FPE B F IR R 2025 4E8 H 45 24 %5 8 4] Chin J Med Edu Res, August 2025, Vol. 24, No. 8

N ER SRS BN

Iz FH A R A8 R TR R i e B Vil O A
Iy JZEIFEMA SR T ST

FRAR IR ' ' wmA? kD LET RV
"AFRXFFHFZERLESH, LT 10019120 F S hfFFHFHRELLLT, LT
100191;° b 7w K ¥ % Z BRI RIATHRFH L P, L7 100191

BAZAE A 7B, Email : zhengkang@bjmu.edu.cn

(FE)] B8 Hay, FEFEBCEIEO MR TR G2 £xT BT % . ARUF9E B AR AT
AP BT BRI R BE BRI TRy RSN Te R A R . iRl SO ER NS S
PAOE, BT T R RE IR . R R AR AR BT T RS T SR, e LY AT Bt RV i 5
S EREVFRPRIR R o 32 SPSS 26.0 AT S 10T, Hf H 5 18R DR R A T — BOHEARG 56 .
R ILH 15T T TRRNEE I, TR REIIHN 100.00% , T F AR 0.91, X
P L R AR M RS B AR g, N e 4R T . S — eI i, TR s R R
$h 0~0.40, PMH RECH 0.22, P<0.001; 7655 —Fe &, LRIV 0748 5 2 50 0~0.24, DhH R
H040.25,P<0.001, BEETHEEAG, LR BN R IME R ER B HA G IT# 8 L WA LR

+ 1097 -

yufeds vl -

[3] Lunkiewicz M, Forte S, Freiwald B, et al. Interobserver variability [11] Atkinson A, Watling CJ, Brand PLP. Feedback and coaching [J].
and likelihood of malignancy for fifth edition BI-RADS MRI Eur J Pediatr, 2022, 181(2): 441-446. DOI: 10.1007/s00431-021-
descriptors in non-mass breast lesions [J]. Eur Radiol, 2020, 30(1): 04118-8.

77-86. DOI: 10.1007/s00330-019-06312-7. [12] Bk, e, D, 25 JET25# 3025 B9 MR BI-RADS K315
5 BoA=E T N TR ] s M AP . . N
4] WO, A, BERE . . Sl R MRUX Lot FUIR B v FE0T]. SRRk, 2018, 34(5): 795-797, 808. DOI: 10.3969/
s Ak 2% 4 CTH Juk .
B S SS W EDTE. P CTRMIMRIZRAE, 2021, 19(11):  issn. 1002-1671.2018.05.040,
99-101. DOI: 10.3969/}.issn.1672-5131.2021.11.032. ) .
§ e N N [13] Eghtedari M, Chong A, Rakow-Penner R, et al. Current status and

[5] ik, DLk, @elle, % . DCE-MRIH: A K ADC {H X FLARAE , , o ,
RS AL RS EL M (S B AT). o B 2 My T2 J futl'lre of BI-R'ADS in multl'm()dahty imaging, from the AJR special
2023. 40(9): 11321134, series on radiology reporting and data systems [J]. AJR Am J

[6] Kuling G, Curpen B, Martel AL. BI-RADS BERT and using section Roentgenol, 2021, 216(4): 860-873. DOI: 10.2214/AJR.20.24894.

RS e WREEML S 2 B~
segmentation to understand radiology reports [J]. J Imaging, 2022, [14] et R, FEOT, 55 RIS~ B R MR Bt T
8(5): 131. DOT: 10.3390/jimaging8050131. B B AR AR 2 A i, 2022, 56(1) : 74-80. DOL:

[7] Carrico CWT, Lourenco AP, Jambhekar K. Development and 10.3760/cma.j.cn112149-20210504-00441.
assessment of early utilization of the standardized letter of [15] Akin O, Riedl CC, Ishill NM, et al. Interactive dedicated training
recommendation for use in the radiology residency match [J]. Acad curriculum improves accuracy in the interpretation of MR imaging
Radiol, 2022, 29(10): 1583-1589. DOI: 10.1016/j.acra.2022.02.004. of prostate cancer [J]. Eur Radiol, 2010, 20(4): 995-1002. DOI: 10.

(81 250k, FH BRSOt BRI, Wi 1007500330009 16251,

s T . g . - enkiic
AfEAARE 2020, 39(10): 2124-2126. DOL: 10.13437fj.cnkijer. 161 4, Silva MC, Pecoraro M, Pisciotti ML, et al. The leaming curve in
ZEO;(])‘;F;)O“?*}'L T R T Do nnr—— bladder MRI using VI-RADS assessment score during an interactive

9 v, PR, , LY 55 R T A R 2

9] - 1‘ . . ”7]( L‘ﬂ‘ - e - /_T " dedicated training program [J]. Eur Radiol, 2022, 32(11): 7494-7503.
G 2P AT e = R AR50 v A 1o AR (LT FEE P2 SR

. DOI: 10.1007/s00330-022-08766-8.
2023, 43(1): 207-210. DOL: 10.16352/.issn.1001-6325.2023.01. ) N R . e
0207 7] 40, ENA0R, o, . B2 BB B T B
§ e N - e b 66 e s 7 R 550 AL . -
[10] SR B, 7ol N X 46 (2 R I A T b2 5 IR S IR EBUREE A, 2017, 55(17): 135-137.

VA TE LR AR Wi A 2 P SR L. R Tl
2020, 17(6): 134-135, 138. DOL: 10.16659/.cnki.1672-5654.2020.
06.134.

(W H 491 :2024-04-11)
(A2 < B 55200 )



+ 1098 - FPAE A F IR R 2025 4E8 H 45 24 %5 8 ] Chin J Med Edu Res, August 2025, Vol. 24, No. 8

BOLEA 80 2R TR, ZIE IR Rt 6 T — IR HR N 32T —RIRHRII N, Gie ARSI T
R AR E A 2 T AR BE B IMLC I I8 A IR SRR AR R o ROk EARIEFF R LR, il S E s
ST BURAHTE R ) Ol D5 3 7 58 OFEATHET , DASR AR 2= R A A

(R@iR] fEpeBEm; OiEIR; RRMERIEE; 2EIER

(FESES] R4

EEWB AL PA R Z A 2 2022 454F B BRI A R I T S 4 =0 H 5 1 SR DR T & B
A H (2022) LI 4

DOL: 10.3760/cma.j.cn116021-20231223-02044

A study on constructing a stratified training indicator system for resident physicians in
cardiopulmonary resuscitation using modified Delphi method
Fu Yuanwei'’, Xue Shuai'?, Li Hui'?, Li Shu®’, Tian Ci"’, Zhang Hua’, Ma Qingbian'’, Zheng Kang"’
'Emergency Department, Peking University Third Hospital, Beijing 100191, China; °Key Laboratory of
Molecular Cardiovascular Sciences, Ministry of Education, Beijing 100191, China; °Research Center of
Clinical Epidemiology, Peking University Third Hospital, Beijing 100191, China
Corresponding author: Zheng Kang, Email: zhengkang@bjmu.edu.cn

[Abstract] Objective  Currently, there is a lack of targeted training programs for resident
physicians in cardiopulmonary resuscitation (CPR) in China. This study aims to establish a stratified training
indicator system for resident physicians in CPR that is in line with the medical realities in China. Methods
Expert consultation questionnaires were designed through literature review, group discussions, and surveys.
Two rounds of expert consultation were conducted using the modified Delphi method to develop the stratified
training indicator system for resident physicians in CPR. Statistical analysis was performed using SPSS 26.0
software and Kendall's coefficient of concordance was used to assess the consistency of expert opinions.
Results A total of 15 experts participated in two rounds of questionnaire consultation, with a positive
coefficient of 100.00% and an authority coefficient of 0.91, indicating high expert engagement and authority,
thus ensuring the credibility of the results. The coefficient of variation for expert ratings in the first round of
questionnaire consultation ranged from 0 to 0.40, with a concordance coefficient of 0.22 (P<0.001). In the
second round of questionnaire consultation, the coefficient of variation for expert ratings ranged from 0 to
0.24, with a concordance coefficient of 0.25 (P<0.001). The Kendall's coefficient of concordance for expert
opinions showed statistically significant differences in both rounds of questionnaire consultation, indicating
consensus among experts and reliable results. This system consisted of 6 primary indicators and 32 secondary
indicators. Conclusions Based on the modified Delphi method, this study established a stratified training
indicator system for resident physicians in CPR. In the future, based on the research findings, CPR training
programs adapted to the medical realities in China will be developed and promoted to validate their scientific
and practical value.
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Stratified training system
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