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Construction of a comprehensive clinical evaluation index system for single-
disease drugs in chronic obstructive pulmonary disease
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Abstract: Objective Based on the literature review method, Delphi method, hierarchical analysis method and the real-world data of
chronic obstructive pulmonary disease (COPD) in Shenzhen, to construct a single-disease comprehensive evaluation index system.
Methods The evidence for evaluation was organized through systematic literature review, and the Delphi expert consultation method
and hierarchical analysis method were applied to construct the index system and scoring rules, with reference to real-world data as
evidence supplement. Results The 21 experts were highly motivated (80.95%), the authority coefficient was 0.89, the average
coefficient of variation of the expert ratings was 0.17, and the Kendall’s coordination coefficient of the first-level indicator was 0.53.
The evaluation indicator system contained a total of six first-level indicators, 14 second-level indicators, and 23 third-level indicators.
Conclusion This study refers to real-world data and associates multiple methods to provide a higher level of evidence support for the
index system, and achieve an innovative breakthrough in the methodology of comprehensive clinical evaluation of a single disease,
providing an evidence-based foundation for optimizing clinical medication decisions.

Key words: clinical comprehensive evaluation of drugs; real-world data; chronic obstructive pulmonary disease; evaluation index;
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Table 1 Degree of consensus and coordination among experts
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Table 2 Comprehensive clinical evaluation index system for COPD medications
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CTCAE-Common Terminology Criteria for Adverse Events; SGRQ-St. George’s Respiratory Questionnaire; CAT-COPD assessment test; mMRC-modified

Medical Research Council dyspnea scale; TDI-transition dyspnea index; FVC-forced vitality capacity; FEV1-forced expiratory volume in 1 s.
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