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Construction of a risk evaluation index systemfor delayed
thrombolysis in patients with acute ischemic strokebased on Delphi

method and analytic hierarchy process
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Abstract: Objective  To establish a risk evaluation index system for delayed thrombolysis in patients with acute ischemic
stroke (AIS) based on the three — dimensional framework of demand — supply — interaction, and to provide scientific evidence
for clinical risk warning and intervention decision — making. Methods  Literature analysis and focus group interviews were
used to preliminarily establish an index system. The Delphi method and analytic hierarchy process were employed to determine
indicator weights, followed by preliminary validation. Results A total of 21 experts were consulted with an average working
experience of (22.67 £9.46) years, 12 of whom held deputy senior titles or above. The effective questionnaire recovery rate
for both rounds was 100% , with an expert authority coefficient of 0. 901 and coordination coefficients of 0.238 and 0.290,
respectively. The final index system comprised 2 first — level indicators, 10 second — level indicators, and 95 third — level
indicators. Classified by the three — dimensional demand — supply — interaction framework, the primary indicators were out — of
— hospital delay factors (0.833 3) and in — hospital delay factors (0.166 7). Preliminary validation showed significant
positive correlation between the total index score and door - to — needle time (r=0.72, P <0.001). Conclusion This study
preliminarily constructs an operational risk evaluation index system for delayed thrombolysis in AIS patients, providing a
theoretical framework for early risk identification, clinical decision support, and prognosis improvement. However, large — scale
prospective studies are needed to further validate its clinical effectiveness.
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Table 1 Detailed results of two rounds of Delphi Expert Consultation

K e EE REAEE FAHE MBRZBEH BURBER BT (%)
ok 62 48 0 14 8 0.09 -0.31 4.76 ~76.19
it 4 48 95 47 0 12 0.09 -0.29 14.29 ~76. 19
x2 B HTERIWHE B I 45

Table 2 Consistency test results of judgment matrix in analytic hierarchy process
JAK F VTR B Amax cl RI CR — B
— LR AE T 2x2 2. 000 0. 000 0. 000 0. 000 SEA—3
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Table 3 Three — dimensional classification and weight distribution of risk factors

YEEE K LAy S IR (%) FEEAEINE

FITYESE 47 52.3 SERIUN LB P AR A RER IR B IARI A
P54 2 28 28.1 DLW PR AL E N PR KA RORSE
LHYERE 20 19.6 BERl - Be i e A L[5 B AL 5

R4 — TR RENEIRIAE (2 )

Table 4 Expert consultation results and weights of primary and secondary indicators (round 2)
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Table 5 Expert consultation results and weights of tertiary indicators (round 2)
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Table 6 Validation results of predictive performance of the indicator system
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