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Abstract

Keywords

Objective: To construct an evaluation index system for safe early-postoperative ambulation in patients with
colorectal cancer. Methods: Using the structure-process-outcome three-dimensional quality assessment as the
framework, the evaluation index pool was preliminarily formed through literature analysis. After two rounds of
Delphi consultation, a total of 10 experts revised and screened the evaluation index and weights, and the results
were analyzed. Results: After two rounds of Delphi expert consultation, the effective response rate of the
questionnaires was 100%. The first round of experts’ Kendall’s concordance coefficients on the first, second and
third level index were 1.000, 0.373 and 0.449, respectively; and the second round of experts’ Kendall’s concordance
coeflicients on the first, second and third level indicators were 1.000, 0.837, 0.535, respectively. Conclusion: Since
experts’ opinions are consistent and reliable, it could be used as an evaluation standard for safe early-postoperative
ambulation for colorectal cancer patients, but further clinical studies are needed to verify the application.
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