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[Abstract] Objective To develop a scientific and standardized quality control indicator system for
comprehensive interventional therapy in Jiangsu Province of China, aiming to improve the management
level of comprehensive intervention technology and medical quality. Methods A research team was
established. After searching and organizing literature and referring to the *“National Grade-[ll Hospital
Evaluation Standards” as well as the relevant indicators of national medical quality improvement, a
preliminary indicator pool was formulated. Delphi method was used to conduct two rounds of consultation
with 23 experts,and the indicator system was formulated and optimized. Results The response rate and
effective response rate of the two rounds of expert consultation questionnaires were both 100%. The
expert authority coefficient was 0. 874. The expert coordination coefficients (Kendall's W) were 0. 218
and 0. 226, respectively (both P<C0. 001). The coefficient of variation for each indicator ranged from
0. 042 to 0. 128. Finally, 16 core indicators were constructed,covering perioperative management, technical
operation standards,complication prevention and control.and efficacy evaluation. Conclusion The quality
control indicator system constructed by this study is high scientific and feasible, which can provide a basis
for the evaluation and continuous improvement of medical quality in comprehensive interventional
technology. In promoting the application of this indicator system,it still needs to be further verified and

improved through practical experience.
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