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Study on constructing a quality evaluation index system for
centralized hospitalization treatment of infectious tuberculosis

based on Donabedian theory, Guizhou
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Abstract : Objective To construct a preliminary quality evaluation index system for the centralized hospitalization treatment of
infectious tuberculosis (TB) , and to provide a reference basis for further promoting centralized hospitalization treatment of TB.
Methods Based on Donabedian’ s “structure — process — result” theoretical framework, the Delphi method and analytic
hierarchy process were used toconstruct the content of the index system and determine the weights of the indicators. Results
The active coefficients of experts in both rounds are 100% , the authority index of experts is 0. 918 and 0. 922, and the Kendall
harmony coefficients of first level, second level, and third level indicators are 0. 168 ()(2 =8.400, P=0.015), 0.174 (XZ =
104.355, P<0.001), and 0. 112 ()’ =232.560, P <0.001) respectively, the difference was statistically significant. The
final index system consists of 3 primary indicators, 25 secondary indicators, and 84 tertiary indicators. Conclusion  The
quality evaluation index system of centralized hospitalization treatment for infectious tuberculosis constructed in this study has a
high degree of representativeness and authority, with a more standardized construction of indicators and a more reasonable
distribution of weights, which lays the foundation for subsequent research.
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Table 3  Weights of indicators for evaluating the quality of intensive hospitalization treatment for infectious tuberculosis in Guizhou

Province (% )
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1.3.2 BB A2 ol A BA A I 58 38 551 A WL 62.293 0.003
1.3.3 JREF G WB 5, s s iy pr ) sl 3.332 0. 000




IRACTR B B 27 2025 4757 52 455 16 #]  Modern Preventive Medicine, 2025, Vol. 52, NO. 16 - 3025 -

(8:%)

Eistan E HAERE
L. 3.4 XL R E I TR T i85 14.325 0.001
1.4 il B Or 6.307 0.010
141 a4 T NEEA T R 41, Bl BRI -0 9 R 48 i R B Ay T 26 5 i Rk Pl T4 10. 621 0.001
1. 4.2 Gy s W DU RE | B B 9 S 85 Aoms Bl s A JL A RS 4.077 0.000
1. 4.3 ZS7 B PR SR B Pk F 1S W i s /NAAL s U0 R o T4 20.618 0.002
1.4.4 g5 BFE a0 E 15.706 0.002
1.4.5 TS FEBE S 2 [ d 7 B E F T % L] 18. 650 0.002
1.4.6 T ELYUE f B b i vy 2 (0 5% 140 i 15.252 0.002
1.4.7 T B E S BE B 2 im R 2 YT UMENL 15.076 0.002
L5 i a5 B 4 i 6.344 0.010
1.5.1 95 B2 45 Sl 37 450 1.313 0. 000
1.5, 2 T2 JR A BH M Il 45 A% 51X 12.598 0.001
1.5.3 S = X P iE” 24.554 0.003
L. 5. 4 ARE B A S T O A 61.536 0. 006
1. 6 3 Xk 317 il 14.299 0.023
1.6. 1 B b 3l KR L 99.833 0.023
1. 6.2 BB bR AER IR B] 0.167 0. 000
1.7 AR IR 5 11.138 0.018
1.7.1 FLs G M6 B 52 AR K D 2.818 0.001
1.7.2 SAMTEH 5 Bl 45 AR e 1.940 0. 000
1.7.3 ey LT 95.243 0.017
1.8 4~ ABiid 17.740 0.029
1.8. 1 B 45 A G = F B 47 101 5. (NO5) 99.315 0.029
1.8.2 kLAY 0.151 0.000
1.8.3 B s =AML O 0.533 0.000
1.9 {5 5eppab H1 9.517 0.016
1.9, 1 SRMEFTS P R A T At b 397 vk 100. 000 0.016
1.10 i AE 2 2.729 0.004
1.10. 1 3T X f o Ui AN 5 00 7 BRI 100. 000 0.004
111 AR G R A DU 17.841 0.029
L1101 BEg N B a7 e 1 s i i A 100. 000 0.029
PRPUY S 7N 10.832 10. 832
2.1 IS JRYT 5 S I AT A 20.593 2.231
2.1, 1 @ B E YT AL 5 R 2.619 0.058
2. 1.2 LIRSS BE 14Tt 9.804 0.219
2. 1.3 BAEER SRR 5REU; 44.222 0.986
2.1.4 BEAEE S AR SR AFIRELTE W 5.756 0.128
2. 1.5 ARUE AL Y U5 5 BEARAL B KUK 37.599 0.839
2.2 fERehRiE 3.205 0.347
2.2, 1 R IFEZE Al S5 4% o 66.261 0.230
2.2.2 Jiliie ke E B )z S s T 2 A AR 33.739 0.117
2.3 HiBihriE 3.482 0.377
2.3, 1 fEREIRYT 3 JAJE e A PR JR A 2 3 YRR B 16.207 0.061
2.3.2 5455 F AW RNA K U B 19.128 0.072
2.3.3 28 RAHIHFH h L RAWE S b 57.749 0.218
2.3.4 BEMERGRAERE 2 6.916 0.026
2.4 fERE R Ei2YY 10. 492 1.137
2.4, 1 fE BRI il 45 A% 0 PR 42 ) $RA T 2.251 0.026
2.4.2 fE BE BT 2R AR YT 30.572 0.347
2.4.3 FIREHE 123 B9 LL BT R R AR B 1A, <15 % B9 SeiEAT PPD fiiidy 58.884 0.669
2.4, 4 RATIT AR BT RS- R TH2 Wi hE o 8.294 0.094
2.5RIT N 9.914 1.074
2.5. 1 AR 24 £ 3 JORFIA I B0 0 R F 8 U & 770 (FDC) Rk fb i 0.003 0.000
2.5.2 FIE i 253 512 BT M Gt 24 52 S R B iR YT 99.997 1.074
2.6 JFE M BT 5.481 0.594
2.6.1 [T ST 14.527 0.086
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2.10. 3 Fifiiy A 5 M 25 45 2 83. 560 0.236
2,11 S A W E A R 7.810 0.846
2.11. 1 [T HiEREY MR 2 A 0.163 0.001
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