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Abstract: Objective To explore the coupling coordination degree and relative development degree between traditional
chinese medicine (TCM) healthcare resource allocation and socioeconomic development in Guizhou Province from 2021 to
2023. Methods The entropy method, coupling coordination degree model, relative development degree, and Moran’s I were
used to evaluate the coupling coordination relationship between TCM healthcare resource allocation and socioeconomic
development across 88 counties in Guizhou Province during 2021—2023. Results From 2021 to 2023, the overall
comprehensive score increased from 0.169 8 to 0.205 2, representing an increase of 20.85%. Both the coupling coordination
degree and the relative development degree showed an overall upward trend, and the coordination status shifted from mild
imbalance to near imbalance. Moran’s I was greater than 0 in 2021—2023 (P<0.05), increasing from 0.041 in 2021 to 0.056
in 2023. Conclusion The overall comprehensive score between TCM healthcare resource allocation and socioeconomic
development in Guizhou Province increased markedly, with an overall improving coordination trend and strengthened spatial
clustering. Further efforts are needed to enhance the coordination between TCM healthcare resources and socioeconomic
development and to promote balanced development across counties.
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Table 1 Indicator system for TCM healthcare resource allocation and socioeconomic development at the county level in Guizhou Province
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Table 2 Classification criteria
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Table 3 Composite scores of TCM healthcare resource allocation and socioeconomic development at the county level in Guizhou Province
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Table 4 Coordination scores hetween TCM healthcare resource allocation and socioeconomic development at the county level in Guizhou

Province, 2021—2023
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Table 5 Coordination analysis between dimensions of TCM healthcare resource allocation and socioeconomic development at the county

level in Guizhou Province, 2021—2023
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Figure 1

Moran’s [ scatter plot for the coupling coordination degree between TCM healthcare resource allocation and socioeconomic

development at the county level in Guizhou Province, 2021—2023
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Table 6 Global Moran’s I of the coupling coordination degree

between TCM healthcare resource allocation and socioeconomic

development at the county level in Guizhou Province

A (4F) Moran [ VAL Pl

2021 0.041 3.609 <0.001
2022 0.046 3.968 <0.001
2023 0.056 4.643 <0.001
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