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Establishment of Index System of Accessibility to Drugs for Chronic Diseases Based on Delphi Method

CHEN Tongdan, GAO Qilong, REN Jinwen, HUA Shibin, ZHU Jiaying (Department of Health Insurance
Management, Zhejiang Provincial People'’s Hospital, Hangzhou 310014, China)

ABSTRACT: OBJECTIVE To establish an index system of access to drugs for chronic diseases, so as to provide reference for
relevant policy makers and researchers to evaluate accessibility of chronic disease drugs. METHODS  Delphi method was used
to conduct two rounds of enquiries on 20 experts to score the proposed index system. The reliability of the index system was
judged by the experts’ positive coefficient, the authority coefficient, the concentration of experts’ opinions and the degree of
experts’ coordination. Indicators were first selected by the cut-off method, and the final index system was established after the
adjustment of indicators concerning experts’ opinions. RESULTS The positive coefficients of experts were 92.31% and
83.33%, the authority coefficients were 0.75 and 0.84, the mean importance scores of indicators were 3.35 and 3.42, and the
coordination coefficients were 0.183 and 0.239, respectively. After the adjustment, an index system for the accessibility of drugs
for chronic diseases was formed, consisted of 4 dimensions and 21 items. CONCLUSION The index system established in this
study through Delphi method is reliable and can be applied to investigate the accessibility of drugs for chronic diseases.
KEYWORDS: Delphi method; chronic disease; accessibility of drugs; index system

126 B FR 12 1 JF A% YL M 0% (noninfectious 5 PFMYES, (H 8 H ILEE K12 MR 258 mT Kbk
chronic diseases, NCDs), &5 K1), AEEHA .  MHXHREAZ I, WIEREEMS, HEE MR
L ANRERE G A B, MR R A i % )T IR R, BN, AR AR O E
BRI . WBE . sl . SV NG MR DTIIKAE O R 4 R SE T AN S AL X A
fES . A2 PEBHZEVERTEOR . DA AR . RGBT 6 NEREEE NG A 25 Y] KR R
KR BRI . MR . B 5, KB EZGY IR AR . AT bR
W, HTAMELIAE, KIMRAZYRRITENE BREETIXT 2015—2017 F#d0E H)Z BT 6
W FE B, W R O AER . WA R FMEMERAY 21 R 2 (TR BN . RG]
Ff | BRI RS S R R RS M SIS RE, AMAWE LN
FH2G A PR PR AT R i, HEENRZ —  40.00%~71.43%, ARG HK 5L, FAF>80%
BUENGE By R, BAr, BNCHITE EWIRITBREE T LA, ol .
SEEMANER . TR IR ST R A R TR A0 M 24 T R PR AR O

EEWE : Wira RT3 E (2020C35060)
EEEN: BIESF, &, Wi, 2% E-mail: ctd 2011@163.com  “BIEIEE . KA, &, BRLZFI  E-mail: jdhf45@126.com

-2652 - Chin J Mod Appl Pharm, 2022 October, Vol.39 No.20 R E BACR FH 22 2022 4F 10 A48 39 546 20 1)



HORRIF R A 25 500 50T ek, A BRI
—EE H TR MEF R TR IR R . FERIE
PR BRSO, W T AR IR 55 ]
Stk DAL . B2 Be i B4 ) IE N Fe bRl R AL
100 R SY B TR A TR R R R R 18
WA AT AETE AR R, DU s 13 B
55 48 PR G U ) B TR SR 5 BF o T R AR
2%,
1 MN&R57F%
L1 OSSN

WAL 1 A EENN ., 1 AEREN., 1245
RV, 1 ZHhREFIN, 1 ZEEFIW. 14
G5 1 At A S DA = A
TR 7 ABF5E/INH . N ST S RASTE S LA
e, Hrh s 4 A, IR 4 20 B>
10 AEAHRGUIR TAEZ R . WF9E/ NI TAE N
FEOSCHER A A | M SRR IR BRI 4 L IE BRI
() . JFRERRT . BE L5 4T R 1R T AR BEORHE
1.2 BEERTER

RIS R AR R AT SR, RRA B S e
B A& S E AR Ll Pk o % 5850 i ke
TR B A . LRFEE . LR ER
FY AT e A 2R, Jomsi 22Kk, i e T 10~100
AU FEFF5R H iR, AR H e Lk
Bokadest. L, #iin. YLon. AR, T 6
3t 26 74 B HKILTRI, BRAWARE: OF5F
e PN 245 ) 4 T A IR 55 T Stk AR OG5 i B 5
A QEEIT DA NS08 M iR TT 58 B
G REEI . A TLERIRs 250, @ TAATBEHR] 12
PRI PR B AH CBUOR IR N 51 . @5 & K H A&
Rl L UL FHRFR, Bi=10 4FEHHC TAEL S ;
OBFABEBS SARRMIS, JEEAE R E K
56 T Rt R )R] 4
1.3 il pR) In] 45

PLo1g gy il vk < BAERS
AR “PEIRIENE” “HRARITSE” “chronic disease”
“drugs” “pharmacy” “Delphi” “accessibility” 5§
SR, AETPEAM L 7. AR S )
HPE%E 5 PubMed. Web of Science %54 SCHH 1
GRS SCHE, S e 0T 2 E 18 1 24
Yrnl RetEdRAs, WIES 1 RL RN E, &
WA : ORBU, HTARE . FRH
). EIHE 5 QBREAREN, 1T

PR FHZ55% 2022 48 10 55 39 57 20 )

VEEE . TARAERR . fem e fon . HRARS TAR/BIFSE
G MR AT KA AR AR R, B 1
RARPMAR I 4 DEERE (RIS, Al
TP S AT HEZPE) S 17 BHEIR S 25 TRl E |
B RAS . 25 . Ul DI Mg
77 T A o
1.4 PFor iR ALbRifE

LR ANAGARE AN . B B X PR A AE R
BESEATPESY, IR W AR B AN TR B 5 i
FREE . B EPRI VR AR B RO E
B AKREE 49, pART 4, 3, 2, 1
or; RBRED NIRPTE . BONRGE . —B A
KAAGE . ARGE 5 %, 25T 1.0, 0.8, 0.6,
0.4, 0.27r; HIBHKIE D IERER . BHEHT
ZE UG LR A 3 2K, NREZEN L5 W
RISZIRARREE 23 ok vy /N 3 4%, HO bR L
%=1,
®1 TRAGRES RS AT E
Tab. 1 Criteria for scoring the experts’ basis of judgment
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Tab. 2 Basic information of experts(n=20)
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Tab. 5 Index system of accessibility to drugs for chronic
diseases
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Note: Contents of B-sequence indicators was in Table 5.
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