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Abstract: Objective To make the expert investigation of the traditional Chinese medicine diagnosis and treatment
of chronic atrophic gastritis with Delphi method, so at to establish a region—characterized, standard and practical
protocol of Traditional Chinese Medicine Clinical Standardization of Chronic Atrophic Gastritis in Lingnan Area.
Methods Based on the previous literature research, the questionnaire of Traditional Chinese Medicine Clinical
Standardization of Chronic Atrophic Gastritis in Lingnan Area was formulated, and then was used by a number of
experts for several rounds of investigation with Delphi method. The statistical analysis of the questionnaire item was
performed after collecting the questionnaire to evaluate the levels of concentration and coordination of experts
suggestion. Results Totally 2 rounds of expert investigation were conducted. The expert positive coefficient was
84.6% and 100.0% , and the expert authoritative coefficient was 0.95 and 0.94 for the first—round and second-
round expert investigation respectively. All of the items meet the inclusion criteria, and most items were highly
evaluated by the experts at the high levels of concentration and coordination. Conclusion The experts participating
in the Delphi method are representative, authoritative, active and coordinated. It is indicated that the established
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method is practical and instructive.
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Table 1 General information of the experts participating
in the first-round investigation by Delphi method

255 NEG A [11(% ) ]
5]

5 7(63.6 )

L 4(36.4)
AR

30~40% 3(27.2)

40~50% 4(36.4)

50 ~ 60 % 4(36.4)
VN

FALEEI 7(63.6 )

EIEX AR 4(36.4)
TAEHTEA]

<104 2(18.2)

10 ~ 204 3(27.3)

>204F 6(54.5)
HoIX

) 4(36.4)

JVEHR AR X 5(45.4)

jEARaRE) 2(18.2)
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Table 2 General information of the experts participating
in the second—-round investigation by Delphi method

eS| NEOAG (%)
PE5I

% 8(66.7 )

oL 4(33.3)
A

30~40% 4(333)

40~50% 4(333)

50 ~ 60 % 4(333)
Jiv7S

FALET 7(58.3)

RIEREIE ] 5(41.7)
TAER[H]

< 104F 2(16.7)

10 ~ 204F 4(333)

> 204 6(50.0 )
HiIX

J"HRAE 4(33.3)

JUPRHE FA X 6(50.0 )

j(53eRe) 2(16.7)
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Table 3 Results for the consent of the first-round expert investigation

A S = A N =
i R et | s g TOE e s
LARTERIE X S3PHELIR

L1PYEAE 491 54 90.1 0.0 0.061 | [5.3.1FHAFHE 464 51 7.1 0.0 0.145
1.2 R4, 464 51 63.6 0.0 0.109 | |5.3.2 1 B AHEE 445 49 54.5 0.0 0.154
215 2T 5.3.3 [ T FAGIE 473 52 72.7 0.0 0.099
2.1 IR 500 55 100.0 0.0 0.000 | [5.3.4 M4 BHIE 473 52 72.7 0.0 0.099
22 MEBLRERKGEAE 500 55 1000 0.0 0.000 | |5.475 24 s

23 LR E AT 473 32 72.7 0.0 0.099 | [5.4.1 3T 464 51 63.6 0.0 0.109
3 s L 5.4.2 BERE N 436 48 36.4 0.0 0.116
3.9 473 52 81.8 0.0 0.137 | [5.4.3 HH s 464 51 63.6 0.0 0.109
32408 464 51 63.6 0.0 0.109 | |5.5 HiAbinyT

335t 482 53 81.8 0.0 0.084 ||5.5.14F %G9 464 51 727 0.0 0.145
3AmHLELL 445 49 727 0.0 0.184 | |5.521kE8)T 491 54 81.8 0.0 0.061
4 HHIE 5.5.3 O HT T 482 53 81.8 0.0 0.084
4.1 EAFIIE 445 49 455 0.0 0.117 | [62iRifE 464 51 72.7 0.0 0.145
42 [ EAFIE 436 48 54.5 0.0 0.185 | | TI7RTRE

4.3 R HIIE 473 52 81.8 0.0 0.137 | [ 7.1 FEFRHE R 491 54 90.1 0.0 0.061
4.4 )6 SRR 473 52 72.7 0.0 0.099 | [ 721 FREIRI 73 464 51 72.7 0.0 0.145
SRS 7.3 EIEESTRL 445 49 72.7 9.1 0.233
5.3 H 473 52 81.8 0.0 0.137 | [ 7.4 A7 B AN 473 52 81.8 0.0 0.137
5.23R97 SR 445 49 54.5 0.0 0.154 | |8 B MHE S bifitF 491 54 90.1 0.0 0.061




836

P2 AR

2021 455 38 4

x4 FRERFHEEUHHAEER

Table 4 Results for the importance of the first-round

expert investigation
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Table 5 Results for the consent of the second-round

expert investigation

BE1 R EL e S iN=]
I AREFE X LARIERIE X
L1PGBEAE 473 52 727 0.0 0.099 L1PGBEAE 492 59 917 0.0 0.059
L2 ER4 473 52 7.7 0.0 0.099 1.2 S 44 467 56 66.7 0.0 0.106
2V 2K 2V 21
2.1 AR 491 54 90.1 0.0 0.061 2.1 IARER I 492 59 917 0.0 0.059
22N B LRHIREA 500 55 100.0 0.0 0.000 22NBERIRGA 492 59 917 0.0 0.059
23 IR E A 427 41 455 0.0 0.184 23 LI EM A 475 57 750 0.0 0.095
3 s L 3 rh s R AL
3.1 445 49 455 0.0 0.117 3.1 483 58 833 0.0 0.081
3.2 464 51 636 0.0 0.109 329510 467 56 667 0.0 0.106
339w AL 482 53 901 0.0 0.125 33581 475 57 750 0.0 0.095
3 AP 464 51 727 0.0 0.145 3.4HLEEfL 458 55 583 0.0 0.112
4 EHHIES T 4 EHHIES
4.1 EAFIE 464 51 7.7 0.0 0.145 4.1 EAHIE 442 53 41.7 0.0 0.117
4.2 8 B A HIE 427 41 455 0.0 0.184 4.2 5B RFNIE 442 53 500 0.0 0.151
4.3 L IR AIE 473 52 818 0.0 0.137 4.3 IR AIE 483 58 833 0.0 0.081
4 AR PR E 455 50 545 0.0 0.115 4.4 LR BHTE 475 57 750 0.0 0.095
SHIEIRYT SHIEIRYTY
5.13RYTHI 473 52 818 0.0 0.137 5.7 HBY 492 59 917 0.0 0.059
5.23R7 0 464 51 727 0.0 0.145 5.23R97 IR 475 57 750 0.0 0.095
S3PHIELIR S3PHERIR
S3AMFEARIE 464 51 7.7 0.0 0.145 SAUNFEARIE 475 57 75.0 0.0 0.095
S32MEARAIE 436 48 545 0.0 0.185 S32MMEAFIE 458 55 583 0.0 0.112
SA3MEIEMGE 482 53 81.8 0.0 0.084 SAIMEEHGE 475 5T 750 0.0 0.095
SIAMUBHEHIE 445 49 545 0.0 0.154 S534MERHIE 475 57 750 0.0 0.095
54T 5472
5.4 1 HfEIE I 473 52 7270 0.0 0.099 5.4.1 3L 475 51 750 0.0 0.095
5.4.2 BEAE IR 464 51 63.60 0.0 0.109 5.4 2 HHIE I 475 57 750 0.0 0.095
5.4.3 BE e 455 50 7270 0.0 0.180 5.4.3 BRI 475 57 750 0.0 0.095
5.5 HAthifyy 5.5 HAbidyy
5.5. 15 RIBYT 427 41 455 0.0 0.184 5.5 15 RIAYT 475 57 750 0.0 0.095
5.5 2R EIRYT 473 52 636 0.0 0.099 55200 BIRYTY 492 59 917 0.0 0.059
5.53.0FF TR 455 50 545 0.0 0.115 5.5.3 DI 483 58 833 0.0 0.081
6 2RI 464 51 727 0.0 0.145 6 127A IR 467 56  66.7 0.0 0.106
TIFROTE TIFROTE
T1EEIFSERE 500 55 100.0 0.0 0.000 TIEEIFAshr 492 59 917 0.0 0.059
T2MAFAEIRI PR 445 49 545 0.0 0.154 T2 RRERTFR 475 57 75.0 0.0 0.095
TIPEIEGITAL 455 50 727 0.0 0.180 T3PEILRITR. 467 56 750 0.0 0.140
TAESFREIY 445 49 545 0.0 0.154 TAETERE 483 58 833 0.0 0.081
S TP M BEYT 491 54 90.1 0.0 0.061 QPR S BT 492 59 917 0.0 0.059
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Table 6 Results for the importance of the second-round expert investigation

LARTERE X S3HHERTR

L1PGEE A 475 57 75.0 0.0 0.095 | [5.3.1fFHAFNHIE 475 57 75.0 0.0 0.095
L2 ER4 475 57 75.0 0.0 0.095 ||5.3.2 84 H AHHIE 458 55 66.7 0.0 0.146
2T RS 5.3.3 PR R AGIE 483 58 83.3 0.0 0.081
211 R 492 59 91.7 0.0 0.059 | [5.3.4 M EEFRBHIE 461 56 75.0 0.0 0.140
22MBERETIRGE 500 60 1000 0.0 0.000 | |5.475 25

23 IR E A 442 53 583 0.0 0.180 | [5.4.1 3 UEHm 483 58 833 0.0 0.081
3 B R AL 5.4.2 BEAE IR 475 57 75.0 0.0 0.095
3R 475 57 75.0 0.0 0.095 | |5.4.3 H sk 483 58 833 0.0 0.081
3.29H 0 483 58 83.3 0.0 0.081 | [5.5 HAbiAYT

3391 492 59 91.7 0.0 0.059 | |5.5.14 %677 442 53 50.0 0.0 0.151
3APLE 475 57 75.0 0.0 0.095 | |5.521K&i6T7 475 57 75.0 0.0 0.095
4 EHHIES 5.5.3 DEIFH 458 55 583 0.0 0.112
4.1 B AHIE 475 57 75.0 0.0 0.095 | [6i2iRTifE 475 57 75.0 0.0 0.095
4.2 88 R HIE 458 55 66.7 0.0 0.146 | | TITR0FRE

4.3 LR AIE 483 58 83.3 0.0 0.081 ||7.1 EEYFREbR 500 60 100.0 0.0 0.000
4.4 1 BHE 458 55 58.3 0.0 0.112 | | 72 FRRERI AL 458 55 583 0.0 0.112
SHEEIRYT 7.3 HETERI AL 467 56 75.0 0.0 0.140
51397 EIY 492 59 91.7 0.0 0.059 || 7.4 4 FF AN 458 55 583 0.0 0.112
523857 ) 483 58 83.3 0.0 0.081 | |8 Tyt Mebifiy 492 59 91.7 0.0 0.059
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