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Construction of a medical literacy evaluation index system for patients

with chronic kidney disease based on the Delphi method
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Abstract: Objective To construct a medical literacy evaluation index system for patients with chronic kidney disease (CKD),
aiming to assess and enhance their ability to acquire, understand, and apply relevant medical information. Methods An
indicator pool was initially established through literature analysis and semi-structured interviews. The Delphi method and
analytic hierarchy process were employed to finalize the evaluation index system and determine the weights. Results The
questionnaire recovery rates for the two rounds of expert consultation were 94.44% and 88.24% . The expert authority
coefficients for the two rounds were 0.915 and 0.927. The Kendall’s coefficient for the second round of expert consultation
ranged from 0.130 to 0.215, and the intraclass correlation coefficient ranged from 0.326 to 0.906. Ultimately, a medical
literacy evaluation index system for patients with CKD was established, comprising 4 first-level indicators, 10 second-level
indicators, and 42 third—level indicators. Conclusion The medical literacy evaluation index system for patients with CKD
constructed in this study is necessary and practical. It can objectively assess and improve patients’ level of medical literacy,
thereby providing support for clinical diagnosis, treatment, and medical communication practices.
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Table 1 General information of experts (n=15)
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Table 2 Results of Delphi expert consultation on the medical literacy evaluation index system for patients with CKD (the second round)

Py
i T it T TENMN G es)  BREK e AL IUE
1.CKD %9 ih Al 4.87+0.52 0.106 0.189
1.1 CKD Al A1 4.73+0.59 0.126 0.320
1.1.1 CKD H:& 4.67 +0.62 0.132 0.072 0.004
1.1.2 CKD 434 4.80+0.41 0.086 0.165 0.010
1.1.3 CKD %55 473 +0.46 0.097 0.109 0.007
1.1.4 CKD fafs K & 493+0.26 0.052 0.223 0.013
1.1.5 CKD JEk 5.00 = 0.00 0.000 0.321 0.019
1.1.6 CKD J¥- & 1 473 +0.46 0.097 0.109 0.007
1.2 CKD TRk 4.93+0.26 0.052 0.558
1.2.1 CKD f& & R Z b 4.87 £0.35 0.072 0.311 0.033
1.2.2 CKD fifify 4.73 £0.46 0.097 0.196 0.021
1.2.3 CKD &4F = fE ANBEBT iR 4.93+0.26 0.052 0.493 0.052
1.3 CKD A=t fthfE 433 +0.90 0.208 0.122
1.3.1 iR 4.13+£0.83 0.202 0.493 0.011
1.3.2 PEA: S 3.93+0.88 0.225 0.196 0.005
1.3.3 2 5= 4.00+0.76 0.189 0.311 0.007
2.CKD HizHih 5.00 +0.00 0.000 0.351
2.1 CKD i RAIT 493+0.26 0.052 0.500
2.1.1 CKD /97 HEx 5.00 = 0.00 0.000 0.173 0.030
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2.1.2 FEERAI 4.53+0.74 0.164 0.036 0.006
2.1.3 F AR 4.60 +0.63 0.137 0.042 0.007
2.1.4 IR W 487 +0.35 0.072 0.102 0.018
2.1.5 Ml R 493+0.26 0.052 0.140 0.025
2.1.6 IMiLfg4E 4.67 +0.62 0.132 0.055 0.010
2.1.7 MR R4 4.87+0.35 0.072 0.102 0.018
2.1.8 MM 5.00 +0.00 0.000 0.173 0.030
2.1.9 B3R 487 +0.35 0.072 0.102 0.018
2.1.10 P EEZIRYT 4.80 +0.56 0.117 0.074 0.013
2.2 CKD HFR=0IT 4.93+0.26 0.052 0.500
2.2.1 BRI 4.80 +0.41 0.086 0.250 0.044
2.2.2 FEH R A 4.80 +0.41 0.086 0.250 0.044
2.2.3 TR AL 4.87+0.35 0.072 0.500 0.088
3.CKD B Hihgfid 4.73 £0.59 0.126 0.109
3.1 CKD - &AEBT A 5.00 +0.00 0.000 0.750
3.1.1 B AG A 4.60+0.51 0.110 0.163 0.013
3.1.2 FL ik 4.40+0.74 0.168 0.071 0.006
3.1.3 EAER G 473 £0.46 0.097 0.282 0.023
3. 1.4 5 SOR-EHARI S TR 447 +0.74 0.166 0.101 0.008
3.1.5 W SRR S B IR 447 £0.74 0.166 0.101 0.008
3.1.6 [RGB 473 £0.46 0.097 0.282 0.023
3.2 CKD B #ARIETT 4.53+0.74 0.164 0.250
3.2.1 BAEERIAYTEIR 4.53 +0.64 0.141 0.333 0.009
3.2.2 B RS AR IR 4.27+0.70 0.165 0.140 0.004
3.2.3 BTN 4.60 +0.63 0.137 0.528 0.014
4.CKD RS 5.00 = 0.00 0.000 0.351
4.1 DI ST A 4.87 +0.35 0.072 0.528
4.1.1 TR 4.87+0.35 0.072 0.333 0.062
4.1.2 AIRER 493+0.26 0.052 0.667 0.124
4.2 BEIFAUCRIA T 4.53+0.74 0.164 0.140
421 A FJER 4.60 +0.63 0.137 0.493 0.024
4.2.2 JE ] AL 4.53+0.64 0.141 0311 0.015
4.2.3 BRI 4.47 £0.83 0.187 0.196 0.010
4.3 Bl 4.80+0.41 0.086 0.333
43.13RI7 IR 4.60 +0.63 0.137 0.400 0.047
4.3.2 BRARBUR 4.60+0.74 0.160 0.400 0.047
433 5390Ly7 4.53 +0.64 0.141 0.200 0.023
x 3 Wit RZEMIN Kendall W 5L
Table 3 Kendall’s W results of two rounds of expert consultation
sk A %~%?%%ﬁ A . A %:%?%%ﬁ A
Kendall W {& P AE P Kendall W {# ! P1H
— R ARbR 0.074 3.750 0.290 — G FEhR 0.130 5.857 0.119
T 0.162 79.649 <0.001 TR GBI 0.215 28.972 <0.001
= Sisgan 0.215 131.976 <0.001
BB R L R T A5 = S8 bRY — e hs .
F 4 LK ICC SN
Table 4 ICC results of two rounds of expert consultation
fibi S xSl . _ Bomexni
1CC (95%CI) Py 1CC (95%Cl) PiE
- &istan 0.158 (-0.732 ~ 0.657) 0.309 — R AEhR 0.326 (-0.412 ~ 0.741) 0.150
Z9dEby 0.868 (0.761 ~ 0.943) <0.001 AR GRriE) 0.740 (0.504 ~ 0.896) <0.001
S AEbR 0.906 (0.825 ~ 0.962) <0.001

T 50 R SR ] T 2000 — SR AR e hn.
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