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Abstract

Objective: Develop nursing quality evaluation indicator system for acute pancreatitis based on the
theory of Donabedian’s structure-process-outcome quality model, in order to provide a reference
for the clinical evaluation of the quality of care for acute pancreatitis. Methods: Through literature
review, expert consultation, and analytic hierarchy process, 22 experts were effectively surveyed
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and their consensus opinions were obtained to determine the content and weight of the quality
evaluation index system for acute pancreatitis nursing. Results: After two rounds of expert con-
sultation, the questionnaire recovery rates were 95.65% and 100% respectively, the authoritative
coefficients of experts were 0.86 and 0.88 respectively, and Kendall coordination coefficients were
0.406, 0.391, and 0.325. The final indicator system consisted of 3 first-level indicators, 11 second-level
indicators, and 28 third-level indicators. Conclusion: The nursing quality evaluation indicator sys-
tem for acute pancreatitis was scientific and reliable, which can provide scientific references for
evaluating nursing quality for acute pancreatitis.
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SV 4% (acute pancreatitis, AP)J T PR IR H 0E X IR B B K A8 B R ARV AL F T 5 1R
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Table 1. Basic information of experts

#z 1 EREKNER

Bk B2k
BEAIE B
n=23 43 Et(%) n=22 43 Et(%)
<40 ¥ 11 47.83 11 50.00
ke 40~50 % 7 30.43 7 31.82
>50 & 5 21.74 4 18.18
B 12 52.18 12 54.54
HRFR Bl Bk 7 30.43 7 31.82
S 4 *17.39 3 13.64
EN 13 56.52 13 59.09
=3i] i+ 7 30.43 7 31.82
U 3 13.05 2 9.09
<10 4 4 17.39 4 18.18
TAEERR 10~20 4 12 52.18 12 54.54
>20 4 7 30.43 6 27.28
57 7l 11 47.83 11 50.00
WEF 717 PHEH LHE 9 39.12 9 40.91
BT 3 13.05 2 9.09

3.2. ERBIPEM

B X IBUE A E(Cr) B AW e 2 B PGB R B R B 5ME, Cr > 0.7 T2 il [8], >0.8 U
FTORLHN WA R FABOATIR[9] AT TTH, 5 1 2 5L S5BUBRE E R BU4{E 70 3y 0.86 A1 0.88,
P L R e Wl SEVE B . BARSE R 2.

Table 2. Two rounds of expert authority

F 2. M ERIMEE

IR Cs Ca Cr
1R 0.87 0.85 0.86
525 0.92 0.84 0.88

TR BN RREE s TR ANE RECEOR . RS RS R H ERANE R B R RS, KL
ZFRAGTFE (P <0.05), WHIPR LKA, —Bhiiim. BRAERIE 3.
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Table 3. Degree of coordination of expert opinions
=3 ERBEAMBEE

. Flk F2k
Kendall’s W P1H Kendall’s W PE
— R AGkE 0.401 <0.001 0.406 0.016
&N 0.325 0.032 0.391 0.024
=R AEbR 0.208 <0.001 0.325 <0.001

34. ERBERNEFIEE

LR B I E PR R H B4 L P 5. i ZAOAFR R RIR . drdE s, 1
AN F R, P i R, TREWBET[10]. 5 1 fkif), 27 MEFRISE. frdEzE.
Wi %4y 38 3.56~5.00, 0~0.87, 25.0%~100.0%, 5 2 50pRiH), 28 NMEFRIIIIEL. triEZE . 0K 07
N 4.03~5.00, 0~0.58, 10.0%~100.0%. £ it Wi%e bk i) R AN 700 & K WA P R R

3.5. IEIRIFIESER

% 1R ER, LHXERAGART RS, BT R @B E WA 5L 5
Hf¥ 69.57%. VRN E R T K SRR WIZ SR BT, 2 RUEFEAR IR R SR AT A L 3P B
Kk, GIFT 2 Wgdbbs: K “PBEIEET R SO R, B R =gaRiRE RN
DR HIBRBAR R B BT B A BT IER ER A A, HmaEr < BE AR R E” ;K
“BERAE” BEOY “PHEZEER” , BEUS KRR RSB B AR OV E N ] B S0 T4
Jatabs < BE BRI RN R ", 58 10 B R I A5 R IR . 2 2 BT SO0 R
28 Wi =4 br ok H AR EERIAE 90% L L, e T i) 2R R 28 45 B R BRUR M E R AR R R A48 3 A —
Fedabr, 11D ZdEbR, 28 N=ZdEbR, RMRRDWESE —FIabriE, = =ZZERiaE Ty
PR MRAE T ORI A EVERE SR, R FIE AR & & T SRR I T- X8 0 AR NS 215
oy, ARJE PR ZRARRR T I15 20 B DS RS 2R ZJaRAs B . [FIRE D5 AT S = R bR
BUE R, AN R IR 4.

Table 4. Indicators for evaluating the quality of care at all levels of acute pancreatitis and their importance assignments and

g?é%ﬁ%ﬁ%ﬁ#@ﬁ%ﬁﬁ%ﬁ&ﬁé%ﬁﬂﬁ\WE
EEL AN R EX £ 9) I cv
I-1 &5k fahn 4.60 +0.32 0.2075 0.10
-1 N7t 450+0.25 0.0816 0.11
-1 97122 Ik R e 4.33+0.37 0.0072 0.15
-2 § i L 4.77+0.21 0.0137 0.09
11-2 VB e 4.10 £0.19 0.0336 0.07
11-3 I X 1 52 % 56 4.50 +0.25 0.0116 0.11
11-3 1 2 il &£ 4.24 +0.29 0.0217 0.11
[11-4 [ 58 4 B R T B B 4.48 +0.50 0.0273 0.11
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B A

I-2 I FEFE bR 4,96 +0.13 0.5273 0.04
11-4 5 B P45 477+0.21 0.1047 0.10
111-5 73 15 VP A v % 450 +0.33 0.0159 0.14

111-6 7 2 RURS: VA1l v fiff 28 5.00 £0.00 0.0567 0.00

[1-7 £5 RE AR T Ak v Aff 22 4.13+0.48 0.0026 0.19
1-8T MUEHEE. L5 A ST A A 2 R R AR 4.47+£0.38 0.0061 0.14

11-9 I HRIE R I F It 5 454 £0.32 0.0134 0.14

11-5 ¥R 5 499 +0.12 0.1501 0.02
[11-10 Ji7 198 37 IE R R AT 36 4,98 +0.04 0.0504 0.03
11-11 & i3 # R 2 4.83£0.14 0.0110 0.14
11-12 ¥ A 5 TR AT HERf % 4.98+0.29 0.0641 0.08
11-13 i ik b 28 4.67£0.22 0.0081 0.10
[11-14 P98 B IE 2 4.90£0.29 0.0406 0.06

11-6 24 it & B 4.90+0.29 0.0461 0.06
111-15 A KM 3R R ARG 2 IR 3 495+0.21 0.0588 0.04

-7 i RAE 5.00 +0.00 0.1213 0.00
111-16 JRERR 2 ZWALEL FR . IMEF FE S K2 477 £0.43 0.0071 0.09
-17 k& FHRBE 4.96+0.25 0.0308 0.05

11-8 #7322 4 1 4.84+0.14 0.0765 0.08
I1-18 T PAE IE# % 4.33+0.22 0.0055 0.12
111-19 5[ & HEAf % 4.92+0.39 0.0118 0.08
[11-20 {25 15 %% fi FH IE A %6 4.86+£0.35 0.0181 0.07

I-3 25 8k 478+0.22 0.2452 0.11
11-9 Vi = BE VP 4.45 +0.44 0.0394 0.15
1-21 S = 434+0.21 0.0245 0.11

11-10 A 57 B3P 476+0.21 0.1658 0.10
1-22 FETHRIRE R AEH 4.97 +0.04 0.0357 0.03
111-23 BRA5) 5 A 2 4.46 £0.58 0.0304 0.08
111-24 585X JR R R AH R AR AN 22 4.67+0.37 0.0129 0.13
111-25 3525 PRI I 26 PR IR A\ B % 4.47 £0.46 0.0094 0.15
111-26 4728 32 Hid s A 2 431£0.32 0.0055 0.14

N1-11 fE B LA 451+0.25 0.0400 0.11
111-27 35 BT 2 4.73+0.20 0.0112 0.13
111-28 2353 Be R4k 4.64+0.23 0.0251 0.24
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4.1 HESMURBRXERREEIFEGISSAIBKREX

B A 5 24 T AR Ao S Rt DL R P RS AR, SR o o B A D — b B b Sk o
A S S, HTHBEMEIRRSITIT A, CHIRS AR, (LdhIm PR k5% 0 B 2 I 4 8 o5t
BT BT OO EE A [11]. AP IR E W IRE 2 —[12], #EHiE, AP B A% (13~45)/10 71
[13]. DABRIR RS r AARYE, 456 SRR 2 B s, e SRR 2 97 B SV E N FE b, 72
PR T RRE BN R bR 23 A A EE K P R A B o B O B o A OGBRE m AT RS, TR AT A S
PR WIRRI TR AT, AT S I 35 B TR T ORI 10 . AR IR FEIE 3 AR R = gl Fpeiis
SRR S B 3L 3026 9, AARTETHACARL FFIEANEL BIAMRE PRERL AR ARL RE %
B FFIERAERE, F=RHAE 10 RAYG X o I BRI 2 G RV S EE - & 0% 7 BB AT L, B
Bt REL 4~30 KAV, BRWIEAFESL, [F— B fEAS R0 X 4 B H (000 7N 25, SRS i
HREAAELER, BEWRGRAE. @RI B E P bR, T DUEA R R 250 [F —
T B 4P R, T4 /0N X 1) s 9P B o B 22 B, T 3% 14 B[R B ALK F

4.2. BMEBRERAIFE REITNIERIR EE S

A VRARALAE B B AR S SCRRI Al b, 55 L KUK, RN BL “ Zih-id R -45 R 7 i 45 i AL oy
BARHERAYIP I T SRR R L Im RSB BT B AR iR &R, B R A B SCRMRE .l 78R
FELFK ML, KA EEEEANMPEE R, A mREIURE 22 4B RKETR TR, &T5Y
R L EERRR, Ho AR E P TARERRIITE 15 420 1, AL SR A 4 & 16 K TR TAEZ
%, WIEWERA KON B, BRI AR L SRR HERE o 5 B SOW A TR 7T Y 7R AT
CIRBGE” R CHEAR” W RTERIEIE T SRR E, (RIETSAR A R EIIR M. PRI E S
FERFE I 18] A A 28R 73 00 96.65%, 100%. HEESE MG L e il WM L, i W% KB
B o RS S R I BUR R 2073 59 0.86 A1 0.8, 15t W 2 SCHI T OB B B v, FR bR AT B R R 4P [14].
FARPR R R B W REERIOH SR (P < 0.001), UL KUMARER S, BA 8. RH
Delphi vAA1 AHP A4S G E VP PR IR R [3], BE S SRR IR, X & F GRS R AT BAL AL 2L,
A — SR S S0 A bR o (B A HERPE[15], AWFFC i S48 bn— ShEA 445 2R CR {E19<0.10 [16], ¥JA
AR — Bk

4.3. BMEBRERIFEREITNERARFISRAY

RHTFOR SRR bR IRRTR AR G5 RIEARE N QU A B ) — AR bR, SR IRYE S5 TR
RERR R ANSE SRR SRR RS /[17], NP BEPPAG . BRI B IS 13 MERR, =%
TR B ISR BE O AR B  EAS AL N — SRR A AR R R AL, (RN AR AR
WIEh e, B R ARG R SE I PE[18]

SRITEPR AR NI BEIR . MR . MR L 3 S T HRARA 4 D= gRbR, b B BRIRRC
# AL E A K(0.0816), BTSRRI NTIBEIR, F 5 KRR SUEB AR R I BITREAIATIR . I RESRFRIL
H i (0.5273), Ui PR TR AR AT RS, AR BT R ON I B SR VRO P SR A 2y, P A R
PRI PRI B R BT AR o 0 P, e S N B ALEE SRR b, 1 B AR i i 1 . I REdR bt
TR E VRO SRR 25 E R (R AP B e e 5 A T RIRARAT 16 A = ARER . SRR
WRAE 2L A6 R M HEAT AL . = Z AR AR AR L I5 AT HERG R (0.0641) . i A IR IE B $AAT R
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(0.0504). AN ER S H R L 25 1EMH 22 (0.0588) I H % =y, R B WETRE R, S5 E SRR
RSTETEFE(2021) B W—50, Ui RUFA W E 4 FL A R 5 m B B 1297 0 1) B B AR B, 2 000 R R 2
FIAIL . 45 RIGHR AR E BV . AR BN . EBURA 3 AR iatafl 8 N=ZdEbr. PEAT N
M2 H IR G BB R, USRI bn &9 B 8 5O MIRFR[19]. EAETTIEL, 72 Bk
B o7 FH i 26 e 4 B R B FR AR BEAT BT S X b, P IIMERE H T 1d, FETSHRM 4.1%%E 1.1% [20].
g8 A bn b MBS 2 HOrE i BUR R AR FRGRE TSGR, HHUWEE, BURBESE. B

5. &

AWM “ =4 RS FISH, Wil 2 R R 3EL SR A R S R A R P
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