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Table 1 Expert judgment criteria for constructing evaluation

index system item pool for TCM medicated diet

BT ACHE (9 5 M e

P x " P
LIV o) 0.3 0.2 0.1
TAELR: 0.5 0.4 0.3
[T T fift 0.1 0.1 0.1
Hi 0.1 0.1 0.1




- 2414 - F = 2 A 2023 4F 12 A 64 %5 23 1] Journal of Traditional Chinese Medicine , 2023, Vol. 64, No. 23

1.3.3 it adr RIEREGEER, 12 H Excel 2019
HRELHE PR EFRPUEFRE (Cr) . XA
Wik . TRABRE . BirERRE (cv), H
i L B R B = A 35 T0) 46 B0 R T I) 4 55 <
100%, 8% L& R R E>60% N RIF "
Cr= (Ca+Cs)/2, —MINK, LHZPUHRE Cr=
0.70 AL ZFZEWMPATHEZEE "5 Cv= (bR
7% SD/F- 4 { Mean) x100%; iz [ SPSS statistics
26. 0 1155 /R FiE R (Kendall's W), CV 5
Kendall's W 0] DL 4 58 5 WHM A AR BE, CV 45
LRI —Febr B WA PMA R, DL CV=<25%
FhEMEEL, Kendall's W& F X SRS bR UL
FPMEAR I, HEBUE 0~1, ik H P<0. 05}
REFEL R BERAE "™ A ST 00 E H5 bR
bRl YEBEMEE <3. 58 CV=25% 1), %&
ZAE R B EREAEEGIL ", TUSIBRAL R,
MAFTEFEAR CV=25% i, WFF R —5e & 5%,
B OREWHLRNE-RATAERNENLER, 4
Fr A bR CV<25% i, GFR L R 5 WAHXT Ik ol —
H, LREML
1.4 BRSMETERE

iz IR R 53 g w45 B it 857 2 R G5 A B A
HirZ (PEEFRAGEIEMMEIRIER) . ENZE
(—RABhr) . FRZ (TGdEbR), WHEPIRIER,
K FH Saaty1-9 A5 BE 75 2 X6F 45 46 A ) 2R R 17 0
P HE BT IR A, Satty 1-9 bR Bk WL 2. K545 F5 b5
O3 JE A5 B K T AR Y (E I L B A Yaahp
10. 3, HEF IS FRARACGE, KAE T A2
MRS, -8R (CR) <0.10 Mir
e RZI AP M e bRIR R . S8 PR AE (7 ik
(I Bi G40l 4T53=Mi, Bi “Z4EhrilE=Si, Bi
FAGHRIA — AL E=Ti) . OXFZELEE PR
7= > Mi*Si; QX2 5 — A8 b 2 1 PP
e Z =" Mi*Ti, n="248F%H .
2 H#R
2.1 X#kkaER

ARHIGE RS F BRANA | HEBRAR R 2R - 7 BE SC
Wk, fLEE, RAPTE 24095, L4 HR—
PAEPR 6T, TYRAEAR 36T, 26 4L KR M4
Sk il XU, RS AE AR AR TR, BN 98 A 3 3
MR — SR8 hr o mi, AHLEWI LA HM, HEH—
RAGFR 6T, —RARHR30T0

R2 Sauyl-9FREE
Table 2 Satty1-9 Scale

EEMEEZE (MD) Satty I {E £
MD<-1.75 1/9 o Xof
-1.75<MD<-1. 50 1/8 A TAHAR 4 2 ]
-1.50<MD<-1.25 1/7 oy
-1.25<MD<-1. 00 1/6 e TARAR — 3 2 [
-1.00<MD<-0.75 1/5 s i

-0. 75<MD<-0. 50 1/4 P i I e ]
-0. 50<MD<-0.25 1/3 il

-0. 25<MD<0. 00 12 A FAESE 3 Z )
MD=0 1 [Fi) 4 L
0.00<MD<0. 25 2 I TSR — 3 2 [
0.25<MD<0. 50 3 T ol e
0.50<MD<0. 75 4 A TSR 35 Z ]
0.75<MD<1. 00 5 R
1.00<MD<1.25 6 A TAHSE 35 Z ]
1.25<MD<1. 50 7 oy E
1.50<MD<1.75 8 I TAHGR — 3 2 )
MD>1.75 9 e Xof

2.2 ERERER

AW ALEIE 30 4ok Hdb st . RHEE. AR
Woh P, IR, Wb, =/, &R, 0. i
M. NS I3 A . BRI EERET R
3G RS . thgy . BaE SR RIS
TN L RS HIEIRIEL AW e m gl
FR22 N, RIS RIRFR8 N PEIGIKE R 14 A,
ML RAN, BmERELERAN, TEET
KI5 N, HEREEIELEREI N,
2.3 HFERBPMEHK

B R RO M R 30 6y, [mICA Ak Rl 45
28 1, ARF K 93.33%; A IR 4 28
By, FEUSCA RS 28 6y, AR 100%., Pike%
FRWMEREII>90%, RUILHKEGEREIBAE,
2.4 HFEBBAEE

L R EMEE R, 9F—%: Cs=0.86, Ca=
0.90, Cr=0.88; % "% Cs=0.88, Ca=0.90, Cr=
0. 89, HRAMIAL TR -
2.5 HRWIAREK

WAL BEMEER, B—RAFE 1T CV=25%
BIFRRR, 28 48 CVIN<0. 3, KHIEHHI4E Kendall's
W — S A 56 P 14 <0. 05, H.28 %8 Kendall’'s W
(—%F8hr: 0.270, —9dEdr: 0.281) B4
(—ZFEHR0.090, —HA5H50.234) F e}, &
I 5 WA — 2, BRI ST, LR 3,



& 2 E 2023 4F 12 A 64 %5 23 W] Journal of Traditional Chinese Medicine , 2023, Vol. 64, No. 23

.+ 2415 -

R3 MHEPEEIRGREIN IR R KL S W R
Table 3 Degree of coordination of expert opinions in the con-

struction of evaluation index system for TCM medicated diet
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Figure 1

Hierarchical structure model of evaluation index system for TCM medicated diet
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Table 4 Weight of indicators at all levels in evaluation index

system for TCM medicated diet
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Preliminary Construction of Evaluation Index System for Traditional Chinese Medicine Medicated Diet based
on Delphi Method and Analytic Hierarchy Process

LI Jixin', QIU Linjie', REN Yan', LI Meijie', LI Wenjie’, DU Xinlei', WANG Wenru', YANG Kai', ZHANG

Jin'

1. Xiyuan Hospital, China Academy of Chinese Medical Sciences, Beijing, 100091; 2. Shanxi University of Chinese Medicine
3. Shandong University of Traditional Chinese Medicine

ABSTRACT Objective To build an evaluation index system for traditional Chinese medicine (TCM) medicated
diet, promoting the scientific and standardized development of medicated diet in TCM. Methods The framework of
the evaluation index system was constructed through literature review and Delphi expert consultation method. The ana-
lytic hierarchy process was used to construct a hierarchical structure model. Pairwise comparisons between the indica-
tors were conducted using the Saaty 1-9 scale method, and the weight of each indicator was calculated using Yaahp
10. 3. Results The response rates for the two rounds of expert consultation were 93. 33% and 100%, respectively.

The Kendall’s W coefficients for the first-level and second-level indicators in the second round were 0.270 and
0. 281, respectively (hoth P<<0.001). Finally, an evaluation index system for TCM medicated diet therapy was con-
structed, consisting of 6 primary indicators and 27 secondary indicators. The weightings of the primary indicators
were as follows: sensory appearance (0. 1843), health value (0. 3569), ingredient compatibility (0. 1271), packag-
ing (0.0370) , production and preparation (0. 1005) , and reliability (0.1940). Conclusion A comprehensive
and universally applicable evaluation index system for TCM medicated diet has been developed, taking into conside-
rations of color, taste, appearance, efficacy, preparation, quality and others. This system can provide valuable
reference for the evaluation of the value of medicated diet as well as its development.

Keywords medicated diet; dietary therapy; evaluation index system; Delphi method; analytic hierarchy process;

homology of medicine and food
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