudden death

[J17. Atrial esophageal leakage I18. Pulmonary vein stenosis

M19. Renal leakage of contrast medium [120. Arterial dissection

[121. Airbag rupture and hemolysis V22 Other unexpected circumstances
=. Alternatives: [J1. Coronary CTA V12.surgical operation V3. medication

After fully understanding the above surgical risks and complications, you or your agent can
decide whether to choose surgical treatment or implement it according to alternative medical

scheme. Please write your comments and sign on this letter.

Agree to block

father and son

Doctor's signature: Zhong ping Ning xing peng Cong Date: September 3, 2019
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