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Construction of a clinical comprehensive evaluation and selection model for
anticoagulant drugs for injection in Tianjin Central Hospital of Obstetrics Gynecology

WANG Tao, LI Jialin, YANG Hualiang
Department of Pharmacy, Tianjin Central Hospital of Gynecology Obstetrics, Tianjin 300100, China

Abstract: Objective To construct a comprehensive clinical evaluation model for anticoagulant drugs for injection tailored to Tianjin
Central Hospital of Obstetrics Gynecology, and to provide a tool for drug access decisions and rational clinical use. Methods Based
on the Rapid Guideline for Drug Evaluation and Selection in Chinese Medical Institutions (Third Edition), the indicator framework
was restructured through multidisciplinary team collaboration to address specialty-specific clinical needs in obstetrics and gynecology.
A modified Delphi method and direct expert weighting were used to determine dimension weights and scoring rules. Empirical
evaluation was conducted on six injectable anticoagulants used in Tianjin Central Hospital of Obstetrics Gynecology (enoxaparin
sodium, dalteparin sodium, nadroparin calcium, bemiparin, low-molecular-weight heparin sodium, and fondaparinux). Results
Eighteen experts completed the consultation (response rate: 100%). The expert authority coefticient (Cr) was 0.82, and Kendall’s W
for the importance of first-level indicators was 0.608 (P < 0.001). The model increased the weight of safety to 30.18% and that of
economy to 13.00%, representing increases of 3.18 and 3.00 percentage points, respectively, over the Rapid Guideline for Drug
Evaluation and Selection in Chinese Medical Institutions (Third Edition). Empirical evaluation showed that fondaparinux (76.05),
bemiparin (73.01), and enoxaparin sodium (72.18) ranked highest in composite scores. Combined with core safety indicators, the six
drugs were classified into three clinical scenarios: routine prophylaxis, long-term maintenance during pregnancy, and HIT/allergy
alternatives. Conclusion The model represents a specialty-specific adaptation of the general evaluation framework and may serve as
a reference tool for anticoagulant selection and management in Tianjin Central Hospital of Obstetrics Gynecology.
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Table 2 Basic information of experts
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Table 3 Results of importance score and weight allocation for first-level indicators ( x*s,n=18)
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Table 4 Results of the importance score for secondary indicators ( X+ s,n=18 )
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Table S Differences in quantitative indicators for drug evaluation and selection
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Table 6 Scores of injectable anticoagulant drugs in comprehensive clinical evaluation by dimension
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