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The clinical application of "atrial fibrillation risk assessment scale" for severe patients based on Delphi

expert consultation and analytic hierarchy process

Xiaogin Ying
Shenzhen Qianhai Shekou Free Trade Zone Hospital, Shenzhen, Guangdong

[ Abstract] Objective To construct the risk assessment scale of AF in severe hospitalized patients and establish
the weight coefficient of indicators at all levels. Methods: Eight experts were used for 2 rounds of consultation, and the
hierarchical analysis method was applied to establish a hierarchical structure model, construct the judgment matrix,
calculate the weight of each index and test its logical consistency. Results: The average authority coefficient of the
experts of the two rounds was 0.84, and the established evaluation system included 5 level-1 indicators and 22
second-level indicators. The consistency ratio of single ranking and total ranking of all levels was <0.1, which had
satisfactory consistency. Conclusion: Atrial fibrillation is of great harm. By constructing the evaluation index system of
"atrial fibrillation risk assessment scale", it can provide an objective and quantifiable basis for the risk factor assessment
of atrial fibrillation in severe patients.

[ Keywords] Risk assessment of atrial fibrillation; Delphi expert consultation; hierarchical analysis; weight

analysis; index classification
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