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Appendix 1
Data sheet

Code number.............Name............................Sex (  )male ( )female

Type of delivery ( )nsvd ( )c/s ( )flfe ( ) vle () breech

Apgar score 1 minute .............. 5 IIMMES .......coni0n0s

Birthweight .................. gm  Ge b veeks

Delivery data ................. @V
—

Data at d:agnums;

Blood chemistry 4 hours 24 hours

venous Het.(%)

Blood sugar

Bilirubin

Electrolytes
Na
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BUN

Cr

Ca

Total protein

Albumin
etc.




_ Appendix 2
INFORMED CONSENT

I am completely informed about the study objective, the procedure,
and also the content of the partial e transfusion study including
“What is polycythemia and its \ also the procedure, normal

saline and fresh frozen wd

I agree to

by the interviewer and
permit to have the partialexehange trans Jsiondotie.c my baby.

[ understand abe ‘effegts that mayshappen, and the failure of
the procedure (to decredbeft ck bloog ‘tu normal level) and re-

exchange.
My husband / my informed and agrees with all the
procedure.

¢ ~  Mother gignature
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Witness signature ...

Witness signature ............
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Appendix 3

Decision tree

F Complication (+)

Re-T ( (0
T()
(100%) -
P M)Cumpﬁcaﬁﬂn =)
Alternative A @‘ V///
0%) - Go to “Plasma” arm*
. Polycythemi /'
eonates
Alternative B

Notes : Re-T = reumgs;nn
1) To w-m@%&i%%%ﬁa%&m% or NSS wil be

determined by a repeat Het at immediate, 4 and 24 hours after the end of the

mmmmumwmaﬂ

2) “Go tu’Plasma’ arm* means that all the re-transfusion cases, in FFP group
or NSS group will be re-transfused with plasma.

3) Complication (+) or (-) refers to acute complications arising during and
after the transfusion and whether infection from FFP or NSS occur.

4) The numbers in parentheses are the corresponding rate of the respective
events in this study.
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