
Shaoxing Maternal and Child Health Hospital

Informed Consent for Biological Sample Collection
To advance medical science, explore the complexities of human diseases, and ultimately

benefit a broader range of patients, the Department of Pediatrics at our hospital intends to conduct
a study on the combined diagnostic value of exosomal microRNA, lncRNA, and proteomics in
diagnosing non-alcoholic fatty liver disease in obese children. Before participating in this study,
we kindly ask that you read the following information carefully. If you have any questions or
concerns, please feel free to discuss them with the relevant doctors.
1. Purpose of the Study

 To identify exosome-derived microRNA, lncRNA, and proteomics in obese children
with non-alcoholic fatty liver disease (NAFLD).

 To assess the diagnostic value of exosome-derived microRNA, lncRNA, and
proteomics in obese children with NAFLD.

2. Impact of this Study on You
Your treatment will follow standard medical procedures. For research purposes, we will

collect the following sample(s) from you: □ surgically removed tissue, √ blood, □ sputum,
□ feces, □ urine, □ other samples: ___________. We assure you that your participation in
this research will not interfere with your diagnosis or treatment. There will be no additional harm,
pain, or financial burden placed on you. If additional blood samples are required due to the study,
we will provide a clear explanation and offer appropriate compensation.
3. Your Benefits

If our research results lead to improvements in the diagnosis or treatment of your condition,
we will promptly inform you.
4. Confidentiality of Information

The results of this research may be published, but your name and other personal information
will remain strictly confidential. Except for the research team and the hospital’s ethics committee,
your personal information will not be disclosed to any third parties. We ensure that your privacy,
reputation, and dignity will be fully protected.
5. Ethics Committee Approval

This study has been reviewed and approved by the hospital’s ethics committee.
6. Will You Participate in This Study?

We sincerely hope you will consider contributing to this scientific research. However, your
participation is entirely voluntary. If you choose not to participate, your decision will be respected,
and there will be no discrimination in your care. You will continue to receive the same
high-quality treatment as usual. If you decide to participate, please sign the informed consent form
below.
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I confirm that I have read and understood all the terms of the Informed Consent Form for this

study. I voluntarily consent to the use of my □ surgically resected tissue, □ blood, □ sputum,

□ feces, □ urine, □ other samples: __________ for research purposes, and I agree to the

publication of the scientific research results.

Signature of the patient: (Relationship with the patient: )

Contact: Date:

Doctor’s signature:

Contact: Date:
















