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Construction of three-level index specification system for ECMO

combined with CRRT extracorporeal circulation pipeline”
FU Lihua «ZHONG Yu ,ZHANG Qiongfang s XIE Pan,ZHANG Huhai WU Yi*
(Department of Nephrology ,The First Affiliated Hospital of Army Medical
University Chongqing 400038 ,China)

[Abstract] Objective To explore the three-level index specification system of extracorporeal membrane
oxygenation (ECMQO) combined with continuous renal replacement therapy (CRRT) extracorporeal circula-
tion pipeline,and to provide reference for clinical practice. Methods A medical and nursing research group
was established,and a three-level index specification system for ECMO combined with CRRT extracorporeal
circulation pipeline was established based on the Delphi expert consultation method. The variation and coordi-
nation coefficient of two rounds of expert consultation,as well as the importance of the three-level index speci-
fication system were preliminarily evaluated. Results After two rounds of expert consultation, the variation
coefficient of each item in the first round of correspondence was 0—0. 29, and coordination coefficient was
0.237 (P<<0.05). The variation coefficient of each item in the second round of correspondence was 0—0. 19,
and coordination coefficient was 0. 567 (P <C0. 05),so the coordination degree of expert correspondence was
good. Finally,a three index specification system for ECMO combined with CRRT extracorporeal circulation
pipeline was formed,including four first-level indicators, 20 second-level indicators and 60 third-level indica-
tors. Among them,the importance scores of the first-level,second-level and third-level indicators were 4. 89 %
0.31,4.814£0.47,4. 81%0. 48, respectively,and the variation coefficients were 0. 06,0. 09,and 0. 09, respec-
tively. The expert consultation was of equal importance to the first,second and third-level indicator standardi-
zation system (P>>0.05),and the results of expert correspondence were well concentrated. Conclusion The
three-level index specification system of ECMO combined with CRRT extracorporeal circulation pipeline con-
structed under the guidance of the Delphi method has a good concentration of expert correspondence results,

and the first,second and third indexes are of equal importance.
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