Informed Consent for Complement-Related Nephropathy Research Interview-Patient Version
Dear Participant,

Hello! We are the research team from Shandong University studying Complement-Related Nephropathy. We are currently conducting a study on the current diagnosis and treatment status of patients with complement-related nephropathy. We would like to discuss your current disease management and treatment to gather valuable insights that can help improve patient care. Your participation in this study is entirely voluntary. An interviewer from the Shandong University research team will conduct the interview with you or your family at a convenient time, lasting approximately 40-50 minutes. For recording purposes, the entire interview will be audio-recorded. All your responses will be anonymized and kept strictly confidential. Please be assured that the collected information will not be disclosed. Thank you very much for your participation.
Do you agree to participate?
□ Yes (Proceed with interview)             □ No (End interview)
	Participant’s Signature (or Fingerprint)
	
	I have read and understood the content above, and I agree to participate in this survey.


Date:        
No.:        
I. Basic Information

Gender:

Age:

Province:

Residence:

Marital Status, Education Level (as applicable to the patient)
Ⅱ. Interview questions
1. Could you describe your experience and the process from your first visit for this condition until it was diagnosed?
· The primary reason for seeking care at that time, or the main symptoms present;

· Whether a definitive diagnosis was provided then, and what it was;

· The date and specific hospital where the condition was finally diagnosed;

· Which other hospitals you visited between the initial consultation and the final diagnosis, what tests were conducted at each, what treatments were administered, and what diagnoses were given;

· Any difficulties encountered during the diagnostic process.
2. Could you describe your treatment journey and process from the time you were diagnosed with this disease until now?
· Have you ever changed hospitals or doctors for treatment?

· Have you changed treatment plans? Specific changes, reasons; your experience with the treatment;

· Challenges encountered throughout the treatment process and how they were resolved;

· Adverse reactions and side effects from examinations, treatments, and medications;

· Financial impact of the treatment.
3. How does disease affect the body?
· Manifestation of Physical Symptoms

· Manifestation of Physical Function

· Physical Appearance

· Adaptation

· How has your physical condition been lately?
4. Could you tell us how this illness and the entire treatment process have impacted your life? What are your feelings about it?
· Impact on your daily life, work, emotions or mood, family, or friends;

· How you cope with these challenges.
5. How did you obtain information about this disease?
· What channels are available?

· Do you find the information from these channels sufficient to meet your needs?

· What other channels would you like to obtain relevant information from?
6. Regarding your condition, are there any other questions or concerns that weren't addressed earlier? Do you have any thoughts or suggestions? 
