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Abstract

Objective: To evaluate clinical application of the 2013 Guideline for the Diagnosis and Treatment of
Chronic Cough in Chinese Children. Method: This study was divided into two parts. The first part was
to establish guideline evaluation model by building a 2-level Analytic Hierarchy Process (AHP) con-
struction. The weights were calculated based on 101 questionnaires that passed consistency test.
The second part was to perform a retrospective study. The study analyzed the clinical implementa-
tion of the guideline-based on clinical cases. Finally, suggestions about updating guideline were pro-
vided based on the results of the expert questionnaire and clinical cases. Results: A total of valid 307
questionnaires were collected, the weights of indexes were calculated based on the 101 question-
naires that passed the consistency test and evaluation model was established. 407 clinical cases
were included to evaluate the clinical implementation and consistency of the guideline, the overall
consistency of 407 clinical cases was (81.34 + 11.39)%. The overall consistency in dry cough was
(81.35 + 11.84)%, with no statistical difference (P > 0.05) compared with that in wet cough (80.86 +
11.37)%. For the second-level indexes, the highest consistency is “medical history”, and the lowest
consistency is “auxiliary examination”. Conclusion: This study evaluated consistency between 2013
Guideline for the Diagnosis and Treatment of Chronic Cough in Chinese Children and clinical practice
based on clinical cases and expert questionnaire. It also uncovered the indexes affecting application
of the guideline in pediatricians, which may provide clues to improve and update the guideline.
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1. 518

JLENB VI OR TR RESEZ I > 4 I #[1]. PAREES LR kAR (hELES s S
HRITTRFE(2013 filk)) [2] (AR TEAR (2013 18 R% 38R ) ) H AAT LASKBR KB 2 1 B F T IR, %48 p B HESE
L3 PRI SGIE R B A R R, AR 0 A AR P VP 45 SR v HE A = W IR 45 R [ AT 2 ol
WEFCITHIIT i FAC S AE T30 7 575 1038 W SRR UL, (BB s 78 T 95 IR 6 7 52 B 24 50 ] SRASE A1
KM, FEFECEMPRE], LR RTE IR R . ERE, BT E . SR EKEA 85
JRIR, %36 R IE A AR 2 B

I R S5 B i F B 7E 35 Bh I R AR T T sk, IR ATRee m BB TS [3]. $8 78 M7 o 1
ZHRIA ST BCATTRE, 69T 77 SRR TT H 7 DR BEVE 7 N A B ZE 500G AN A [4]. A6 2446 FE 10 S i
B EIRAE R 2. (H7E 1998 4F 10 H % 2000 4F 8 H, FEE—WHET 12 MEX TR, $55 1k
MM A IE 54.9% (95% Cl 54.3%~55.5%), X A5 F M FRAR LIRS 38 [ 24 B ) A= i i )™ B B [ 5]
PR, PPAT (2013 12R% 4875 ) MG PRIZ BB, I DI AR 52 B (1 #f BE 4R IEAR HE IS 1T 8 p IR B 2

HATCE 2P T A, Hofarg i B1P4) T B (appraisal of guidelines, research and evaluation,
AGREE)iz H iz ) 12 [6], 1H AGREE JLikxt 45 1 R iE Fl A DL T BON ATV [7], 10 AHP 15 R8I
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Figure 1. Hierarchy structure model of 2013 Guideline for the Diagnosis and Treatment of
Chronic Cough in Chinese Children

1. (2013 18MxdER) BRSO HTEEE

2.1.3. [B]&%&if

AT T HE AHP (1) Saaty B 9 2% L FlAR ] € & K IR & (S W 1), EXMEESE 10 MX
AR ERMERE S LE BRI &K A . IfRE KT EMRYE Saaty BCE T 9 R LLFIFR R (G 1)XHF
A8 b PR T 28 3 AT L

Table 1. 9-point intensity of Saaty weight
%% 1. Saaty X ERY 9 KIxR

Saaty & =X
1 PR RS EE
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Table 2. The relationship between the Saaty weight and percentage of consistency
= 2. Saaty WESFHEERDLERIXH

Saaty 13 5 TFE B H 55 (%)
1 50
3 62.5
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3. MIRER
31 BRBRSHERIER

AT 2L XK R 307 4, HEA IR 307 AR L KT 244 1¢(38.93 £ 9.29) %7, b 71.67% M

ZetE, 10.75% M1+, 33.55% % K MOV AIHE 20 45, &SRS s sk T2
(W% 3).

Table 3. Basic conditions of consultant experts

3. BMERNERFER

A BRI Z PR L

i H NEL Lb 151 (%)
IR ()
38.93+9.29
el
5 87 28.33
g's 220 71.67
HE

1 33 10.75
W E 91 29.64
ENE 166 54.07
L 16 5.21
HoAth 1 0.33

AR [A) (4F)
<5 59 19.22
5~10 60 19.55
10~15 55 17.91
15~20 30 9.77
>20 103 33.55
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Table 4. Weights of indexes
= A fERAIE

— AR bR R 7 (Ep ERELA TR T P AL
973 5 1) 0.230243 0.198156
2 0.568775 AR AT 0.157900 0.184599
LRy 0.180633 0.186020
WNRYT 0.179804 0.181115
"IT 0.431225 WHIEVRTT 0.112756 0.122345
M EERE V) 0.138665 0.127765

B RE IR IE L — EME R K 206 43 & AT e S A HME RIS 2 AW TUR 206 6 1746 BEAT HE R #r
SRR AL KA E T MM LSe35, H 307 43 A A — M@ (1 101 63 755 1AL
HIEFNOLIAE 2)0 BFrELTT B2 101 [ 36 THE AR ST 4R B PR B (] 2)

LB BT |

I
| l

i bi=tird
0.568775 0431225

| E— } { SR T Rt |
Y ‘D Y ‘D ﬁ:&ﬁ ﬁ:ﬁﬁ
gty —‘ 5% 1%&‘?15—16 0.179804 0181115
AR E R E SHEATT SHERTT
0.1579 0.184599 0.112756 0.122345
HERE WA E WL FHEI WERFE
0.180633 0.18602 0.138665 0.127765

Figure 2. Evaluation model of 2013 Guideline for the Diagnosis and Treatment of Chronic
Cough in Chinese Children

E 2. (2013 18nzi5R) FFEEITMRE

3.2. {2013 18I%i5ra) IGREFESE

A 407 R BITF A M NARE . PINE) LI PR (4,23 £3.16) %, b B33 [ 56.02%, 1%
W 5 34.40% (7 5).
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Table 5. Demographic characteristics of enrolled children
F 5. PANEBILBAOZHHE

IR (D) 5 (%) (%) T % (%) T RZ 8 (%)
407 4.23+3.16 228 (56.02) 179 (43.98) 140 (34.40) 267 (65.60)

YNNI 407 395 1 (F) AR A B D (81.34 + 11.39)%, - PERZ K 1) R T 45 5 (81.35 + 11.84) %M i T
JBVEIZ(80.86 + 11.37)%, {HIESiit2¢2% (P > 0.05) (¥ 6).

Table 6. Overall consistency of cough quality

6. BRI S HTEE

I I TR A At % z P
FE 471 (%) 81.35+11.84 80.86 +11.37 -0.621 0.546

FEZ W7, BRI SRR & T AR
P (IR (52 7).

&

Wr HAAAE G5 2 7 (P < 0.05), $&7~ B il 2 i fi

Table 7. Overall consistency of diagnosis

R DEBAHTEE

I I NCAZY H B2 W z P
i 5 (%) 47.68 + 28.65 68.90 + 31.20 -9.882 0.000

CRVFRIR IR SRR 8 Frn . HAP AT GRS KR bR R S 7, RIS o S
D i P P X W 12 W B A 95 B LA Wi PR S B T R A B B AR, 25 B B R AR R ds L “ A
KB PhBhiZ W, SR ZN O B 2 B AT S 1), B DUBE A IZ AR AR I R T & L 5 2 X )
BAFAEA—EL

Table 8. Overall consistency in second index
=8 ZRIEmEBAHEE

AR bR T S i) (LRt EiNE A TR TT XHIEIR ST WLEERE T

Fre il  8759+530 8371+629 5537+17.00 77.38+26.52 97.94+550  94.47 +3.22

EE@%) TFrEmM  8750+£5.61  83.97+6.05 5652+17.45 76.92+2630 97.32+750 94.06+4.33

MmihEnZm  87.64+5.14  8357+6.42 5478+16.74 77.62+26.67 98.27+4.10 94.69+2.42

XS “YR9T7 . FREEEREKE CXPERT 7, B0 RV . RS TR EAN, B4
BRYNER T RBENGIT” N EXGTEAR SRS E IRBIRT” R Sbris AT & R
&, R YD IG T ISR e R S8 B A b S R Bkl -

AT B TR e RS AT A EE AR, AW FCE— DR T S ARk R
R ARG P P 21T 0 B R AR IR o IS IS DL (L 9). S5 RRW], (RN Syl i, STRFI 12 AL
9.58%,  [F]M MR 5 BEAT T 70 HA M R 26 AE AR M A 2 ot ) i S (4.42%0) - RSB LR 8 AT B,
24 /NI T o PH IR R AR PR PR R A1
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Table 9. Scoring points and scoring situation
#=9. HHESKIUZIER

i H VoM A, 151(%)
G 407 (100)
W% R 2 ) 1) 407 (100)
W% kA2 )5 407 (100)
BT & 39 (9.58)
Jd S i) LN 373 (91.65)
2k 404 (99.26)
i S 5 407 (100)
TP S B SR M SR 407 (100)
FKEEI ST 407 (100)
KK E 407 (100)
I A 2 407 (100)
Y69 R A T W T 407 (100)
5 et Ak A R (B50) Y6 5 A A T AR R b oK 381 (93.61)
WA J BE AR T AR 89 (21.87)
(LT R
W J5 BE A T 43 HAY 26 B 18 (4.42)
IR 407 (100)
TR 407 (100)
it ERARAE 407 (100)
o JFAARAE 407 (100)
AR 401 (98.53)
Jili Th &k 320 (78.62)
B A W A A 298 (73.21)
TREBRE 263 (64.62)
G A
e 407 (100)
Mg R IgE R 1gE AR IR R 156 (38.32)
24 /BB TR o pH 1(0.25)
AR — AR 16 (3.93)
4. ¥ig

JUBHE R AIZEAS H AR SR Bl i) 6 TR R Y7 16 A T A R 2B LR, (ELRH GBI TTIE B 2%
AR S W PR SE B A A7 AE 22 5 [11], DRI /NI AP 22 57, 2 T I PR S B R 45 R PP 55 BB ok
o AWHFUE Sl T R B E LA, BE R R A ) LRHIR R ARG 45 s AT 1208 B BRI
JEIR, BES FSE R MR SR I AT & B o W TE A B R B S AR B X “i2 7 1983 E X
RN, R S ] AL Ry o R RN 99 S ik [ VAl I P i LIS — 28, N2 R
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T B AR 28 [12] [13], 47 I 1 R B A= 2 3o 00 P95 0 1] B T % 56 LR AT & 1 P97 T T A — 2
KOBE[14]. R ) LRI R EE A5 BBt A5 30245 R s S8 300 % T4 0 1) B 3

B T SRR DA A R G ol B A L T o B B, DR A A M AR
PERITFE 0 L, BRRELEE AT AN, AT TP R 5 B 4% SR S5 KE e R B [14] [15]. T8
PEIRAERZ A A R EE 0, 2 A VPR R SR A R BRI E5 . DRI 76 B 4 T el B A 2 B2 T
[ B A A 5 45 B P DA 16]

TEVIT I, Tov e T VERG O R VR R, e 0% SR B U A BRI T B B, e R
B R 2 7 AT DR I B, R IR MR 5 BB LTS B DA 25 [17] T8 TF-RERZ MR Sh T T,
P BB IR T B, — TR G0 IT A 2B 0006 2 PERZ I 5 JLTE 25 RIS IZIRI 2%, DRI M 47
DB LE IR R 5 W T R ) L R AN A F 2 B 18] BEAM KT T AR 57 ok ) T
W, A0SR A A IR IR R AAE D A 0 R Mg, ELF Y TE 3, RO 3 2 7E R R ORI 4~8 8
PO 2, WREEBE VI 2 4 (AT BN [19] [20] . PRI IS e Bl )L B0 PR % A6 B AT e 10 W 5 3 0 o
TRAE R AR A, JFIGPRIX 40 T VERZ ORI VENZ W2 WT TR . I P W2 W S4B Ak A 25 0
Gl BT AT 95 P 25

AT G388 3o (R B2 L 5 9F 50 R I 4 7 1 P9 2 ) LARHIGG PRI S B P U ARAEAE 25 5, AR SRR
NI J5 P 8 0 1 T LA DAL T 2 6 5 3 o R 1949 s 0 e (S e A — B )
BRI S R, A AT B SR 5 W A T IS T, B UM R e S 2 1 1 12 A SN
DR I PR 1 12 ) 2 B I W 380 P 2 . L URTE ARG AR T, VIR B UM 8 A A T 53 A I 5 2
B2 Sh M A TR 5, RIS Y o 2 07 T BRI S B 7 1 7 4 B AR, (L6 D ol B A T
SO SR B S A I E I A S o 7 FH SR AR 785, TR DR W P SR U A B R 2 L 24 h 03 R B
PH R S A B R 2 255 B 2 QAR 9 EL 2 M 55 550 5 B0 P R 51 DRI e 046 97 o
KR 2 I8 P 5 R B 1 A28

AT RIATRIN, JURHGER TAEZ U 1) FRxHS W4 S8 Loe, BRI RIEEIT: 2) 5
TV T A AR R B R 7 T 4 5 5 SOR TRkt 3) Byt TSR, 37 A
HE R R PR AR AT s 4) DR ST HHEAT R IR T T U AR IR B9 I8 5) b b/l ar A 1E
FRIAR 095 S SRR A KR 25 AL I R B 505 6) RS W% B PR K 04 B 25 S IS A28, U T R 2 167

B, FATEW: 1) 75 “iSW HH, 4008w TS B A S Bt 8 LI A RS 11297 B
T2 b S [ £ o o A A 2 3 DURTH AR IS 4 BT (04 R LI 2) #E “HhBhR TS 7T
b — A5 4 TS I PRI, AR I PR SR B A7 M DG IR 7S PO HE 2, s B A 281 A 2 FH 4 E
M, SRS HE (45 S I PR S AL AR B R 25 10 S LA 412 3) LR BTN BRA 7 IR Bty PN 2%, 78 1%48
P SO P R B SIS, PPN R RV T R G 1T 8RN 22 A v, R S R R O RV T
5. 5 RRMY

AT GE R UGS F SR VR ST 068 )L B0 P 0 6 7 AT VA O 98, AR 2 UM WV 0 SR 3,
TP bR S S — B R B . (AT AETEAS S, A AT S th B 2 LR AT 3 — 25 B
BT, BT OAE 5 R R BT P P B LR BRI U R IR, TR, 75 R — B IR ST Rk
1112053 — R PRI HE FE 13 AR Ve
6. &g

AW RETFIGHR ORI G 5 W%, 12 AHP M3 ABELE BIFM T (2013 120%357) Mk Hse i
IRFERE, FEA T A& R R R, AR IR TSR0 T R AR
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Table A2. Analysis of weights
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