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Abstract: Objective To analyze the coupling coordination relationship between the construction achievements of the 39 tight—
knit county medical community pilot counties in Guangxi and the regional economic development levels in 2022. Methods The
coupling coordination degree model was used to analyze the coupling coordination degree of the two systems. Moran / index was
employed to conduct spatial correlation analysis of the coupling coordination degree. Results Among the pilot counties, five
counties (12.82%) exhibited a moderate coordination type between the construction achievements and regional economic devel-
opment levels; 21 counties (53.85%) were in a barely coordinated state; and 13 counties (33.33%) showed moderate disorder.
The global Moran [ index was 0.542. Conclusion The coupling coordination degree of the two systems needs improvement; the
achievements of the medical community construction are generally ahead of the regional economic development levels; there
are regional disparities in coupling coordination degree, and mutual cooperation among the pilot counties in advancing the
medical community construction is weak. It is recommended to strengthen cooperation and communication, promote high—quali-
ty regional economic development, and facilitate the rational allocation of quality medical and health resources.
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Table 1 Coupling stage
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Table 2 Coupling coordination types

e D G

RAF P >0.80 ~ 1.00

PR E >0.60 ~ 0.80
SRR >0.40 ~ 0.60
PR >0.20 ~ 0.40
J R >0.00 ~ 0.20
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Table 3 Evaluation index system and weights for the effectiveness and regional economic development level of tight county medical

community construction
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Table 4 Comprehensive evaluation index and coupled coordination values for each pilot county

AR S, S, S-S, C T D

Al 0.290 0.074 0.216 0.806 0.182 0.383
A2 0.434 0.142 0.292 0.862 0.288 0.498
A3 0.295 0.302 -0.008 1.000 0.298 0.546
A4 0.401 0.198 0.203 0.941 0.299 0.531
A5 0210 0.301 -0.091 0.984 0.256 0.502
A6 0.181 0.073 0.108 0.904 0.127 0.338
A7 0.309 0.061 0.248 0.742 0.185 0.371
A8 0.569 0.072 0.497 0.631 0.321 0.450
A9 0.263 0.267 -0.005 1.000 0.265 0.515
A10 0.283 0.298 -0.015 1.000 0.290 0.539
All 0.203 0.089 0.115 0.920 0.146 0.366
Al12 0.298 0.391 -0.093 0.991 0.344 0.584
A13 0.263 0.598 -0.335 0.921 0.431 0.630
Al4 0.421 0.276 0.146 0.978 0.349 0.584
Al5 0.201 0.696 -0.495 0.834 0.449 0.612
Al6 0.439 0.326 0.113 0.989 0.382 0.615
Al7 0.392 0.264 0.128 0.981 0.328 0.567
A18 0.306 0.253 0.054 0.995 0.280 0.528
A19 0.499 0.222 0.277 0.923 0.361 0.577
A20 0.500 0.292 0.208 0.965 0.396 0.618
A21 0.429 0.422 0.007 1.000 0.426 0.653
A22 0.243 0.409 -0.166 0.967 0.326 0.562
A23 0.416 0.164 0.252 0.901 0.290 0.511
A24 0.467 0.150 0.317 0.858 0.308 0.514
A25 0.341 0.321 0.020 1.000 0.331 0.575
A26 0.175 0.027 0.149 0.679 0.101 0.262
A27 0.264 0.013 0.252 0.417 0.138 0.240
A28 0.387 0.058 0.328 0.675 0.223 0.388
A29 0.374 0.021 0.353 0.451 0.198 0.298
A30 0.223 0.097 0.126 0.920 0.160 0.384
A31 0.277 0.133 0.144 0.936 0.205 0.438
A32 0.294 0.144 0.149 0.940 0.219 0.454
A33 0.194 0.082 0.112 0.914 0.138 0.355
A34 0333 0.046 0.287 0.652 0.190 0.352
A35 0.378 0.140 0.238 0.888 0.259 0.480
A36 0.324 0.105 0.219 0.860 0.215 0.430
A37 0.304 0.054 0.250 0.718 0.179 0.359
A38 0.281 0.073 0.208 0.809 0.177 0.379
A39 0.321 0.104 0.217 0.860 0.213 0.428

iE 0.328 0.199 0.129 0.867 0.263 0.472
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Table 5  Coupling type of each pilot county
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Table 6  Coupling and coordination types of pilot counties
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Table 7 Global spatial autocorrelation analysis results of coupling
coordination degree between two systems in pilot counties
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Table 8 Local spatial autocorrelation analysis results of coupling

coordination degree between two systems in pilot counties
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