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Abstract

In recent years, the conflict between doctors and patients in our country has occurred conti-
nuously, affecting medical activities and hindering the progress of medical technology. The article
expounds the background of the contradiction between doctors and patients in our country, and
describes the development mode and current situation of the relationship between doctors and
patients. Taking the doctor-patient relationship as the research object, the factors affecting the
doctor-patient relationship were analyzed, the corresponding doctor-patient relationship indica-
tors were found, and an evaluation index system was constructed. The comprehensive score re-
sults of the evaluation index system are discussed, and relevant suggestions for improving the
doctor-patient relationship are put forward.
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Table 1. Evaluation index table of doctor-patient relationship
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Figure 1. Schematic diagram of the hierarchical division structure
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Table 4. Primary indicator (A) judgment matrix and weight
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Table 8. Medical staff (B4) judgment matrix and weights
5% 8. B AR(BA)FIMAERE RANE

E&ZAR VBB E5EE BITESEE &% N\ RBRETE BE
BT SEE 1 1/5 1/3 0.10
SITHEINSEE 5 1 3 0.64

=45 N R ER L AE 7% 3 1/3 1 0.26

Amax = 3.04, C1 =0.02, R = 0.58, CR = 0.03

Table 9. Consistency test results
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Table 10. Indicator overall priority weight
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