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[Abstract] Objective To construct evaluation indicators for the rational use of carbapenem antibiotics in
primary hospitals based on the Delphi method. Methods Based on the “Guidelines for clinical application evaluation
of carbapenem antibiotics”, combined with literature reports and characteristics of primary hospitals, an expert
consultation questionnaire on evaluation indicators for the rational use of carbapenem antibiotics in primary hospitals
was developed. By the Delphi method, a total of 15 experts were selected to conduct two rounds of questionnaire
consultations through Email from February to November 2021. According to the expert suggestions, the items were
modified, and the authority coefficient and coordination coefficients of experts were calculated. Results After two
rounds of expert consultations, an evaluation system consisting of 4 primary indicators (indications, variety selection,
solvents and compatibility, off-label drug use) and 30 secondary indicators was constructed. The positive coefficients
of experts in two rounds of consultations were 100.00%(15/15), with an average authority coefficient of 0.85. After the

second round of consultation, the expert coordination coefficients for the importance and feasibility of the indicators
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were 0.217 and 0.269, respectively, with a coordination test both P <0.001. Conclusions The evaluation indicators for

rational application of carbapenem antibiotics in primary hospitals have strong operability and a certain level of

reliability. They can be used to guide and standardize the rational application of carbapenem antibiotics in primary

hospitals.
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