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Abstract: Objective To analyze the coupling and coordination relationship between the supply of medical resources and the
utilization of medical services in Chengdu—Chongqing economic circle from 2016 to 2021, so as to provide reference for opti-
mizing the allocation of medical resources. Methods Based on the comprehensive evaluation index system of medical re-
sources supply and service utilization, a comprehensive evaluation model and a coupling coordination degree model were con-
structed to analyze the coupling and coordination relationship between medical resources supply and service utilization in
Chengdu—Chongging economic circle from 2016 to 2021. With the use of exploratory spatial data analysis, the spatial-tempo-
ral evolution characteristics of medical resources coupling coordination were analyzed. Results From 2016 to 2021, the devel-
opment levels of medical resources supply and service utilization in Chengdu—Chongqing economic circle were 0.11-0.13 and
0.14-0.15, respectively, and the relative degree of development changed from shortage of medical resources (0.78) to mutual
complement and promotion of development (0.92). However, the proportion of cities subject to lagging supply of medical re-
sources was still large (68.8% in 2021). The level of coupling coordination changed from 0.47 to barely coordinated develop-
ment. By 2021, only Chongqing and Chengdu had a good coordinated development. The LISA diagram showed that the
“high—high” areas increased year by year, and the “cold point” effect disappeared, but there was still a “highland” phe-
nomenon centered on Nanchong. Conclusion The development level of medical resource supply and service utilization in
Chengdu—-Chongqing economic circle is stable and rising, but the overall level is low and the regional gap is obvious. The
coupling coordination level needs to be further improved, which is mainly limited by the lagging supply of medical resources.
The spatial positive correlation of coupling coordination degree is gradually enhanced, but the spatial heterogeneity is still

prominent.
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Table 1 Scope of twin cities economic circle in Chengdu—Chongqing area
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Table 2  Evaluation index system and entropy weight of medical resource supply and service utilization
, e U HEAR AR
A% i —Hiib 2016 4F 2017 4E 2018 4E 2019 4 2020 4E 2021 4F
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Table 3 Criteria for coupling coordination level and type
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Table 4 Comprehensive development index of medical resource supply and demand of each city in twin cities economic circle of

Chengdu—Chongqing area from 2016 to 2021

WK 2016 4F 2019 4F 2021 4F
U U, E U u, E u u> E

GiN 0.46 0.14 3.26 0.39 0.12 3.27 0.49 0.12 4.14
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Table 5 Coupling coordination types of medical resource supply and utilization efficiency in twin cities economic circle of

Chengdu—Chongqing area from 2016 to 2021

2016 4F 2019 4F 2021 4F

X

c D FEIE C D FEAE c D FEIE
EiV;S 0.85 0.71 A63 0.85 0.66 A53 0.79 0.70 A63
JRAHR 0.94 0.64 A51 0.96 0.74 A61 0.90 0.55 A41
JE L 0.88 0.35 A21 0.87 0.40 A3l 0.93 0.38 A21
Al 0.97 0.55 A4l 1.00 0.57 A42 0.99 0.58 A41
43 H 0.96 051 A4l 0.99 0.58 A4l 0.94 0.53 A41
G| 0.92 0.46 A31 0.95 0.48 A31 0.90 0.43 A31
it 0.99 0.49 A43 0.99 0.56 A43 0.97 0.54 A43
YL 0.91 0.37 A21 0.97 0.42 A3l 1.00 0.50 A42
I 1.00 0.44 A32 1.00 0.50 A42 0.99 0.48 A31
Ebn 0.97 0.50 A4l 0.99 0.52 A4l 0.99 0.58 A41
M 0.99 0.47 A31 1.00 0.46 A32 1.00 0.51 A42
#T 0.97 0.44 A31 0.99 0.45 A31 1.00 0.49 A42
IS 0.91 0.42 A31 0.99 0.41 A31 0.83 0.29 All
Vatill 0.95 051 A4l 0.98 0.60 A51 0.96 0.54 A41
SRl 1.00 0.42 A32 1.00 0.49 A42 0.99 0.47 A31
KM 0.63 0.28 All 0.76 0.29 All 0.94 0.38 A21
¥iE 0.93 0.47 A31 0.96 0.51 A42 0.94 0.50 A42
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Figure 1 LISA diagram of the coupling coordination degree of supply and demand of medical resources in twin cities economic circle of

Chengdu—Chongqing area in 2016, 2019, and 2021
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Table 6 The global Moran / index of the coupling coordination

degree of medical resource supply and service utilization from 2016

to 2021

Ay (A7) 1 P Z

2016 -0.19 0.18 -0.93
2017 -0.14 0.29 -0.58
2018 -0.09 0.46 -0.17
2019 -0.06 0.47 0.02
2020 -0.03 0.34 0.31
2021 -0.16 0.28 -0.60
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