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[Abstract] Objective The purpose of this study was to determine the clinical problems and outcomes included in the
Rapid Advice Guideline for Precision Therapy of P2Y,, Receptor Antagonists in Patients with Acute Coronary Syndrome or Per-
cutaneous Coronary Intervention. Methods The first draft including clinical problems and outcomes was drawn by the secretar-
iat, combining the expert interviews and literature retrieval,, and consultation with front=line clinicians and pharmacists. Final-
ly, 16 clinical problems and 19 outcomes were drafted by the steering committee for Delphi investigation at expert meeting.
Active coefficient and coefficient of variation were calculated for quality control. Results 2 clinical problems and 3 outcomes
were added by experts at the meeting. Finally, recommendation of 13 clinical problems must be developed, while 5 clinical
problems depended on the quality of evidence and the consensus of experts. 15 outcomes were ranked as “critical outcome”

and 7 as “important outcome”. The active coefficient was 100%. In the third round, the coefficient of variation decreased and
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the experts came to consensus because of the second round investigation. Conclusion Through three rounds of Delphi investi-

gation, the clinical problems and outcomes were finally produced in order to guide the development of the guideline in the

near future.
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