- 1068 -

PR TR B 2= 2% 2026 455 53 #4556 ] Modern Preventive Medicine, 2026, Vol. 53, NO.6

- TAEBGRSEHE -

PR AR AT 5 1 S U A 2 £ D i T

PR, W
P OT R R TR A B2 BE , TR TN 510515

HE.BH

3BT 2000—2020 4F AR AR IS BRI LR iR & MR OC R LA — A DUBCEE AP X R 7

WURECE BT AR R, BN X AN OB R 2 %, ik T A O3S Mg 48 S 500, >R A
BRI AR A R RS BT R RGO A AT 0L R LT B . 5R 2000—2020 4E) R4 B4
N5 By IR AL Wi 22 G5 DT EUIR I SR B R VLG () FEAS DU & 2 . =5[] |-, 2020 4= A Hi i 449 315 3 0 58 DE g /K 3,

EIXC2E S 2, TR A RS P M X DU JRCE g T S R A AL X, 25 ig

JUARA AR H S BT R4S Y DT C R

BT B XIE AR IR . IS A& A B 2 A A ke 3, 22 S AL IC B R R UL, O i S P b O VS A
A Mo A B R A2 P LA I 55 B S R 0K, LABR THIC RC RS M S5 38 1P

KR BEN D BT RIS LR TR
FEHZES R197. 1 kAR A
DOI; 10. 20043/j. enki. MPM. 202509135

X E4HS 1003 —8507(2026)06 — 1068 —07

Matching degree between the elderly population and the supply of

medical resources, Guangdong
LU Ya —min, YAO Wei — guang
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Abstract: Objective To analyze the coupling and coordination relationship between the elderly population and the supply of
medical resources in Guangdong Province from 2000 to 2020, and to provide insights for optimizing regional medical resource
allocation, improving health and well — being among the elderly, and proactively addressing population aging. Methods
Using data from population censuses and statistical yearbooks, the entropy method and the coupling coordination degree model
were applied to evaluate the coupling coordination and matching degree of the elderly system and medical resource supply
system. Results  From 2000 to 2020, the matching degrees of the elderly population and medical resource supply in
Guangdong Province evolved from mild mismatch to basic match. Spatially, all cities had reached a minimally matched level by
2020, however, significant regional disparities remained. The Pearl River Delta and western Guangdong regions exhibited
higher matching degrees than eastern and northern Guangdong. Conclusion  The matching degree between the elderly
population and medical resource supply in Guangdong has improved overall, though regional gaps remain. It is recommended
that regions tailor medical resource allocation according to local aging trends, while proactively addressing the structural service
needs of the elderly, such as chronic disease management and rehabilitation nursing, to enhance the precision and adaptability
of resource matching.
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Table 1 Evaluation indicator system for aging degree and medical resource supply in Guangdong Province
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Table 3 Number of elderly population and medical resource supply in Guangdong Province, 2000—2020
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Comparison of the comprehensive development level of aging and the supply level of medical resources in various cities in

Guangdong Province, 2000 — 2020
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Table 4 Coupling indices of the two systems in various cities of Guangdong Province, 2000 —2020
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Fig.2 Spatiotemporal evolution of the matching degree netween the two systems in Guangdong Province, 2000 —2020
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