AR TR 2 2024 4E45 51 455 5] Modern Preventive Medicine, 2024, Vol. 51, NO. 5 - 859 -

R A AR ST -

ANTRIAF e P i R w2 L R e
A ESEN R I )

ZBATE AU 2
ARG EERE, AL AT 100049 ;2.0 502 [ T A & R s Hue, AE A 100191

WE:BH /M H IR E R R A 02 g 8 R s b S R B e R R, sk AR (0 v ) R B 3 s
25 (CFPS)2018 AF (R R E B HH , 03608 s AR A AR RE AR (n=5 231) , fd 18 ~ 44 % 54 (45 ~ 59 2 H4F 60 ~ 74
BARRAE N 75 2 B A LB BN SR logistic AV MR T L8R 7EMEUIX , 2 60%5k LI L 5w
YA B E R E ; 2R Z RN RN, 5 60 ~ 74 B (8o SR E M 1L, 75 2 K UL E I8 Pk i g Je E b
REE A R RETE B 5 AR PR RS AR M SR B WAL AT o, S DK Sl BRI A KT 312 b a5 S R 5 )
TEEZESR . FELATHLIX 2 50% M 547 AR RS ATAS Mo R 3 — M s B B L 2 By T MUA At I 5 22 IR 28 Il A 43-#
TR TERATHLX , 5 60 ~ 74 % MZAEIBTERS R FHILL | 18 ~ 59 25 1M Mg HR & 2 EE e sk S 1 P REME o 15 (18 ~ 44 %2
OR=1.50,95%CI:1.00 ~ 2.24;45 ~ 59 %} : OR=1.33,95%CI: 1.05 ~ 1.70) , TF4F . AR FI ARG Mg 50 5 W 2 204 v, e
ZEPIKT SRS (HbI ATKOT fRFERAS AARIR S A B 202 M SO B S A AR 22 5 T T AR RS X 3t i2
Hi SRR AR o G518 ZEIBIRAAT , AN FAERME M A SIS M S B0 2 R 25 1 AN I) , i
R AR AR SRR BRI T AU ) T AR RE R RIS AT RE , (RIS, o i — 40 DU 32 B MR A R I AP S A Mo
BRSSP

KR TN AR BN 1B s

HESEE . RI95  CHEERE:A XEHS1003-8507(2024 )05-859-07

DOI: 10.20043/j.cnki.MPM.202208305

Comparative analysis of factors affecting medical site selection of patients

with chronic diseases of different ages
SU Ming—yang’, ZHU He
“Aerospace Center Hospital, Beijing 100049, China
Abstract: Objective To analyze and compare the characteristics and influencing factors of seeking medical treatment for pa-
tients with chronic diseases of different ages in China. Methods The cross—sectional data of China Family Panel Studies (CF-
PS) in 2018 were used to select patients with chronic diseases as the study subjects (n=5 231), including 18-44 years old,
45-59 years old, 60-74 years old, and over 75 years old. Logistic regression was used to analyze the influencing factors. Re-
sults In urban areas, about 60% or more of patients with chronic diseases generally chose to go to the hospital for medical
treatment. Multivariate regression analysis showed that patients aged 75 and above were more likely to go to the hospital than
those aged 60 to 74 years old. In the subgroup analysis of young, middle—aged and elderly patients with chronic diseases,
there were differences in the effects of education level, employment, and income level on the choice of location. In rural ar-
eas, about 50% of young, middle—aged and elderly patients with chronic diseases generally chose to seek treatment in prima-
ry health care institutions. Multivariate regression analysis showed that in rural areas, chronic patients aged 18-59 were more
likely to go to hospital than those aged 60-74 (18-44: OR=1.50, 95%CI: 1.00-2.24, 45-59: OR=1.33, 95%CI: 1.05-1.70).
In the subgroup analysis of young, middle—aged and elderly patients with chronic diseases, there were differences in gender,
education level, marital status, region, income level, health status, depression status and other factors, while the influence of
work status on site selection was similar. Conclusion In urban and rural areas, the factors affecting the location choice of
chronic diseases of different ages vary. It is suggested to improve the understanding and trust of middle—aged and young peo-
ple to primary medical institutions, and the advantages of primary medical institutions in providing comprehensive and con-

tinuous chronic disease management services should be further consolidated.
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Table 1 Basic description and classification of variables
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FEAFFIE JERTN W Akt
Bt 5231(100) 2519(100) 2712(100)
()

18 ~44 848(20.55) 465(23.95) 383(16.05)

45~ 59 1 816(35.38) 826(36.26) 990(34.22)

60 ~ 74 2 107(36.13) 977(31.73) 1 130(41.96)

=75 460(7.93) 251(8.06) 209(7.76)
531

T 2 354(46.56) 1128(47.17) 1226(45.75)

geqids 2 877(53.44) 1391(52.83) 1 486(54.25)
B e

SCH GESCE KN 3 024(52.09) 1 105(40.83) 1919(66.98)

i 1 266(24.93) 716(26.53) 550(22.80)

L 941(22.99) 698(32.64) 243(10.22)
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ES iy e 783(17.39) 405(18.58) 378(15.82)
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FEHRHLX 1 636(25.26) 531(20.86) 1105(31.08)
FIEAFIAKT-(O0)

<20 000 1 443(25.73) 377(14.85) 1 066(40.13)

20 001 ~ 50 000 1 678(30.75) 684(27.43) 994(35.15)

50 001 ~ 100 000 1 332(27.45) 848(34.80) 484(17.72)

=100 000 778(16.06) 610(22.92) 168(6.99)
BT ORI

TCBRTT LRI 321(5.40) 184(5.92) 137(4.72)

I IRES 4910(94.60) 2 335(94.08) 2575(95.28)
[ERAEEIE RN

A f e / ARAERE / LA fa e 2097(42.92) 1 095(45.10) 1 002(40.03)
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AR 2 249(40.81) 947(37.67) 1 302(44.96)
AR
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AR b,

[ B 2592(53.19) 1 540(62.55) 1.099(40.81)

LRSI 2 639(46.81) 979(37.45) 1 613(59.19)
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Figure 1 The distribution of medical treatment selection for

chronic disease patients of different ages in urban and rural areas
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Table 3 Analysis of influencing factors for medical treatment selection of chronic disease patients of different ages in urban areas
GRS 18~44 % 45~59 % 60 ~74 % =75 %
g (n=2519) (n=465) (n=826) (n=977) (n=251)
FEACRHAE Unadjusted ~ OR
o AOR (95%CI)  AOR (95%CI)  AOR(95%CI)  AOR (95%CI)  AOR (95%CI)
D70

(%60 ~ 74)

18 ~ 44 1.11(0.80 ~ 1.53)  1.09(0.73 ~ 1.64)
45 ~59 0.89(0.69 ~ 1.15)  1.07(0.79 ~ 1.45)
=75 1.65(1.07 ~2.54)  1.73(1.15 ~2.62)"

PE (vs. B 1)

Eegds 1.03(0.79 ~ 1.34)  1.03(0.76 ~ 1.39)

EDIKFE(vs SCH 1 23CH 1 /NE)

e
(L

WS URAR A (v AT / IR / 32fi)

TEUS / W 0.86(0.63 ~ 1.16)  1.04(0.76 ~ 1.42)
TARRE (vs Sl 1 1B 115580 )
i)

7l 0.53(0.41 ~ 0.69)°  0.47(0.34 ~ 0.65)"
Mt (vs. BB IX)

Fp b X 1.35(0.91 ~2.01)  1.52(1.07 ~2.16)"

PR HLX 0.67(0.44 ~ 1.04)  0.73(0.47 ~ 1.13)

RIEAFWAIKA-(OL, vs. <20 000)

20001 ~ 50 000

50001 ~ 100 000

=100 000 3.16(2.24 ~ 4.47)"  2.42(1.60 ~ 3.65)"
BE S PRI (vs TEBESFARIY)

EENi g 0.96(0.63 ~ 1.47)  1.01(0.64 ~ 1.59)
A PA R (vs AV AR / ARf R /
AR B

— i 0.76(0.55 ~ 1.06)  0.80(0.56 ~ 1.13)

AN 1.09(0.80 ~ 1.48)  1.39(0.99 ~ 1.96)
TABARTS (v TEADHRIER)

A AMABSEIR 0.81(0.61 ~ 1.08)  0.81(0.61 ~ 1.08)

1.19(0.92 ~ 1.54)
2.82(2.14 ~ 3.70)°

1.53(1.05 ~ 2.22)°
2.19(1.51 ~ 3.18)°

1.27(0.94 ~ 1.71)

2.88(1.97 ~4.21)"

1.40(0.96 ~ 2.05)

1.95(1.31 ~ 2.89)

0.97(0.49 ~ 1.92)

3.11(1.23 ~7.87)

10.49(3.60 ~ 30.60)"

0.97(0.45 ~ 2.07)

0.43(0.17 ~ 1.05)

2.22(1.07 ~ 4.61)
1.17(0.55 ~ 2.50)

0.77(0.22 ~ 2.65)
0.86(0.24 ~ 3.09)
1.34(0.35 ~ 5.18)

0.59(0.24 ~ 1.47)

0.56(0.24 ~ 1.28)
1.03(0.54 ~ 1.97)

0.85(0.42 ~ 1.70)

1.14(0.77 ~ 1.68)

1.09(0.66 ~ 1.80)

2.58(1.47 ~4.51)"

0.97(0.49 ~ 1.92)

0.53(0.34 ~ 0.82)"

1.38(0.87 ~ 2.18)
0.67(0.30 ~ 1.51)

1.65(0.96 ~ 2.84)
1.48(0.87 ~ 2.52)

3.10(1.67 ~ 5.75)"

1.28(0.55 ~ 2.98)

0.98(0.55 ~ 1.75)
1.40(0.80 ~ 2.45)

0.90(0.56 ~ 1.43)

0.86(0.60 ~ 1.23)

1.18(0.77 ~ 1.83)
1.32(0.75 ~ 2.33)

1.12(0.65 ~ 1.92)

0.43(0.29 ~ 0.65)°

1.28(0.83 ~ 1.95)
0.58(0.31 ~ 1.10)

1.54(0.86 ~ 2.78)

3.18(1.73 ~ 5.84)°

1.77(0.92 ~ 3.40)

0.73(0.35 ~ 1.53)

0.73(0.47 ~ 1.13)
1.46(0.80 ~ 2.66)

0.79(0.50 ~ 1.25)

1.28(0.35 ~ 4.69)

5.25(1.55 ~ 17.72)°
2.74(0.61 ~ 12.23)

2.29(0.70 ~ 7.52)

0.14(0.03 ~ 0.60)"

1.74(0.55 ~ 5.45)
0.23(0.07 ~ 0.78)"

0.68(0.21 ~2.18)
2.15(0.50 ~ 9.33)
1.34(0.35 ~ 5.11)

3.25(0.95 ~ 11.06)

1.57(0.40 ~ 6.10)
6.90(1.98 ~ 24.13)’

0.24(0.08 ~ 0.73)"

TE:AOR M adjusted odds ratios; CI M confidence interval ;" #7822 5 HAT G 45 il P<0.05,
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Table 4 Analysis of influencing factors for medical treatment selection of chronic disease patients of different ages in rural areas

IR PSIE

18 ~44 % 45 ~59 % 60 ~ 74 % =75 %

FEARHIE

(n=2712)

(n=383)

(n=990)

(n=1130)

(n=209)

Unadjusted ~ OR
(95%Cl)

AOR (95%CI)

AOR (95%CI)

AOR (95%CI)

AOR (95%CI)

AOR (95%CI)

AEIE (60 ~ 74)
18 ~ 44

45 ~59 1.19(0.97 ~ 1.46)  1.33(1.05 ~ 1.70)"

75 % KL 1.36(0.90 ~ 2.05)  1.21(0.76 ~ 1.91)
TR (vs. B 1)

Eegds 1.28(1.02 ~ 1.61)"  1.28(1.01 ~ 1.62)"

IR (vsSCH 1 2E3CH 1/0)

ks 1.03(0.81 ~ 1.32)  1.13(0.86 ~ 1.49)

[SL 1.95(1.40 ~2.72)°  2.27(1.62 ~ 3.16)"
WS WRAIRZS (vs AN / B3 / T24)

TEUS / W 1.12(0.74 ~ 1.68)  1.29(0.90 ~ 1.86)
TAERAEws.Zlk /1B
[i27))

pea|d 0.50(0.39 ~ 0.64)°  0.46(0.35 ~ 0.60)"
HbI5 (vs AR AR HAL LX)

FRE i X 1.09(0.77 ~ 1.55)  1.09(0.78 ~ 1.51)

PGl X 1.42(1.02 ~ 1.98)°  1.47(1.04 ~ 2.08)"

FIEEFIWAIKN-(T, vs. <20 000)

20001 ~ 50 000

50001 ~ 100 000

1.43(0.99 ~ 2.07)

1.11(0.84 ~ 1.46)
1.23(0.88 ~ 1.73)

1.50(1.00 ~ 2.24)"

1.10(0.83 ~ 1.45)
1.08(0.77 ~ 1.51)

2.07(1.24 ~ 3.45)°

1.25(0.68 ~ 2.32)

4.85(2.05 ~ 11.49)°

0.41(0.18 ~ 0.95)"

0.41(0.18 ~ 0.94)°

1.04(0.48 ~ 2.22)
2.51(1.18 ~ 5.34)"

0.74(0.38 ~ 1.41)
0.98(0.43 ~ 2.19)
1.32(0.46 ~ 3.81)

1.00(0.24 ~ 4.21)

1.13(0.45 ~ 2.88)
1.99(0.90 ~ 4.42)

1.19(0.84 ~ 1.70)

1.25(0.82 ~ 1.91)

1.96(1.04 ~ 3.70)

1.10(0.58 ~ 2.07)

0.46(0.29 ~ 0.72)

1.54(1.00 ~ 2.38)

2.01(1.29 ~ 3.12)°

1.06(0.70 ~ 1.60)
1.15(0.65 ~ 2.04)

2.14(1.02 ~ 4.49y

1.46(0.46 ~ 4.68)

0.76(0.46 ~ 1.27)

1.80(1.26 ~ 2.57)

1.22(0.85 ~ 1.75)

1.08(0.64 ~ 1.83)
1.53(0.97 ~ 2.43)

2.22(1.29 ~ 3.82)°

0.40(0.29 ~ 0.55)°

0.90(0.59 ~ 1.36)
1.01(0.61 ~ 1.69)

1.46(0.93 ~ 2.30)
0.92(0.56 ~ 1.52)
1.21(0.49 ~ 2.98)

0.71(0.38 ~ 1.32)

0.96(0.54 ~ 1.72)
1.43(0.98 ~ 2.08)

0.90(0.42 ~ 1.94)

0.16(0.04 ~ 0.74)°
0.31(0.06 ~ 1.52)

2.30(0.97 ~ 5.49)

0.62(0.27 ~ 1.39)

0.43(0.13 ~ 1.44)
0.44(0.14 ~ 1.38)

1.20(0.44 ~ 3.25)
0.74(0.23 ~ 2.41)
1.09(0.25 ~ 4.72)

1.09(0.21 ~ 5.75)

0.56(0.17 ~ 1.84)
0.67(0.32 ~ 1.42)

=100 000 1.46(0.85 ~2.51)  1.44(0.87 ~ 2.39)
BT PRRS (vs. TC B YT IR

LN g 0.86(0.54 ~ 1.37)  0.85(0.51 ~ 1.43)
1 VAR B (vs AR AR B / AR AR /
AR

— % 0.81(0.57 ~ 1.13)  0.81(0.58 ~ 1.15)
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