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[Abstract] Objective: To construct a standardized diagnostic scale for Qi-Yin deficiency with blood stasis syndrome in
diabetic macrovascular disease. Methods: Literature related to Qi-Yin deficiency with blood stasis syndrome in diabetic
macrovascular disease was retrieved from CNKI, VIP, and Wanfang databases. Diagnostic information from four diagnostic
methods was extracted and standardized, with items having a frequency of >15 included in the item pool. A three-round Delphi
expert consultation was conducted, screening items using support degree, mean score, rank sum, and coefficient of variation. Item
weights were determined using analytic hierarchy process (AHP) , gactor analysis (FA) , and combined weighting method
(CWM). The optimal weighting method was selected by comparing the area under the receiver operating characteristic (ROC)
curve (AUC). The Youden index was calculated to establish the diagnostic cutoff value, which was proportionally scaled. Results:
A total of 102 studies were included. Thirty-five items were incorporated into the item pool. The authority coefficients for the three

Delphi rounds were 0.82, 0.85, and 0.86, with coordination coefficients of 0.648, 0.538, and 0.506, respectively. Fifteen items
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were retained after screening. ROC curve analysis showed the AUC ranking as FA > CWM > AHP. The maximum Youden index was
0.814, corresponding to a diagnostic cutoff of 8.361 (scaled to 40 points). The final scale adopted a structured diagnostic
framework: the symptom dimension requires at least 2 items, and the tongue or pulse dimension requires at least 1 category.
Conclusion: This study developed a standardized diagnostic scale for Qi-Yin deficiency with blood stasis syndrome in diabetic
macrovascular disease. Core items were screened via the Delphi method, with factor analysis identified as the optimal weighting
method through AUC comparison. The diagnostic threshold (40 points) and structured diagnostic framework provide a
quantitatively clear, clinically practical tool.

[Keywords] diabetic macrovascular disease; Qi-Yin deficiency with blood stasis syndrome; Delphi method; analytic

hierarchy process; factor analysis; combined weighting method
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Table 1 Item pool for the Qi-Yin deficiency with blood stasis

syndrome in diabetic macrovascular disease
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Table 2 Results of item screening
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Table 3 Weight distribution of entries in diagnostic scale for Qi-
Yin deficiency with blood stasis syndrome in diabetic

macrovascular disease
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Table 4  Weight coefficients of entries calculated by factor
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UK P A 0.453 31.971 14483 0.060  0.598
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Jik £m 0.809 12.441  10.065 0.042  0.416
ik 5% 0.747 12.441 9294 0.038  0.384

RHp=0.999 4, [0, 1] Z&5FFEY, H AHP 3L

E B WA 5 [N A 1 A E O LA B A
+ 229 -



3255 111
20264F 6 H

HEXBAFZRS

Chinese Journal of Experimental Traditional Medical Formulae

Vol. 32,No. 11
Jun. ,2026

i B — Bt R AL A TR AT B A5

2.8.2 HAGMAUEITFAZR HEWMALEITAEL
KN o/ =050+ 050", Kl o o 735 £m F W
A T WA (9 55 A 4% B AL o o 00 % 0L
WEMEMRAAXIE, WS,

x5 HAMFEHTHEESFANE

Table 5 Weight distribution of entries calculated by combined

weighting method
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Table 7 Diagnostic cutoff values and youden index

%H FUALE BFUWAE HHE
Rz 1.330 0.440 0.885
SR 0.797 0.422 0.609
M T 1 4 0.085 0.392 0.238
W ped 0.350 0.569 0.460
I ES 0.150 0.573 0.362
I 2 1.019 1.049 1.034
IRV ACSN N 0.797 0.487 0.642
TR LR JjR A 0.629 0.515 0.572
UK P A 0.414 0.598 0.506
AR R BE 0.453 1.004 0.729
(5O mE 1.069 1.033 1.051
R 4 bk 2R T 1.680 0.970 1.325
Pk iz 0.937 1.148 1.043
Jik 240 0.203 0.416 0.309
Jik 5% 0.086 0.384 0.235
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LW R 5 1 Youden %%
1.010 1.000 0.000 0.000
3.669 1.000 0.086 0.086
4.295 1.000 0.143 0.143
5.276 1.000 0.343 0.343
5.870 1.000 0.486 0.486
6.047 1.000 0.514 0.514
6.808 0.989 0.686 0.675
6.890 0.989 0.714 0.703
7.287 0.967 0.800 0.767
8.361 0.900 0.914 0.814
8.832 0.833 0.943 0.776
9.561 0.789 0.971 0.760

10.768 0.689 1.000 0.689
11.906 0.544 1.000 0.544

S I T 43 BT 3 B % VLT I 21 4 TS 75 9 252
AR AR A (S) 2 A B h A T E OB IR
9 I 7B 9 78 A BH T R e IR R Y B . 112 T
ALK R

v= (A < RE)) 1)

Forpietk 2% HAdE 2 = ) RS W
e R 0 R RS R ol e g (G A
S5 ) BRI IBRA LI B4 T A BE T (2R ) I
W NPk E LT R kA Kz (=1~15) .

ff I SPSS 25.0 22 1l ¥ oy + ¥ s X Yoo 1
ROC £ (UL 35t B B b ) . AUC Bk, 2 B
AH I A 7 25 AL Y 12 W A Y A ) AR A
AHP 3 H HEA Y AUC K 0.964, ] 23 H7 12 44 2
BLAY) AUC 28 0.972, 414 WAL # 24 AL il AUC
H70.971. HARZE IR WIR 5T 20 M ik AU 2
(I AE 12 WA R ) R e el . L3R 6.
210 W BIE o 42 W AE o 8361 BT,
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Table 8 Diagnostic scale for Qi-Yin deficiency with blood stasis syndrome in diabetic macrovascular disease
4 g #H J(04) BREC1AT) PEE(241) EE35) &
SRR BRZ T PR i Vg e R BT BRI Z g IR B PR R TR IR = T Rk L 2
A 95 BRE — B B )5 U WE AR sh e 2
M T 1 4 T ST AT IROK FRF R I T, B R ok I, 118 A Rk 2
¥ el xR Jifg Fe] BH . s LR L ¥ ) n == 3
LR xR E D EREAE AT 3
=S T HIEKL s 515 M5 5 5
FR B R K RGN 14T BRSO T3 h 3% FRAL SO RS 6tk T IRAE R 25 A4 ] 2
(ON N L= I 2 I
JHe A LR R A T RMORA, iER I JRAT] 2L, B K AR JRAMER, , FFEEA IE 2
WLk H A T TR R 5 F I Rz R KLRE A 5% )5 G By 2 R0 R TR RLRE 955 I I v 3
R BE T HAWA WA INBE AT A BE 5
() T HWLL R WH % 5
WRHKESE K HAANES 2.6 mm, KEAR  HEHED 2.6 mm, KE ik HE, EAEEHEDS 2.6 mm, KEBT 5
T W T R LA S H A 12, B RS E AR 35, TR A SR 3/5 B0 KR AR, S AT
B e A GRS T R I
k% kit T RE LS LS 6
Jik 4 xR i LS 2
Jik 3% x RpE i Eiyis 2

TE S W BRI 2= (4% H AR B AU ) 5 070 =45 J5005 23 AN 5 53 > 40 3 IV AT 32 Wil B K i 55 722 191 1 g e ik

W, SR R i 2 BT 0 W PR K I A 8 A 4 it
T 09 BEARUE 22, T L5 VE S S B UE 38 5 9 28 722 3 AH
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AT 4 H AT HE bR B U LB 9 00 B PR G K I
9 A S BH W R S B IE 2 IR 3, R UE A% 12 I 4R 13t
HEXT 7™ THE 1 o Ak T 36 T 58 8 W PRI I R E 1Y
TIE A S A 55 0K R oA B L
A B 5 38 2o SCERDE 5 -1 /K JE VA -AHP - IR
Sy T -4 A AR B B e Ak B, i e o
SCHR 73 AT R EICHE B B, 4 ST A R S IE DY 2 1
BA&HM, ZhHEMAE T ERLERLR S K WA
it LA, 3 o A1 A WA ROT T 3R WA 3
ST RS AR R RS B L R JE R AR R AT T
fli ARAERE GEMRE ST mC ) N 8
i 3EEIRAE L KK N R BB IE R A
BT -8, AMRERN LR KA L2E
10 XA T 21 KT, 35 1A A & R U R 3K
¥1290% , A E & B >0.8, h i R B H>0.5, K&
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BOBAE 8, F— 25 UE SEF o 45 R v ek . R H
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R A 5 04 bR K I 45 96 28 5 LA IR B 5 A
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FIN D W IR R E TR @B RN E 2R
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il BT A, A 32 0 2 AT DL o8 Ak e . R, S
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38 I PR L R A N ARG AL SR B R A
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BA R FINRE . #2500 WoR , 2 WAL
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S5 112 Wi br o .
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