Information Questionnaire for DIEP
Number：____     ID：_____     Date：_____    

1. Age (years)：_____
2. BMI (kg/m2)：_____
3. Pulse：_____
4. Preoperative temperature (℃)：_____
5. Comorbidities：_____
6. Surgical duration (h)：_____
7. Anesthesia duration (h)：_____
8. Infusion volume (ml)：_____
9. Bleeding volume (ml)：_____
10. Red blood cells (1012/L)：_____
11. White blood cells (109/L)：_____
12. Platelets (109/L)：_____
13. Hemoglobin (g/L)：_____
14. Neutrophil (%)：_____
15. Eosinophil (%)：_____
16. Preoperative chemotherapy：□Yes     □No
17. Stage：_____


