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Abstract

Background: Guideline for practice is useful because it can be the standard for
assessment and way to improve quality. We need to take account of expert opinion and
consensus as well as scientific evidences to develope practice guideline because it
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should be practical. Delphi method has been developed to gather opinions from experts
fairly. This study was designed to develop practice guideline and apply it to practices as a
method to improve quality in primary medical care.

Methods: Hyperension(in adults over 18 years old) was selected as a target problem.
Self questionnaires about management of hypertensive patients were developed by a

researcher with advice of 11 experts. The questionnaires were designed to response as a 5

pont scale. The results of prevzous questionary were given I.O respondents in second and third
questionnaires. If needed, the aues"uormaires were changed on the previous responses.

The items with medium | grea;er than or equal to 4 point in 1st and 2nd responses
were accepted in duideline.: The ftems with medmm Iesser than or equal to 3 point were
questioned again about wheﬂ'iet they can be excluded or not.The critetia for assessment
was made with reference to guideime and appked to 85 hypertensive patients of 9 family
practitioners. At 3 months af’er practzce g..udehne had been given to family practitioners,
performance of same practmoners was assessed with 36 new hypertensive patients.

Results: 23 professors 1n famﬂy medicine, 22 famJY practitioners and 6 cardiologists.
responded among 50, 50 15 respectzveiy Practrce guideline with 33 items was
developed as a result of 3 times questionaires. The difference of responses between
professors in family medicine, famﬂy practitioners and cardxologxsts was not significant.

Performance of practice was improved in dxao’nosxs hxstory taking about 6 fields,
laboratory examination and decision making about time of pharmaceuhcal prescription.
It was not improved in physxcal examination, Eife s*yle modification, method of
pharmaceutical prescnptlon choice of initial an&hyper’ensxves and history taking about
duration of disease and diet habit. It was decreased in htstory taking about psychosocial
factors. The assessment scores were Iow in hzstozy taking, physxcal examination and life
style modification before and after use of practice gmdefme

Conclusion: Practice guzciehne for hypertensmn could be developed by Delphi
method. Performance of practzce improved partiaﬂy aﬁer use of guideline.

Key words: Hypertensmn Practice guldelme anary care, Quality assurance,
Delphi method.
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Table 1. Responses on history taking
First response econd response

Median Mean S.D. Median Mean S.D.
Onset of HT 5@ 4467 0.694 5 462 0.650
Previous maximun BP 4 3.467 1.160 3 322 1.126
Family History *1 5 4.400 0.915 5 473 0.539
Major risk factors *2 5 4.889 0.318 5 4.93 0.252
Diet habit *3 4 4.267 0.720 4 4.02 0.753
Effect of anti-HT. drug 4 4.089 0.848 4 422 0.876
2nd. HT symptoms *4 4 3.889 1.092 4 3.80 1.140
Psychosocial factors *5 3 3.318 0.909 3 3.27 0.963
Current Medicine 4 4.023 1.000 5 424 1.004
Symptom suggesting TOD*6 4 4.000 0.976 4 4.09 0.900
@ The scale of scores was as follow
shoule be included exclude

5 4 3 2 1

*1. Diabetes mellitus, Hypertension, Cerebrovascular accident, Atherosclerosis

*2. Smoking, Diabetes mellitus, Hyperlipidemia, Sedentary habit

*3 Alcohol, Salt intake, Saturated fat intake

*4. Spells of tarchycardia, sweating, tremor, muscle weakness, flank pain.

*5. Family history, occupation, education

*6. Symptoms suggesting target organ damage: intermittent clandication, headache, visual disturbance, chest pain, dyspnea.

Table 2. Responses on physical examination

First response econd response
Median Mean S.D. Median Mean S.D.
BP measurement method* 3 3.400 1.03 3 2.86 0.8041
BP on both arms 3 3.289 110 3 3.02 1.0330
Height, weight 4 4.000 1.20 4 391 1.1456
Funduscopy 4 3.578 1.01 3 3.40 0.8371
Murmur, arrhythmia 5 4.578 0.69 5 4.58 0.6210
Abdominal bruits 4 3.644 1.26 4 3.60 1.6094

* BP should be measured more than 2 times at least 2 minutes apart in supine or sitting position and standing for at least 2
minutes

Table 3. Responses on laboratory test

First response econd response

Median Mean S.D. Median Mean S.D.
CBC 4 4.045 1.077 4 411 1.092
UA 5 4.600 0.688 5 484 0.367
Blood glucose 5 4.409 0.693 5 4.58 0.723
Potassium 4 3.800 0.991 4 3.89 0.982
Creatinine 4 4.178 0.834 4 4.24 (0.857
Uric acid 3 3.409 1.064 3 3.31 1.019
Lipid battery 4 4.289 0.727 4 431 . -0.874
EKG 5 4.556 0.624 5 478 0.458
Chest PA 5 4.364 0.838 5 447 0.726
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Table 4. Responses on life style modification

*£-£20] 909 Reserpine] 27]0]th
@ ACEL Angiotension converting enzyme inhibitor

First tesponse Second response
Median Mean SD. Median Mean S.D.
Weight control in overweight 5 4432 0.759 5 4.51 0.695
Restriction of alcohol :

(ethanol <30g/day) 4 4159 0.888 4 391 0.848
Regular aerobic exercise 5 4.341 0.745 5 442 0.657
Restriction of salt 5 4.591 0.658 5 4.51 0815
Smoking cessation 5 4.705 0.632 5 4.76 0.529
Restriction of saturated

fat, cholesterol 4 3977 1976 4 4.09 0.874
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Table 5. Difference of response between respondents
grouped by major-and occupation® in second

questionaire
Chi-Square  Significance**

Diagnosis of HT 0.0681 0.9665
Onset of HT 1.2728 0.5292
Previons maximun BP 0.4385 0.8031
Family Histery 0.6563 0.7202
Majer risk factors 0.9016 0.6371
Diet habit 0.1704 09183
Effect of anti-HT. drug 1.3660 0.3934
2nd. HT symptoms 3.6447 0.1616
Psychosocial factors 34159 01812
Carrent Medicine 0.2191 0.8963
Symptom suggesting TOD 4.6950 0.0956
BP measurement method 0.8713 0.6469
BP on both arms 1.3619 0.5061
Height, weight 0.9292 0.6284
Funduscopy 32361 0.1989
Murmur, arthythmia 0.8906 (0.6406
Abdominai bruits 2.2339 0.3273
CBC 3.6612 0.1603
UA 3.0787 0.2145
Blood glucese 1.0487 0.5919
Potassium 1.1106 05739
Creatinine 1.5011 0.4721
Uric acid 0.1874 0.9106
Lipid battery 5.2229 00734
EKG 0.1703 0.9184
Chest PA 02511 0.8820
Weight control in overweight 2.8912 0.2356
Restriction of alcohol 0.2005 0.9046

(ethanol <gjday)
Regular aerobic exercise 0.5622 0.7550
Restriction of salt’ 27211 0.2565
Smoking cessation 01117 0.9457
Restriction of saturated fat, 2.7168 0.2578

cholesterol
Timing of prescription 2.1095 0.3483
Method of prescription 2.6584 0.2647

in stage 1,2 HT
Method of prescription 3.9397 0.1395

instage 3.4 HT
Choice of initial drug 0.0072 0.9964

* grouped as cardiologist, professor of family medicine,
family practitioner.
** by Kruskal-Wallis test in SPSS PC program.
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Table 6. Score of assessment before and after use of practice guideline

before after Wilcoxon Rank Sum

test No. Mean S.D. No. Mean S.D. Z p

Diagnosis 85 3.329  1.880 36 4111 1.687 -2.2569  0.0240
Duration of HT 85 1.906  1.571 36 2111 1753 -0.5292  0.5967
Family History 85 1.047  0.305 36 1278  0.849 -2.0351 0.0418
History of Major risk facter 85 1.259  0.639 36 1.667  0.956 -2.2156  0.0267
Diet History 8s 1.082 0277 36 1278  0.701 -1.1374  0.2554
HT Drug History 85 1059 0446 36 1389 1153 -2.0424 0.0411
2nd. HT History 85 1.024 0217 36 1.222  0.637 -24997 0.0124
Psychosocial Hx. 85 1.541  0.628 36 1278 0701 -2.8839%  0.0039
Hx. of Drug being used 85 1.047 0434 36 1.278  0.849 24745 0.0133
Symptom suggesting TOD 85 1.141 0413 36 2139 1150 -5.3627  0.0000
Height & Weight 84 1476 1056 36 2111 1.817 -1.5295  0.1261
Funduscopy 83 1280 1.042 36 1333 1121 -0.2084  0.8349
Auscultation of heart 23 4826  0.834 36 48890  0.667 03222 0.7473
Abdominal bruit 85 1094 0.610 35 1114 0.676 -0.1601  0.8728
Laboratory test 85 3576 2638 35 4943 3262 -2.3139  0.0207
Exercise 85 1271. 0993 . 36 1111 0.667 - -0:9111 . 0.3622
Restriction of salt 85 1424 1.238 35 1457 1291 01341 ,0.8934
Diet* 85 1282 1031 . 36 17444 1275 07370 0.4611
Timing of prescription ©o6l 1787  1.603 29 3207 2024 " -3.3808.-..0:0007
Method of prescription 59 4153 1.585 S22 4864  0.468 -1.6463  0.0997

in stage 1,2 HT . .
Method of prescription 24 4958  0.204 8 4500 1414 0.8814 0.3781
in stage 3,4 HT .
Choice of initial drug 83 4.639  0.945 26 4923 0.392 -1.4671  0.1424

* Restriction of saturated fatty acid and cholesterol

Table 7. Score of assessment before and after use of practice guideline in family physician ‘A™

before after ‘Wilcoxon Rank Sum

test No. Mean S.D. No. Mean S.D. VA P
Diagnosis 10 2.60 207 6 5.00 0.0 -2.3238 - 0.0201
Duration of HT 10 1.00 0.00 6 233 207 -1.8898  0.0588
Family history ‘ 10 1.00 ~ 0.00 6 1.00 0.00 0.0000 1.0000
Major risk factors Hx. 10 1.50 0.53 6 1.33 0.82 -0.9535 0.3404
Diet History 10 1.30 0.48 6 133 0.82 -0.3581  0.7203
HT Drug History 10 1.00 0.00 6 1.00 0.00 0.0000 - 1.0000
2nd. HT History 10 1.00 0.00 6 1.00 0.00 0.0000 - 1.0000
Psychosocial Hx. 10 1.00 0.00 6 1.00 0.00 0.0000 1.0000
Hx. of Drug being used 10 1.00 0.00 6 1.00 0.00 0.0000 1.0000
Symptom suggesting TOD 10 1.10 0.32 6 2.00. 1.10 -1.9335  0.0532
Height & Weight 10 2.80 1.14 6 5.60 0.00 -32071  0.0013
Funduscopy 10 1.00 0.00 6 1.00 0.00 0.0000 1.0000
Auscultation of heart 1 5.00 6 5.00 - 000 $

Abdominal brait 10 1.00- 0.00 6 1.00 0.00 0.0000 1.0600
Laboratory test 10 2.00 2.31 6 7.50 122 -3.1618 0.0016
Exercise 10 1.00 0.00 6 1.00 0.00 0.0000 1.6000
Restriction of salt 10 1.00 0.00 6 1.00 0.00 0.0000 1.0000
Diet 10 1.00 0.00 6 1.00 0.00 0.0000  1.0000
Timing of prescription 8 1.00 0.00 3 5.00 06.00 $

Method of prescription 10 3.60 2.07 6 5.00 0.00 -2.4000 0.0164

in stage 1,2 HT
Method of prescription 2 5.00 0.00 3 5.00 0.00 $
in stage 3,4 HT
Choice of initial drug 10 5.00 0.00 6 5.00 0.00 0.0000 1.0000

* one of 9 family practitioners who have been assessed
$ statistics were not performed due to paucity of variables

77



SIZ20I2QABIIA], Volume 2, Number 1, 1995

B Pk Wh2s Aold] B9 9 32, 424
238G A} 24 13713 & XA 24 A4 A7

0%113':% A7l T4 3AEE 9 A ?'5.}%9— 3ﬂ
W 7t dojsteiA] SAARE A XPHE

v.2 &

¢

Az ojze] 4 BeldAE 2 B 712 9 2
e 98 TSR HE A5AR F040] 32
93 gk FIAE 7 e 2ad AL A
Sl ALgs 90w, WAt 31, A
AE A2ARE FEAT AL AQeT 9ok 122
sobgSlgElE 37 289 dfste) AEAFL 7
o e o8 %5 A AR Adelzkn Bk
AzARe A% 2 34 4 AaA 944 9
NAAHAS 9T Az 42 AU 9

A

B2 oA g3 1%, g1 A, 23 F80
Aol FFsait. ‘

A8AZAL EAY gz o & Fao(12). =
230 AdATY HeAars 4% 2 W I
gole H23e 3AHY AF(standards)E AHES
A B, 5] 2% T ASEU 4 $49 Y& o
g 101] o= Z“f:i-??} AgARE 27 9.

Zl%'(exphm guldehne) oz U
o 4 gk, AAE 29 Azd g ggAd 715“}
go] = A oRA ofil FAld] i3 A5 REH
£ a3 Aol gek $AE ZFIE0 ‘%lL 3
23 AA oA Fsie 4A F48 5 s oflv|
2}9-“3 dutd oz otz AL Woltt, Wxgh A3

A7} 9% (observer bias)& 249 & o 2%

rlo
rL

Table 8. Score of assessment before and after use of practice guidefine iri family physician B’

test ' before after Wilcoxon Rank Sum
No. Mean S.D. No. Mean SD. Z P
Diagnosis 10 3.88 193 5 420 1.79 -0.3989  0.6900
Dutation of HT 10 1.00 0.60 5 1.00 0.00 00000 1.0000
Family History 10 1.00 0.00 5 140 0.89 -14142 01573
Major risk factors Hx. 10 1.40 1.26 5 1.60 0.00 -0.7071 04795
Diet History 10 1.00 0.00 5 1.80 1.10 20755 0.0379
HT Drug History 10 1.00 0.00 5 1.00 0.00 0.0000 1.0000
2nd. HT History 10 1.00 0.00 5 2.20 110 -2.6458  0.0082
Psychosocial Hx. 10 1.60 097 5 1.40 0.89 -0.3989  0.6900
. Hx. of Drug being used 10 1.00 (.00 5 1.40 0.89 -14142 0.1573
Symptom suggesting TOD 10 1.00 0.00 5 2.60 1.67 26312 0.0085
Height & Weight 10 1.80 1.40 5 340 219 -1.4693 0.1418
Funduscopy 10 1.30 134 5 1.80 179 0.7894  0.4299
Auscaltation of heart 10 1.00 211 5 4.20 1.79 26222 0.0087
Abdominal bruit 19 1.00 0.00 5 249 313 -14142 01573
Laboratory test. 19 620 244 4 6.75 256 $
Exercise 10 190 (.00 5 1.00 0.00 00000 1.0000
Restriction of salt 10 140 126 4 1.00 0.00 $
Diet 10 140 126 5 1.00 0.00 -0.7071 04795
Timing of prescription 10 060 0.52 5 260 219 22389 00252
Method of prescription 10 300 258 3 5.00 0.00 $ ‘
in stage 1.2 HT )
Method of prescription 10 1.90 247 1 5.00 0.00 $
in stage 3,4 HT )
Choice of initial drug 10 500 0.00 3 433 1.15 $
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