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Abstract: Objective By using the Delphi method combined with analytic hierarchy process (AHP) , the efficacy
evaluation system for hypertension of liver—yang hyperactivity type was established. Methods On the basis of
previous study of our team, we established the basic indexes for the efficacy evaluation of hypertension of liver—
yang hyperactivity type. And after the expert questionnaire survey, we screened out the efficacy evaluation indexes
according to the degree of concentration and coordination of the expert opinions. By combining Satty weight method
and analytic hierarchy process, a matrix was constructed to establish the hierarchical structure, and then the
weight coefficient of each index was determined by the operation matrix, so as to establish the efficacy evaluation
system for hypertension of liver—yang hyperactivity type. Results (1) A total of 20 questionnaires were distributed to
the national experts specialized in the prevention and treatment of hypertension with traditional Chinese medicine

(TCM), and all of the 20 questionnaires were effectively responded. (2)The results of the degree of concentration
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and coordination of the expert opinions for the second-level indexes showed that the value assignment for the
importance was equal to or was over 4, and the coefficient of variation was less than 0.2, indicating that TCM
syndrome indexes, physiochemical indexes, safety indexes, quality of life indexes, efficacy outcomes and
prognostic indexes can be used as the efficacy evaluation indexes. (3)The results of the degree of concentration
and coordination of the expert opinions for the third—level indexes showed that the value assignment for the
importance was equal to or was over 4, and the coefficient of variation was less than 0.2, indicating that the third—
level indexes can be used as the efficacy evaluation indexes. (4)The ranking of the weight coefficient of the second—
level indexes was as follows: TCM syndrome indexes = efficacy outcomes and prognostic indexes > safety
indexes > quality of life indexes > physiochemical indexes. (5)The ranking of the weight coefficient of the third—
level indexes was as follows: diagnostic scale for hypertension of liver—yang hyperactivity type > blood pressure
control > re—hospitalization rate > Du’ s scale of quality of life for hypertension > incidence of adverse reaction =
the severity of adverse reaction > arachidonic acid > World Health Organization (WHO) quality of life scale >
thromboxane B2(TXB2) > prostaglandin E2(PGE2). (6) The model for efficacy evaluation system for hypertension
of liver—yang hyperactivity type was as follows: G = 0.377x, + 0.059, + 0.101x; + 0.087x; + 0.377xs. And x1, 22,
X3, %4, «xs represented the five dimensions of TCM syndrome indexes, physiochemical indexes, safety indexes,
quality of life indexes, efficacy outcomes and prognostic indexes respectively. Conclusion The establishment of
the efficacy evaluation system can supply new thoughts for the diagnosis and treatment of hypertension of liver—yang
hyperactivity type, which will also provide reference for the other diseases and the standardization of TCM
syndromes.

Keywords: hypertension; syndrome of liver—yang hyperactivity ; efficacy evaluation system; analytic hierarchy

process; traditional Chinese medicine (TCM) syndrome indexes; physiochemical indexes; safety

indexes
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Table 1 The degree of concentration and coordination
of the expert opinions for the second-level indexes
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of the expert opinions for the third—level indexes for
the dimension of TCM syndrome indexes

Bzt EPRE(x = 5)  UMERECERRED
S 4.65 £0.57 0.123
S 4.45 +0.59 0.132
Hong 4.00 +0.71 0.177
(mE 4.00 +0.71 0.177
H 4.05 +0.59 0.146
NPT 4.15 +0.80 0.191
ES S 4.05+0.74 0.183
ERIN 4.00 +0.71 0.177
SR 430 £0.71 0.166
KAEFGL 4.00 £0.71 0.177
/M 4.05 +0.80 0.199
[iEa8 4.05 +0.67 0.165
HR 4.05 +0.80 0.199
Jiki% 4.40 +0.80 0.182
Ik 1 4.10 £0.70 0.171
ik 4.00 £0.71 0.171
AL 4.05+0.74 0.183
HEH 4.15 +0.65 0.158

®3 BAESRT=ZREMNERBENEFREMNERERE
Table 3 The degree of concentration and coordination
of the expert opinions for the third—level indexes for the
dimension of physiochemical indexes

eIt EPRE (e xs)  PHAREERRED
ACHE DU TR 4.00 + 0.63 0.158
M2 B2 4.00 +0.77 0.194
HIFIIR R E2 4.00 +0.77 0.194

F4 REMERT RN ERERERRRENRREE
Table 4 The degree of concentration and coordination
of the expert opinions for the third—level indexes for the

dimension of safety indexes

Febr SEPREE (v +5) PR (AR 250
AEFHRAER 4.40 + 0.66 0.151
ARFEHREE  455+0.67 0.147




564 sk,

A TR IG U T PH_E TR T ARG (A R 1 R 1081

I, AREFHMEARFR RS0 R
RPN AR

2.2.5 ABRBHFATZHIFHERENET
A2 Ao thAAR B RN (WHO A6 5
BEE) M HERE RS R ER) EEk

BPEAY T 5 WL A v AR B RN MR R B AN e 5
TR GEHRERH. LR WHO AR Bt R A G
o ML A 30 o i i e T B TR E Y > 4 HAR S R
¥j<0.2, Hit, ¥RERMTFROEMTER .

x5 EREREERTT=ZRIERNEREREH
REMMEEE
Table 5 The degree of concentration and coordination
of the expert opinions for the third—level indexes for
the dimension of quality of life indexes

ity PR (v xs) PMRELRE (ST RE0)
WHO 4: 175 it i i 4.10 £0.70 0.171
et PG 5 ML P A 3 S o 430 +0.71 0.166

2.2.6 BHERBRAEGHIFTZRBARAER
WA P AR E Fe thBAZ B A P SO IR
FERIEN . A pe R E LRI, SR EW
FAE R R AR IR 6 R . 25 R KW &
RN I 47 Tl 175 0 A P e R i EEAPE RAE 34) = 4 HL
B REE <02, FHL, HWTHAITTROHNER .
2.3 XA EFRATEM ISR 1T Satty W4 % B E
BE, FIREEROERER
2.3.1 ZBIEAFEGPIMTEERE  E ) R BE TS
br. BAbSEbR . BetEiats . AR, R
J7 45 R TG FE bR AT T ELAE, AR bR TR
AT RE B AN 2R 7 B o
2.3.2 FRALIRARGY F) B4R O X A A DU
fR . IMFEZE B2, FUZIARER E2 AT Lhds, Hifk
FEVR TG G WA P a2k 8 s o
2.3.3 ZAMIBAR I BAEE WA R

*6 BITEREFRERT=ZRERNERENES
REMEAEE
Table 6 The degree of concentration and coordination
of the expert opinions for the third—level indexes for the
dimension of efficacy outcomes and prognostic indexes

KR ONR R ERE T
T BT AS) )G P S I P 6 9 s
2.3.4 AFRFIGAFMRAGFBAEE  GH I X
mmiﬁﬁaaﬁ ek B v i e A 3 o o e

Thedss, A B dR b I W R 2% 10 Bl
2.3.5 WBITERBIRGHAFMRGFIBTLEE  H

A I 42 1 0 R0 AR B R AT A, TRYT 4G
IR RS FE BRI AR B T P N 11 P o

tede, et

R7  ZRIEAREY T RE

Table 7 Judgment matrix for the second—level indexes

hERIE Bl ZetE AR RITAUR K
fEfabn f8bn  d8bR  RISkE BURTER

IR 1 7 3 5 1
bR 1/7 1 13 1 1/5
YAVEFRR 13 3 1 1 1/7
ANEETRTERE 15 1 1 1 1/3
TRITE R M 1 5 7 3 1

PUETER

&8 IRLIEARMI A RE

Table 8 Judgment matrix for the physiochemical

indexes
AR MmAEEB2  RIFIREE2
A DU TR 1 3 3
% B2 1/3 1 1
HIFIIRER E2 1/3 1 1

R REMIEHR R HYH] BT 5 BE
Table 9 Judgment matrix for the safety indexes
ARFERAEAR AR ERE
AR FFR A A 1 1
AN R AR 1 1

F10 iR REIRERE BRI B 58
Table 10 Judgment matrix for the quality of life indexes
WHOA W AR I
Prigid g AENa R
WHO A= i Joi i £ 1 /5
T LG M A= i i 3R 5 1

F11 AT ER RIS B R H) i 58 B
Table 11 Judgment matrix for the efficacy outcomes
and prognostic indexes

Eiztan PR (o xs)  HMAREEE (R RED M HEAE A SHREY SR
T s AR 4.80 £ 0.51 0.106 IR 1 3
FAEpE R 4.00 £0.71 0.177 AR 1/3 1




1082 PP

2021 455 38 4

2.4 FBISHRMBNERITE K _HIE M
o =R vl A O Sl S NN W |
Yail - ai2---ain VA HAGHRIPIIAAE R
2.4.1 ZBISAFAIMAERE ZEMF S PIEIE
56 A5 BB 46 AL R A W) = AT XTX3x5%1 =
2.537; HALIEIRIIPIGAEE RECH W, = 0.394; %
AR R IE R RECH Ws = 0.678; ARG i
EFRIGHILAAUER 2R BON W, = 0.582; IAYT 45 R KL 1l
JEFRPRIIRIIR A RO Ws = 2.537,

2.4.2 ZRISARH IR E R FALIEAR T &
SRIEAR VI A E BB . AEETUIRETR W, =
2.080; IMLFE % B2 W, = 0.693; Fi¥ IR R E2 W; =
0.693, “ZatEabr N4 = 9IR bR R PR R 5
J: NEHEMERAERW =1; ANRF™EFE
Wo =1, EIGREIEPR T & = RIEPRIPIIAEE &
oM WHOAEE Fie £ W, = 0.447; FLIKE ILE
AR TR R W, = 2.236, JRITEE R RS HER T
S RIS PG AL E RECH - MR A A O
W, =1.732; FAEBERE W, =0.577,

2.5 FBEMRA—UNERHEMNITE RIEAKX
W= Wl Y W, AR bR — A R AL
2.5.1 ZSBIARMhIA—LE A4 PEIFESS
FREGUA— LA R R B W, = 2.537/(2.537 + 0.394 +
0.678 + 0.582 + 2.537) = 0.377; FALFEFRHIH—1k
B RECH W, = 0.059; ZaMAEbrryIH— A
RO W; =0.101; A=36 B8R 0 — b AR R
B W. = 0.087; I6IT 4R RIS AR — 1AL
HRECW;=0.377,

2.5.2 Z=HIARMA—LRE R4 HALIERR T
K RIS IH — U AUE RECh - A6 DU TR
W, =06; MHZEB2W,=02; FidIEEE2 W, =
0.2 LRI T4 =I5 hr i IH—LBGE R
N ANRFERERW =05; ARFOCEEE
W, =0.5, LGRS T4 = HABARIH— b
FRHCH: WHOEGEERW, =0.167; FIGHE
I 2B 3 i 8 Wi = 0.833, JAYT 45 B K TS 48
PR R4 = GARAR W IH — AR R Bk - 1R 45
THOLW, =0.75; PR W, = 0.25,

2.6 —EHERIE

2.6.1 ZBILARH—EERT IR FRIIRK
FRAEAL H . Amax = 5.236 0, CI = 0.059 0, CR =
0.05<0.10, PH I ] -1 20 458 bs 1) 4] W 6 1 5 3

TCIBERIRAL, HARHR AR 1) 5 0] DAEEZ
2.6.2 ZRILIFH—EEAE  HULIEFRAE Y
R REFIEMR K : Amax=3, CI=0, CR=0<0.10;
BRI AE B B K FFIEAR R . Amax =2, CI =
0, CR=0<0.10; A5 5t it 6 br 48 B 1) e KRRAIE
M. Amax=2, CI=0, CR=0<0.10; JAIT74E
K AEFabn A B A e KAFIEAR . Amax =2, CI=
0, CR=0<0.10, A4 = A8 A 1) ] 7 5
MEaH, JoEHIREL, HAGE N T2,
2.7 ZRIEFHOIVNERYE. A—UNERHER
HEWMERH I WIS AN A5 bR H—
AR ZR B e BUVE S = AR bR i 41 B AR &R
o W12,

®12 ZREHGHNERY. B—URERER
HEWNERH
Table 12 The weight coefficient, normalized weight
coefficient, and combined weight coefficient for the
third—level indexes

H—ft AR

L7 & WERE TRN
A DU R 2.080 0.600  0.035
M2 B2 0.693 0200  0.012
TSR E 2 0.693 0200  0.012
AR FREAR 1 0.500  0.050
ENEE Siohe v 1 0.500  0.050
WHO A3 i i it 0.447 0.167  0.014
FICRMEAG TR 2.236 0.833  0.072
I RS E B 1.732 0.750  0.283
TR 0.577 0250  0.094

2.8 HESMERFTE EFTIETSIE M E R B iR
W AR RS, DL i Hs e A TR
SPROPI AR —d8tr)z2; L P EBEiERSE
7 CERARAERRT R eVERRRT A TS BT ETE R
URITEIR MG HEAR” bR LR
PRIZ&ARPR L & R IR E N =805 2 . 455
AR bR B HAR AL RO B 1l T
FICUE TG R AR (L 1)

2.9 ¥EEME R L ITIEfF REMEE
G =0.377x, + 0.059x, + 0.101x; + 0.087x, + 0.377xs,
x1 = 0.377x1; % = 0.035x: + 0.012x2 + 0.012x2;
x3 = 0.050x3 + 0.050x3; x4 =0.014%x4 + 0.072x125 x5 =
0.283xs1 + 0.094vs0 H o 00 w5 2ey 523 HIME
R BEIERIEIR . BALTEPS . B arEtr . B



564 AL, A RETERSMTIE N R LR T B _ LTRSS R R ke e 1083

| = I B 358 FFER b FLUEST RO R R I

I l |

R ’ LI ’ [ Zo R I [ o R R ] BTSRRI
0.377 0.05% 0.101 0.087 f5¥s 0.377
—| RS TREHEE who RS | || MEEH
7 I E RS RTRH_L 7TiE 0.085 ] == o.050 £ 0.014 &R
ZHTER 0.377 — 0.283
— sk B2 ~

0.012

HIFIRER E2
0.012

1 SIERAFE _EFTEFZUEM 4 R BRI E

TREHTE #ESLEE B
25 0.050 EEEER | | o.004

0.072

-

Figure 1 Target—tree graph for the efficacy evaluation system of hypertension of liver-yang hyperactivity type
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