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Table 1 Expert evaluation criteria scoring table
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Fig. 1 Technical roadmap for establishing EH-ERD traditional Chinese medicine comprehensive prevention and control plan
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Table 2 Indicator system for expert consultation questionnaire
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Table 3 Expert General Information

F FHAR A % 18R (%)  H243R4(%)
<45 14(37.84) 11(32.35)
b 45-55 20(54.05) 17(50.00)
>55 3(8.11) 6(17.65)
<15 8(21.62) 5(14.70)
IAEFIR(S)  15-20 8(21.62) 7(20.59)
>20 21(56.76) 22(64.71)
At 5(13.51) 8(23.53)
Y A+ 6(16.21) 10(29.41)
WAL E 26(70.27) 16(47.06)
& &R 8(21.62) 11(32.35)
IRAR .
BR 29(78.38) 23(67.65)
E 7 30(81.08) 30(88.24)
=il IR 7(18.92) 4(11.76)
x4 LEERBRREH
Table 4 Expert positivity coefficient
e m%\ MA& EkE RBEL ELEHE
V& & 3 ek (%) + R (%)
%—# 40 37 92.5 20 54.05
%= 35 34 97.14 11 32.35
x5 LEHRNEFRH(Cr)
Table 5 Expert authority coefficient (Cr)
EioE e EFill + R Cs + % Ca +RCr
W & 75 24 ) 7 0.8378 0.8108 0.8243
A& S 0.6703 0.6297 0.6501
T TESEREREF 07811 0.7613 0.7712
HRER ST 0.7432 0.7081 0.7256
P E SRR 0.7135 0.6495 0.6815
HH (i) 0.6595 0.6054 0.6324
W [ 77 24 ) 7 0.7765 0.8088 0.7926
A& ks 0.6765 0.7118 0.6941
T FEHEEERT 07382 0.7618 0.7500
HIERTT 0.6529 0.7029 0.6779
W E I AR AR 0.6294 0.6912 0.6603
H Al (R5) 0.6059 0.6471 0.6265

*o6 ERELMMHERERE

Table 6 Coordination level of expert opinions

kT o WAL Pt df P-value

TRk 0.259 184.843 21 <0.001
" A 0.124 88.267 21 <0.001
%14 .
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TR 0.112 79.783 21 <0.001

EE i 0.177 140.522 24 <0.001
» RO 0.053 41.968 24 0.013
%24 -

A 0.122 96.942 24 <0.001

T AR 0.064 51.048 24 0.001
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) WAH A 0.083, il B AE 119 W {H >k 0.112, P<0.001;
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R7T EH-ERDHIHRESEHESE
Table 7 Traditional Chinese Medicine Comprehensive Prevention and Control Plan for EH-ERD

TR Ty BN NS
AW 15 g, WER 15, WL 158,515 g, FHR 15 g, 583 15 g, B4k 15 g, IR B
AN 7 s (B 8 i) s £ it PR D i
15g,8% 12g,%)212g, M % 12g, KAR10 g,
Rk G R A A ARG T)& 15, 2F A BFE LT AL 15, KX
R BRA FEAR ek KT B i ( ) g. ‘+ i ‘ g, AR
. R IE R 20 g, HES o EIRER 2K Ik % ML & 15 g5 B R TR e B4 3
(1A & Fa 7T HE )
15 go
S R E A FH20 g, LEF10g, L2515, F510g, 4% 10g, K% 15¢,%%30g, %215
PN , R , 2 ,F G , SR A -3 , B 5
PHMA OFRR ) i ; ¢ ¢ ‘ ‘ : ‘
BARAHEAERAL HFES10g, KB 15g, OR12g, HRE6 g, M40 10g, £ HE30 g, HA=6g,40769 g, s
(M Fa 2 4iE) 10 g% -
A5 g, AF KIS g, AH 1S g, LE R 9 g, h2h9g, FFH 9 g, EE15g, 5515 g, A
S KA B (LI R e £ g ¢ ’ sETRTE e
6g, T8 g,
BB Rk

OmE AR EEF EF EHE FE LG ERIE 15, BE10g L HE6g,

(BB AR E, J KR )

ARl ERRE il KE KPP ZAR AKX KM S5, Box A KT IERRTE .

B REBE AR & ER R

AR E PR B MR T BLAT AT 08, IR B GERL R TE W g, I A # R E R £ T B AT, )

R, 8430 min, 2 10 min /741 1 %,
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Abstract: Objective  To establish a scientific and feasible Chinese medicine (CM) comprehensive control and
prevention program for elderly hypertension with early renal damage (EH-ERD) patients through high— level evidence—-
based medicine (EBM) evidence. Methods On the basis of literature research and evidence evaluation, we construct a
database of specific prescriptions and implementation methods of CM comprehensive control and prevention program
with EH-ERD. 40 senior titled—experts were consulted in two rounds of questionnaires based on Delphi methods. We
selected, evaluated, and revised specific CM comprehensive control and prevention program of EH-ERD through the
analysis of multiple factors, such as expert’s positive activity coefficient, authority coefficient, degree of opinion
concentration and degree of coordination. Results In view of the CM appropriate intervention techniques with high—
grade evidence (level I and II' ) and recommendation (level A and B), we have developed the CM comprehensive control
and prevention plan items for EH-ERD. The activity coefficients in two—round consultation were 92.5% and 97.14%
respectively, the overall authority coefficient (Cr) was exceeded 0.70, and the coordination coefficient was less than 0.25.
With a sound activity coefficient, a relatively high Cr and a rather unified degree of opinion concentration and
coordination, the CM comprehensive control and prevention program for EH-ERD was established, which included six
primary indicators (CM compound preparation, acupuncture and massage, CM health education, medicinal diet therapy,
health care exercise and foot bath) and seventeen secondary indicators. Conclusion The CM comprehensive control and
prevention program for EH-ERD established in this study can provide a basis for the further formation of expert
consensus or guidelines. Moreover, it can supply the strategy and paradigm for standardization of CM-based health
management of EH-ERD.

Keywords: Elderly hypertension, Early renal damage, Chinese medicine, Delphi method
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