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The effect of the establishment of health records on the utilization of
health management services for patients with chronic diseases in young
and middle —aged floating population: a case study of hypertension and

type 2 diabetes mellitus
WANG Nan, WU Qun-hong, FENG Ya—jie, ZHANG Huan-yu, LIU Jun-ping, LIU Zhi—xin, LIU Wei, LIANG Li-bo
School of Health Management, Harbin Medical University, Harbin, Heilongjiang 150081, China
Abstract: Objective To understand the effect of establishing health records on the acceptance of health management services
in young and middle—aged floating population with hypertension and type 2 diabetes, and to provide references for improving
the utilization rate of health management services and realizing the equalization of basic public health services. Methods
Based on the population characteristics, family characteristics, health and public service characteristics of 6 391 young and
middle —aged patients with chronic diseases aged 30 to 59 years old in 2017, Probit model and tendency score matching
method were used to analyze the effect of health files on the acceptance of health management services in young and middle—
aged floating population with hypertension and type 2 diabetes. Results The results of Probit model showed that the coeffi-
cients of establishing health records for hypertension patients, type 2 diabetes patients, and patients with both diseases were
0.940, 0.905, and 1.333, respectively, and they were all significant at 1% level, indicating that the establishment of health
records had a positive effect on the health management services of young and middle—aged floating population with chronic
diseases. After correcting the endogenous problems of the model, the result remained robust. Heterogeneity analysis found
that there were differences in age, self-rated health, and health education in the establishment of health records. Conclusion
The establishment of health records has a positive impact on the acceptance of health management services for patients with
chronic diseases in young and middle —aged floating population. In the future, we should pay attention to the basic public
health service needs of patients with hypertension and type 2 diabetes in young and middle—aged floating population, carry
out health education and publicity work for patients with different characteristics, and improve the awareness and utilization

rate of basic public health services.
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Table 3 Probit analysis of the effects of various factors on the acceptance of health management services by young and middle—aged migrant

patients with chronic diseases
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Figure 1 The 1:1 nearest neighbor matching balance test results

for hypertensive patients
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Figure 3 The 1:1 nearest neighbor matching balance test results
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Table 4 The results of propensity score matching
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Table 5 Differences in the impact of health records on the uptake of health management services by hypertensive patients in different young

and middle—aged mobile populations
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Table 6 Differences in the impact of health records on the uptake of follow—up services for type 2 diabetes mellitus in different young and

middle—aged mobile populations
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Table 7 Differences in the impact of health records on the acceptance of health management services for patients with two co—morbidities in

different young and middle—aged mobile populations
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