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Research on the allocation of medical resources and service
utilization of traditional Chinese medicine hospitals in China

based on coupling coordination model
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Abstract : Objective To explore the current situation and development trend of coupling and coordination of medical resource
allocation and service utilization in traditional Chinese medicine hospitals, to clarify the coordinated development relationship
between the two, and to provide reference opinions for promoting the benign interaction between the two and achieving balanced
development. Methods From 2017 to 2021, 11 relevant index data of medical resource allocation and service utilization of
TCM hospitals in 30 provinces of China were selected, and the comprehensive development index and relative development
degree were used to comprehensively evaluate the allocation and service utilization of TCM hospitals, and the coupling
coordination method was used to explore the coupling and coordination relationship and development trend of the two systems.
Results From 2017 to 2021, the coupling coordination degree of medical resource allocation and service utilization of TCM
hospitals in various regions of China decreased, showing a stepwise decreasing pattern from east to west. There were obvious
differences in the comprehensive development level of medical resource allocation of traditional Chinese medicine hospitals
among regions, and the lag in medical resource allocation had become a constraint for the coordinated development of the
western region. The overall structure of the relative development level had changed from “8 =13 =9” in 2017 to “8 —12 - 10"
in 2021, and only 12 provinces would achieve coordinated development. Conclusion There is a lot of room for improvement

in the coupling and coordination of resource allocation and service utilization of traditional Chinese medicine hospitals in China,
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and the allocation level of medical resources in traditional Chinese medicine hospitals should be optimized according to local

conditions, so as to promote the high — quality development of traditional Chinese medicine hospitals with economy. The

improvement strategy of coupling coordination level is dynamically adjusted according to the relative development degree, so as

to promote the benign interaction between the two and achieve high — quality coordinated development.

Keywords: Traditional Chinese medicine hospital; Medical resource allocation; Service utilization; Coupling and coordination
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of Chinese medicine hospitals in China
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Table 3 From 2017 to 2021, the comprehensive development index of the two systems of Chinese medicine hospitals in China

. 2017 4 2018 4 2019 4¢ 2020 4= 2021 4
X A U, U, U, U, U, U, U, U, U, U,
AR

Jbat 0.397 0.310 0.374 0.306 0.358 0.298 0.352 0.202 0.304 0.170
R 0.117 0.248 0.128 0.245 0.115 0.236 0.118 0.194 0.114 0.127
k[ 0.554 0.372 0.587 0.373 0.576 0.408 0.584 0.423 0.542 0.246
uT 0.342 0.231 0.367 0.222 0.329 0.169 0.345 0.182 0.317 0.101
IR 0.706 0.706 0.696 0.700 0.590 0.721 0.665 0.721 0.611 0.469
a3 0.015 0.147 0.013 0.148 0.035 0.189 0.024 0.195 0.022 0.142
7R 0.851 0.534 0. 846 0.523 0.766 0.522 0.858 0.571 0.789 0.346
pinyes 0.284 0.335 0.280 0.333 0.265 0.366 0.285 0.365 0.267 0.553
i 0.095 0.554 0.074 0.552 0.045 0.526 0.071 0.477 0.067 0.398
TLI5 0.604 0.653 0.568 0.642 0.554 0. 666 0.571 0.676 0.506 0.399
Wit 0.59%4 0.629 0.588 0.632 0.580 0.637 0.573 0.653 0.502 0.397
s
L 0.344 0.466 0.331 0.457 0.311 0.447 0.418 0.473 0.360 0.311
TR 0.178 0.155 0.211 0.158 0.179 0.181 0.199 0.191 0.186 0.103
baNic| 0.314 0.362 0.294 0.199 0.275 0.206 0.315 0.425 0.298 0.267
BIJpVr 0.289 0.210 0.309 0.356 0.317 0.363 0.264 0.140 0.245 0.113
R 0.778 0.569 0. 800 0.580 0.785 0.607 0.821 0.680 0.809 0.393
el 0.437 0.477 0.423 0.461 0.414 0.440 0.404 0.407 0.393 0.271
g 0.316 0.120 0.315 0.123 0.256 0. 166 0.285 0.178 0.267 0.091
bilEe] 0.603 0.470 0.595 0.462 0.527 0.466 0.568 0.544 0.510 0.332
P
NEEH  0.286 0.136 0.271 0.124 0.281 0.134 0.272 0.147 0.245 0.111
i) 0.428 0.423 0.409 0.420 0.565 0.435 0.444 0.484 0.450 0.330
ER 0.270 0.392 0.295 0.390 0.283 0.384 0.296 0.427 0.267 0.284
P 0.830 0.651 0.774 0.639 0.818 0.636 0.822 0.695 0.762 0.420
M 0.420 0.360 0.405 0.364 0.577 0.372 0.391 0.413 0.356 0.274
PN 0.417 0.451 0.395 0.454 0.529 0.451 0.417 0.532 0.372 0.330
5 Qi) 0.397 0.380 0.402 0.375 0.381 0.361 0.364 0.360 0.324 0.225
Hl 0.286 0.349 0.289 0.357 0.303 0.381 0.300 0.390 0.272 0.244
Hi 0.007 0.231 0.011 0.230 0.023 0.216 0.020 0.264 0.018 0.127
THE 0.024 0.245 0.028 0.245 0.047 0.248 0.033 0.241 0.029 0.165
Hrie 0.148 0.330 0.166 0.324 0.187 0.304 0.144 0.239 0.149 0.187
SEIME 0.378 0.383 0.375 0.380 0.376 0.385 0.374 0.396 0.345 0.264
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Table 4 From 2017 to 2021, coupling and coordination of the two systems in various regions of China

) U, U, C D U, U, C D U, U, C D

2017 0.415  0.429  1.000  0.649 0.407  0.354  0.998  0.616 0.319  0.359  0.998  0.582
2018 0.411  0.425  1.000  0.647 0.410  0.349  0.997  0.615 0.313  0.357  0.998  0.578
2019 0.383  0.431  0.998  0.637 0.383  0.359  1.000  0.609 0.323  0.357  1.000  0.600
2020 0.414  0.424  1.000  0.647 0.409  0.380  0.999  0.628 0.318  0.381  0.996  0.590
2021 0.360  0.264  0.988  0.555 0.394  0.291  0.989  0.582 0.205  0.245  0.996  0.5I8
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Table 5 From 2017 to 2021, coupling coordination degree of traditional Chinese medicine hospitals in various provinces of China

~ A DRy

By 2017 4F 2018 4F 2019 4 2020 4 2021 4F 2017 7 2021 7
Jt5t 0.592 0.582 0.572 0.516 0.477 VI \Y
FoHE 0.413 0.421 0. 406 0.389 0.347 Vv I\
Tt 0.674 0.684 0.696 0.705 0.604 Wi I
T 0.441 0.534 0.485 0.501 0.424 Y \
I 0.840 0.835 0.807 0.832 0.732 X VI
fiaed] 0.216 0.210 0.285 0.263 0.238 I I
7R 0.821 0.815 0.795 0.837 0.723 X VIl
By 0.555 0.553 0.558 0.568 0. 620 VI VI
iR 0.479 0.450 0.392 0.429 0.405 v v
LR 0.792 0.777 0.780 0.788 0.670 VI VI
Wi 0.782 0.781 0.780 0.782 0.668 VI VI

i
e 0.633 0.623 0.611 0.568 0.578 VI VI
Ak 0.407 0.427 0.424 0.442 0.372 v I\
Wi 0.581 0.576 0.582 0.605 0.531 VI VI
EES/RIN 0.496 0.492 0.488 0.438 0.408 \Y v
NI 0.815 0.825 0.831 0.864 0.751 X VI
W 0.676 0.665 0.653 0.636 0.572 VI VI
W 0.730 0.724 0.704 0.746 0.642 VI VI
LG 0.441 0.443 0.454 0.475 0.394 v \Y
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I
e 0.444 0.428 0.440 0.447 0. 406 \% \%
|iic} 0.652 0.644 0.704 0.681 0.620 VI VI
EWN 0.570 0.582 0.574 0.596 0.719 VI VI
g 0.858 0.839 0.849 0.869 0.752 X VIl
S 0.624 0. 620 0. 681 0.634 0.559 VI A\
= 0.659 0.651 0.699 0.686 0.592 VI Vi
ISt 0.623 0.623 0.609 0.601 0.520 Vi VI
Hl 0.562 0.567 0.583 0.585 0.507 AUl M
i 0.201 0.225 0.266 0.270 0.218 m 1
TE 0.276 0.287 0.329 0.299 0.262 1l m
Hr i 0.470 0.482 0.488 0.431 0.409 \% \Y%
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