http://www.biomedrxiv.org.cn/article/doi/10.12201/bmr.202610.00023
BETRENA CRAFATIFE) PEEIIE 1Z SRR, biomedRxivilfa K APREAL. (T ARG R IFATHER A .

10.12201/bmr.202610.00023V1

E%ﬂﬁ&%ﬁﬁ%@?%&ﬁ?E%ﬂ?ﬁ%@ﬁﬁ%ﬁmﬁﬁ%
E /N
i TR AR A Rt g L (R AR ARl AR R R 50 T) i 200031

(HE] HH . ASMEELBE BRI S IHEA R, SRR EE AR EZEAE 18 5 I 0
g@%&%ﬁu kﬁﬂ&L&ﬁEjﬁﬁ@éﬁikhLﬁﬁ%%ﬂﬁﬁéﬁﬁ%%%ﬁﬁ%éﬁ%%
% o 0 Hh - el BRI & % Rk F-Fa—— AL :
Hﬁ%&&Wﬁ%&m@ﬂ%@—ﬁ@%@@%%%%#%%H—%A@%@%ﬂﬁﬁ%ﬁmhﬁm?
PR R IR T = RADATIE A AASERA e br S AR A HE ZR T i~ R S AR
ﬁgeﬁ%%%f—%&rw@&%%%%%ﬁﬁ%ﬁ%ﬁﬁ% %%ﬁﬁ@%ﬁﬂﬁﬁﬁ%ﬁl&—@
v A EE- M=z J HA g %7 /\%)\34)%Iﬁk h
RS R AL i 64&@9F4ﬂ%ﬁﬁ+§#%%;&
%%%*ﬁr%%*%%%%*%%§%%A&ptﬁﬁzﬂ-v

s % o VTR H " ﬁ "

eSS A N A —%&%FT&ﬁﬁ@%”%#ﬁ%@TE;@ﬁ%@%ﬁ%@@°%%
fﬂﬁﬁﬁﬁi%%ﬂ&%%#% %Kﬁ&%%ﬁ%%ﬁ%ﬁ%ﬁ@ﬁ%@% J TR R 1B

ST 5 I 7+ Ml AR GRS | A K IR SR LIRS A
m%ﬁm TAEN S F ﬁ%mﬁ#ﬁ£a%%ﬁ@'ﬁiﬁuﬁ%%&ﬁ% G ' R SR SRR

= \\ o

(RG] EAREBECR; NS, BIWE; &R

From General Framework to Chronic Disease Prevention and Control: An Adaptability Study of Medical
Scientific and Technological Achievement Evaluation Indicator Systems
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[Abstract] Objective To systematicaliy review the evaluationgenerat indicator systems for evaluating medical
science and technology achievements, identify their adaptation gaps in the field of chronic disease prevention and
control, and propose optimization suggestions. Methods A literature search was conducted to identify original
studies on the construction of evaluation indicator systems for medical science and technology achievements.
Thematic analysis was employed to extract a general framework. Using the characteristics of achievements in
chronic disease prevention and control as a reference, deductive reasoning was performed to identify the

deficiencies of the general framework?h&@hma—Natm&al—KﬂmﬁedgHﬁfrﬂstﬁfhﬁ&(GN{Q)—%%ﬂﬁaﬁg—Bam

assessment,—and—primary—care—aecessibitity—_In_the context of chronic drsease Dreventron and control, the

framework has deficiencies such as insufficient attention to long-term health benefits, inadequate refinement in the
evaluation of service-model and system-level achievements, and insufficient orientation toward primary care
accessibility and health equity. Conclusions The evaluation of medical scientific and technological achievements
has largely established a six-dimensional general framework. W-eentered-on—multiple—valies;-however—eertain
theoretical-adaptation-gaps-persist-when-itis applied to chronic disease prevention and control, it is recommended

to_introduce long-term indicators, strengthen the evaluatlon of service- orlented achievements and eXtend th
orlentatlon toward Dubhc health value..—Ba oretieal—d dy 5 - ation

assessmeﬁt—aﬂﬁkexteﬂdmg&re—pubhehea}fhﬂfa}ueﬂﬂeﬁtaﬂmf These recommendatrons require further Vahdatlon

through expert consultation and empirical research.
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