604 SRS LR E S Laboratory Animal and Comparative Medicine Dec. 2023, 43(6)

DOI:10.12300/j.issn.1674-5817.2023.107 - shSEIE R R S555i% -

Animal Experimental Techniques and Methods

BAHR, TEHEFHZREEIERATS . BEH AT, T EDMERNKS oESE
+, PEAARKEBRARGFERFZH L, FERHEL A RMRALERTHEE. 8
DN H U . 5 S5 9 Bl A AL A R BT R R T B AR R T AR o AR BR K R U & A B A 2
Zh, TERRARELFE2ERIELSET BRI LR, PEAMBERELSEZR, £
R B ARF 4 “Flotillin 2 A5 By JIEL [ BE AR Mk S il 448 B ik 52 vl 78 K 40 i T X 34T B BE B
FEMEBAR R, L ET B R FHES “PINK-Parkin /-5 # Zobitk B w3t 0 LA 4 &
A AR B BRI AR 7 R KT B el R AR L &3 K H 34 Tgfbr 25 B A& 45 1 i
AN B4R T B e A e A A A R o0 o AR AR I R BT A S5 AL TR R
T E EARSL S U o AR ARG BR AT A R SC 56 R A A B AR AT R REAY R ) SRR
FHIT 15T, UF —MFHRBREFEE (5] MR K SCIERFZ I P XA 4005, 220
Ko, BAEMSIH, EHGFAE (N TERMMY, B EF L METRRFZH WAL 34

PRI A5 S SE 31 6 s P E O da b A 2R A
55Uk

E O, WA, EODBE, KIKRE, #AkHE
(AL 7 B B 52 T A ] B 5 Rk 5 Do B A IR T 3 A 5 B oo, B RO A A O 0 I RO B R SR TR K O A
A AR AT A S0IE A A T8 A 525 &, Jb 3K 102800)

[HE] BR BE-—MicgEdh. TUAMRERIMNMEREAES (extracorporeal membrane oxygenation, ECMO) =4
TRFERBIFNERER. A BLBXBRRNEREDE, BUEMECMOMYILIRFEARENER
£, RE, ERFEB/9~INEZETARERLRITY, EFERTOMEMBRDTENRIEHEECMO 5]
VTR FERBTFNIERER. ARITEARFHIRNS, X FWEHER /00 ECMO s LK F & REHTIT
MELBITFR. ER HRAN0UER, TERUERI00%, HIBTRE (Ca) MABERI (Cs) YKAF050, &R
REMRS (Cr-0.80), MEKRK P<0.01, HEKRTF. ECMOZIMIR FARSITFNERBIE2IER: —Ri5
RHEA, NERRAZEME. e, T EMRENE; ZRIERE 15, NEAISAKRAARERZWHE.
BHRERSI D BBOTHEITE. REEODNRSRENELE. ABEZERNETNA, AARKERSY
ECMO IR FEFNERNEED KRB R, MAAAREZNRSIFMAEERIT FW sIHL3 089 ECMO 504
LR FEREBHTLONTME, ZFELFEYNEN0910, ERERKFE, EXNFRSMELEINEIINNES
MIX R BUE IR LRI EI9EME T 080, BRIME. &ie B 7T — M. TUHHNECMOMYIRFERE
TNRER, ZRENEILENFTHFEFRAFRENEENKE, AMEFESREXM ECMOMYIZRIEHSE
[XEiE] FIMERRS; MMIRES; RIEM [=]§;
[(FES#%S]R-332; Q95-33 [XHAITFHMIA [XERS]1674-5817(2023)06-0604-08 %

Construction and Verification of Quality Evaluation
Indicator System for Extracorporeal Membrane Oxygenation Animal

Experimental Platform

WANG Shuo, LU Yunhui, WANG Xiaokang, ZHANG Zhenhao, CUl Yongchun
(Beijing Key Laboratory of Preclinical Research and Evaluation for Cardiovascular Implant Materials; State Key

[BE£IA] St EHAaNXKMER S EREE FHINE A O M ZISHER S IR TIFN RS AR " (XCSTS-TI2022-29)

[E—1EHE] £ m(1999—), 8B, MEHARE HRHE: O NERBEMAZ. E-mail: ws203733@163.com;
EB#(1999—) & METHRE, MRA O OMERFBEMPAR. E-mail: lvyunhuil47@163.com

[BEEE] £Xx&E(1975—), &, EEZEL ARR, ARAE: DOEERBEMIAR. E-mail: cuiyongchun@fuwai.coms. ORCID:0000-0002-
7636-4244



Dec. 2023, 43(6)

I SELIRES Laboratory Animal and Comparative Medicine

605

Laboratory of Cardiovascular Disease, National Center for Cardiovascular Diseases; Animal Experimental Center,
Fuwai Hospital, Chinese Academy of Medical Sciences & Peking Union Medical College, Beijing 102800, China)

Correspondence to: CUI Yongchun (0000-0002-7636-4244), E-mail: cuiyongchun@fuwai.com

[ABSTRACT] Objective To establish a standardized and professional service quality evaluation index
system for extracorporeal membrane oxygenation (ECMO) animal experimental platform. Methods The
literature research and expert consultation were used to establish a factor set for the quality evaluation of
ECMO animal experimental platform. Then, experts used the 1/9-9 scale method to compare and score
pair-two indicators. Based on the principles of fuzzy analytic hierarchy process and expert scoring results,
the ECMO animal experimental platform quality evaluation system was constructed. In order to verify the
actual efficacy of this system, a case study was carried out on the ECMO animal experiment platform of FW
Animal Experimental Center (FAEC) laboratory. Results A total of 10 experts were included in this study, the
questionnaire recovery rate was 100%, the judgment coefficient (Ca) and familiarity coefficient (Cs) were
both greater than 0.50, the expert authority was high (Cr>0.80), the validity test was P<0.01, and the
coordination was good. The quality evaluation system of ECMO animal experiment platform includes two
levels. There are 4 first-level indicators, with professionalism, safety, functionality, and stability ranked from
high to low in terms of their weights. There are 15 second-level indicators, and the top 5 weights are
personnel's technical expertise, attractiveness of hardware facility, auditability of data, confidentiality
capabilities of data, and professionalism in service process. To facilitate the popularization and application
of the system, this study also proposed a "star" system to represent the evaluation results of an ECMO
animal experimental platform quality. The quality evaluation system established in this study was used to
evaluate the FAEC laboratory as a case study, and the evaluation result was five-star. The actual potency
value of FAEC laboratory was 0.910, reaching the five-star level, but the average actual appraisal values of
"service continuity" and "sufficiency of project completion" were lower than 0.80, which needs to be
improved. Conclusion A standardized and professional ECMO animal experimental platform quality
evaluation system was established in this study, which would provide a measurable basis for the demander
to select the supplier and a method for the supplier to complete the animal experiment of ECMO research
and development with high quality.
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Table1 Quantitative table for expert indicator judgement
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Figure 1 1/9-9 scale schematic
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Table 2 The quality evaluation indicator system of the ECMO animal experimental platform and the weight ranking of each
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Table 4 The quality evaluation of the ECMO animal experimental platform in FW Animal Experimental Center
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average value value
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