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Informed Consent Statement
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I have read the related introduction to this study, and have the opportunity to discuss
with doctors and ask questions about this study. All my questions that I asked have
been answered satisfactorily.
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I know the risks and benefits of participation in this study. I understand that
participation in this study is voluntary , and I confirm that I have had enough time to
consider it, and I understand the following points:

@ LM Ay LA B A A BE 2 R R

I can consult my doctor any time for more information.
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I can withdraw from this study at any time, and will not be stigmatised or
taken in revenge, and my medical treatment and rights will not be affected.
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I agree with the Ethics Committee and other relevant researchers to consult my
research data.
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I agree that my case can be published as a research paper.
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I will receive a signed and dated copy of the informed consent informed consent.
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Subject signature: Date: June 16, 2021



