Medical quality index system for inpatients with acute myocardial infarction based on electronic medical record information
Expert Delphi Consulting Questionnaire

Dear experts,
Hello! This consultation aims to bring together your insights and jointly address the key challenges of improving the quality of diagnosis and treatment for patients with acute myocardial infarction (AMI). The evaluation and feedback of hospital diagnosis and treatment quality can help improve the adherence of clinical diagnosis and treatment to evidence-based guidelines, thereby improving patient prognosis. The development of electronic medical records has opened a new path for us, and it is possible to use electronic medical record information to evaluate medical quality. We plan to build a set of AMI inpatient medical quality evaluation index system based on electronic medical record information. Sincerely thank you for taking the time to participate in this expert consultation, this consultation will play a crucial role in the construction of the indicator system!
Background
In the early stage, our team developed a series of quality evaluation indicators for AMI patients based on Chinese guidelines and supplemented by other guidelines by summarizing the highest recommended and evidence-level treatment measures from relevant guidelines in China, the United States, and Europe. There were 11 main evaluation indicators of medical quality, including 5 indicators related to acute treatment (early use of aspirin after arrival at the hospital, reperfusion therapy, direct PCI treatment within 90 minutes of arrival at the hospital, thrombolytic therapy within 30 minutes of arrival at the hospital, and evaluation of left ventricular systolic function) and 6 evaluation indicators related to secondary prevention (). The use of aspirin, β blockers, ACEI/ARBs, statins and P2Y12 inhibitors in the discharge prescription of patients with indications and smoking cessation guidance before discharge).。 Based on the limitations of previous studies, to achieve accurate, efficient and comprehensive AMI medical quality improvement, it is planned to build a set of AMI inpatient medical quality evaluation index system based on electronic medical record information. Improve patient outcomes by enabling automated evaluation and feedback on the quality of care for AMI inpatients. We have revised the initial screening indicators based on the inherent data characteristics and structural limitations of the electronic medical record information system, such as the time dimension not included and the clinical information such as indications/contraindications cannot be traced. The indicators based on the electronic medical record information system that can be used to evaluate the medical quality of AMI inpatients (all are Class I recommendations) were screened. 
I would like to consult you to evaluate the indicators from both the aspects of effectiveness and feasibility (using Likert 1-9). The subscale scored the index, with 1 point representing extremely poor/extremely unfeasible validity and 9 representing very effective/very feasible). Among them, the effectiveness index can correctly evaluate and achieve its expected goals, fully distinguish the level of diagnosis and treatment ability, and can bring health benefits to patients. Feasibility means that the quality of care can be identified and implemented at a reasonable cost and measure, and the data required to assess is readily available and can be easily extracted within an acceptable time frame, and your views and suggestions are important to the formation of this indicator system. 

If you have any other suggested dimensions or metrics and related changes, please fill in the suggested amendments section at the end of the form.
Thank you for your support of this study and look forward to your valuable professional opinions! 
Beijing Anzhen Hospital Affiliated to Capital Medical University
Beijing Institute of Cardiopulmonary and Vascular Diseases
Center for Clinical and Epidemiological Research 
July 4, 2025

Basic information from experts

1. Name：___________
2. Gender：___________ 

3. Year of birth：________year
4. Work unit：___________________(Please fill in your full name).；
The department：___________________(Please fill in your full name).
5. Years of service：_______year；
6. Education：________
A. Doctor B. Master C. Undergraduate
7. Job title：________
A. Senior B. Associate Senior C. Intermediate D. Elementary E. Not
8. Position：________
9. Contact number：________________
10. ID number：________________
Bank account (it is recommended to fill in the account number of "Workers' and Peasants' Establishment of Diplomatic Relations" or Bank of Beijing)：________________
Name of the bank (please refer to the sub-branch)：________________________________________
Please rest assured that we will keep your basic information safe, and the feedback information of this expert consultation will be kept absolutely confidential
Construction of inpatient medical quality index system for patients with acute myocardial infarction based on electronic medical record information
Expert Consultation Form

1. Acute treatment of AMI patients
1. Reperfusion therapy
	Serial number
	Indicators
	Detailed description
	Effectiveness
（1-9）
	Feasibility
（1-9）
	Scientific
（Indicator source）

	PM-1
	Patients with ST-segment elevation myocardial infarction (STEMI) should be treated with reperfusion
	Index description: Patients with STEMI should be treated with reperfusion
	
	
	2013 ACCF/AHA STEMI Guide -IA

2017 ESC STEMI Guide -IA

2019 China STEMI Guide -IA

2023 ESC ACS Guide-IA

	
	
	Calculation method: Percentage of patients with STEMI who received reperfusion therapy
	
	
	


2. Auxiliary examinations
	Serial number
	Indicators
	Detailed description
	Effectiveness
（1-9）
	Feasibility
（1-9）
	Scientific
（Indicator source）

	PM-2
	Patients with acute myocardial infarction (AMI) should have echocardiography to assess left ventricular ejection fraction
	Index description: Patients with AMI should have echocardiography to evaluate left ventricular ejection fraction
	
	
	2013 ACCF/AHA STEMI Guide-IC

2014 AHA/ACC NSTE-ACS Guide -IC

2017 ESC STEMI Guide -IB

2019 China STEMI Guide --Recommended
2020 ESC NSTE-ACS Guide
2023 ESC ACS Guide -IC
2024 China NSTE-ACS Guide -IC

	
	
	Calculation method: Echocardiography in patients with AMI to evaluate the percentage of left ventricular ejection fraction
	
	
	


二、Secondary prophylaxis in patients with AMI
	Serial number
	Indicators
	Detailed description
	Effectiveness
（1-9）
	Feasibility
（1-9）
	Scientific
（Indicator source）

	PM-3
	Patients with AMI should be treated with aspirin
	Index description: Patients with AMI should be treated with aspirin
	
	
	2013 ACCF/AHA STEMI Guide -IB

2014 AHA/ACC NSTE-ACS Guide -IA

2017 ESC STEMI Guide -IB

2019 China STEMI Guide -IB

2020 ESC NSTE-ACS Guide -IA

2023 ESC ACS Guide -IA

2024 China NSTE-ACS Guide -IA

	
	
	Calculation method: Percentage of patients with AMI prescribed aspirin treatment
	
	
	

	PM-4
	Patients with AMI should be treated with P2Y12 inhibitor drugs such as clopidogrel
	Indicator description: Patients with AMI should be treated with P2Y12 inhibitor drugs such as clopidogrel
	
	
	2013 ACCF/AHA STEMI Guide -IC

2014 AHA/ACC NSTE-ACS Guide -IB

2017 ESC STEMI Guide -IA

2019 China STEMI Guide -IC

2020 ESC NSTE-ACS Guide -IA

2023 ESC ACS Guide -IA

2024 China NSTE-ACS Guide -IA

	
	
	Calculation method: Percentage of patients with AMI prescribed treatment with P2Y12 inhibitors such as clopidogrel
	
	
	

	PM-5
	Patients with AMI should be treated with β blockers
	Index description: Patients with AMI should be treated with β blockers
	
	
	2013 ACCF/AHA STEMI Guide -IB

2014 AHA/ACC NSTE-ACS Guide -IC

2017 ESC STEMI Guide -IA

2019 China STEMI Guide -IB

2020 ESC NSTE-ACS Guide -IC

2023 ESC ACS Guide -IA

2024 China NSTE-ACS Guide -IC

	
	
	Calculation method: Percentage of patients with AMI who were prescribed β receptor blockers
	
	
	

	PM-6
	Patients with AMI should be treated with ACEIs or ARBs
	Index description: Patients with AMI should be treated with ACEIs or ARBs
	
	
	2013 ACCF/AHA STEMI Guide -IA

2014 AHA/ACC NSTE-ACS Guide-IA

2017 ESC STEMI Guide -IA

2019 China STEMI Guide -IA

2020 ESC NSTE-ACS Guide -IA

2023 ESC ACS Guide -IA

2024 China NSTE-ACS Guide -IA

	
	
	Calculation method: Percentage of patients with AMI who were prescribed ACEI or ARB
	
	
	

	PM-7
	Patients with AMI should be treated with statins
	Indicator description: Patients with AMI should be treated with statins
	
	
	2013 ACCF/AHA STEMI Guide-IB

2014 AHA/ACC NSTE-ACS Guide -IA

2016 China NSTE-ACS Guide -IA

2017 ESC STEMI Guide -IA

2019 China STEMI Guide -IA

2020 ESC NSTE-ACS Guide -IA

2023 ESC ACS Guide -IA

2024 China NSTE-ACS Guide -IA

	
	
	Calculation method: Percentage of prescribed statins in patients with AMI
	
	
	


Other suggestions include dimensions and indicators
	Dimensions and indicators
	Data provenance and source

	
	

	
	

	
	


Familiarity with the field covered by this questionnaire and authoritative self-assessment form：
	Your judgment on the above indicators and their influence

	impact
Judgment 
	Big
	Medium
	Small

	Theoretical analysis
	
	
	

	Practical experience
	
	
	

	Understanding of domestic and foreign sources
	
	
	

	Intuition
	
	
	

	Your familiarity with the survey content

	Familiarity
	Very familiar
	Familiar
	Generally
	Unfamiliar
	Very unfamiliar

	self-report
	
	
	
	
	


Thank you for your participation and support!
Guide Catalog：

2013 ACCF/AHA STEMI Guide：2013 ACCF/AHA Guideline for the Management of ST-Elevation Myocardial Infarction

2014 AHA/ACC NSTE-ACS Guide：2014 AHA/ACC Guideline for the Management of  Patients With Non–ST-Elevation Acute Coronary Syndromes 

2017 ESC STEMI Guide：2017 ESC Guidelines for the management of acute myocardial infarction in patients

presenting with ST-segment elevation

2019 China STEMI Guide：Guidelines for the diagnosis and treatment of acute ST-segment elevation myocardial infarction (2019)
2020 ESC NSTE-ACS Guide：2020 ESC Guidelines for the management of acute coronary syndromes in patients

presenting without persistent ST-segment elevation

2023 ESC ACS Guide：2023 ESC Guidelines for the management  of acute coronary syndromes

2024 China NSTE-ACS Guide：Guidelines for the Diagnosis and Treatment of Non-ST-Elevation Acute Coronary Syndromes (2024)
