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Establishment of Chronic Disease Management Standardization of Chronic

Atrophic Gastritis with Delphi Method
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(1. The First Clinical Medical School, Guangzhou University of Chinese Medicine, Guangzhou 510006 Guangdong, China;
2. Dept. of Gastrosplenic Diseases, the First Affiliated Hospital of Guangzhou University of Chinese Medicine ,
Guangzhou 510405 Guangdong, China)
Abstract: Objective To perform an expert investigation of chronic disease management of chronic atrophic
gastritis (CAG) with Delphi method, so as to construct chronic disease management standardization of chronic
atrophic gastritis with the traditional Chinese medicine characteristics and being convenient and practical.
Methods Based on the previous literature research, the questionnaire of chronic disease management
standardization of CAG was formulated, and then was used by a number of experts for several rounds of
investigation with Delphi method. After the questionnaire had been collected, the statistical analysis of the
questionnaire item was performed 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 0.94 and 0.95 for the first—round and second-round expert
investigation respectively. All of the entries met the inclusion criteria, and most entries were highly evaluated by
the experts at the levels of concentration and coordination. Correction and modification were performed for the

entries of commonly—used medicine, daily living, emotional status, and follow—up management which had the
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characteristics of traditional Chinese medicine. Conclusion The experts participating in the Delphi method are
representative, authoritative, active and coordinated. The establishment of chronic disease management
standardization of CAG with the traditional Chinese medicine characteristics and being convenient and practical

will be beneficial to the decrease of incidence of gastric cancer, the improvement of quality of life of the patients,

and the reduction of medical expenditure.

Keywords: chronic atrophic gastritis; chronic disease management; Delphi method
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Table 1 General information of the experts participating
in the Delphi method investigation for chronic disease
management standarization of chronic
atrophic gastritis

EAER LRI (%)]
A B 7(63.6)
ke 4(36.4)
R 30~40% 3(27.2)
40~50% 4(36.4)
50 ~ 60 % 4(36.4)
FR FATEIG 7(63.6)
EIEX AR 4(36.4)
TAERH] < 104F 2(18.2)
10 ~ 204F 3(27.3)
>204F 6(54.5)
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Table 2 Results for the consent of the first—-round expert investigation for chronic disease management

standarization of chronic atrophic gastritis

4%H ¥k LG 57y (%) ANEEH I (%) S RE
L AR A B R A 4.82 53 81.8 0.0 0.084
2. H DR 45 HE 491 54 90.9 0.0 0.061
3.H 2P As 473 52 81.8 0.0 0.137
4 B TR R R 4.09 45 27.3 0.0 0.171
5REETEM 4.36 48 455 0.0 0.155
6.5 8B 436 48 455 0.0 0.155
7 R 473 52 727 0.0 0.099
8. fHERR E A 4.55 50 545 0.0 0.115
9. B B 4.64 51 63.6 0.0 0.109
10. WREEHE bR A BRCR A PPN 4.64 51 63.6 0.0 0.109

®3 BEUHEHEUEREREENLEREXRSHAEEMHRAELER
Table 3 Results for the importance of the first-round expert investigation for chronic disease management

standarization of chronic atrophic gastritis

%H B e o (%) ANEEH (%) RUEEX
L AT T E e R R S 473 52 727 0.0 0.099
2. DL AT B PR 491 54 90.9 0.0 0.061
3. 2R g R 4.55 50 63.6 0.0 0.151
4. TR R 4.00 44 18.2 0.0 0.158
5B IS 4.55 50 63.6 0.0 0.151
6.1 B 4.18 46 27.3 0.0 0.144
TAEEE 4.45 49 45.5 0.0 0.117
8. fHERR B ZUE B 4.45 49 45.5 0.0 0.117
9. i i HE 4.45 49 45.5 0.0 0.117
10. WERHE bR B A B P4 4.55 50 54.5 0.0 0.115
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Table 4 Results for the consent of the second—round expert investigation for chronic disease

management standarization of chronic atrophic gastritis

4%H 5 S 57y (%) ANEEH I (%) RN
L AR A B R A 4.82 53 81.8 0.0 0.084
2. H DL A5 HE 491 54 90.9 0.0 0.061
3.H 2P As 4.82 53 81.8 0.0 0.084
4 TR R R 4.27 47 27.3 0.0 0.109
REEFRE R 4.45 49 455 0.0 0.117
6.38 S 455 50 545 0.0 0.115
7. R 491 54 90.9 0.0 0.061
8. fHERR B A 4.55 50 545 0.0 0.115
9. it 7 B 4.82 53 81.8 0.0 0.084
10 WEEHE bR S A BHRCR PPN 4.82 53 81.8 0.0 0.084

x5 BEEHEMEREFREENCE _RERGHNEZHFAEER
Table 5 Results for the importance of the second-round expert investigation for chronic disease management

standarization of chronic atrophic gastritis

%H B YR Wi (%) ANEEHI (%) 55 FAL
1 AT T e A5 R 2% 4 473 52 727 0.0 0.099
2.5 DK A A4S 2 491 54 90.9 0.0 0.061
3% 25y 4.64 51 63.6 0.0 0.109
4 TR RS L 4.18 46 18.2 0.0 0.097
5REE A 4.64 51 63.6 0.0 0.109
6.1z 3 B 4.36 48 36.4 0.0 0.116
7AE B 4.64 51 63.6 0.0 0.109
8. fHERR U B 4.45 49 45.5 0.0 0.117
9. Fifi 1 HL 4.64 51 63.6 0.0 0.109
10. ARG b B8 BRACR P-4 473 52 727 0.0 0.099
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