2022, 26(16) ; 47 -50. S AR B 2 24 ik Journal of Clinical Medicine in Practice <47 -

HBRPEFEFARARENMERZOGE

BB, BEE, TAL, Ruw
(L ZRUREZ R, L AL, 2300005 2. 2R B2 R25E — MR EERE , 8 &L, 2300005
3. BRIEBIRAME 2 R E e, 2Rl %R, 246000)

B OE: BE  WEERERE T E T RN R WA B G R BRI h B IR R R SSERCR . Tk 1ESCHR
Kk | BT IR e Sl E U T A R A 45 AR B , 3B 1) Delphi $EXT 2 SR PRIEATIT M. R Delphi i35 | iy %
KA 100.0% , 2452 S AKINE RN 92.3% o 45 1 $EpRiE ZAUMBLE N 0.79, 452 §pif 2 0. 80, 2 L ZKMY
R RECN 0.31 ~0.41, FREFEILPANLF . S RIEIR T R BB Z 7 A 2B (P <0.05) o AHFFTImAH L
T AN RARER 12 D ZRARRR 21 A =GR bR T E T BACR N R R, & TP R R R B e
AERLEAVEER , SRR AT G BT 2R, WG BE, 5 T R ¥ i BE 377 B 58 St R HEAT 50 WA

KR B BRI SOR; Delphi 5 PEM AR

FEDES: R473.5; R471  X#ktrERE: A XEHS: 1672-2353(2022)16-047-04  DOL; 10.7619/jemp. 20221106

Construction of evaluation system for.effect of nursing
program of traditional Chinese medicine for diabetes

CAO Hui"’, GUAN Yuxiang’, YU Dongdong', WU Chiyan'
(1. Anhwi University of Chinese Medicine, Hefei, Anhui, 230000 ; 2. the First Affiliated Hospital
of Anhui University of Chinese Medicine, Hefei, Anhui, 230000 ; 3. Anqing Hospital Affiliated
to Anhui Medical University ,zAnging,, Anhui, 246000 )

Abstract; Objective To construct the eyaluation system for effect of nursing program of tradi-
tional Chinese medicine (TCM) for diabetes, .and‘to observe the homogenization of nurses to evaluate
the effect of TCM clinical nursing. Methods On the basis of literature search and retrospective in-
vestigation, the indicators at all levels ofathe ‘evaluation system were drawn up. Delphi method was
used to evaluate the indexes at all levelsy, Results The effective response rate of experts in the first
round of the Delphi method was 100. 0%, and the effective response rate in the second round was
92.3% . The authoritative degree of experts in the first round of correspondence was 0.79, and the
second round of correspondence was 0. 80. The coordination coefficient of indicators at all levels
ranged from 0. 31 to 0. 41, showing that the expert opinions were well coordinated. There were statis-
tically significant differences in the coordination coefficient of indicators at all levels (P <0.05). Fi-
nally, a evaluation system for TCM nursing program effect for diabetes mellitus with 4 first-level indi-
cators, 12 second-level indicators, and 21 third-level indicators was established. Conclusion The
construction proc¢essvof the entire evaluation system meets the scientific requirements, the indicators
meet the design reqtirements, the content is reasonable, and it is easy to objectively evaluate the im-
plementation effeet of the TCM nursing plan for diabetes in clinic.

Key “words: diabetes; nursing of traditional Chinese medicine; effect; Delphi method; evalu-
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