PRARTH B 22 24 2026 4E5E 53 545 16 ] Modern Preventive Medicine, 2026, Vol. 53, NO. 16 - 2975 -

- TAEBGRSEHE -

2017—2022 4K 8 R B 4E F5 1R )7 5L R
PITE S (SN S AT

YR RN R, T AR AR
LT ERRE MR IR B AR 1M 51037052, I A48 Hs Wi e AL I 2 TREEEARBTTE L5
3. LR AL TR B

BWE.BE 08 2017—2022 4] KA E VW E4EIFIEYTF ( Methadone maintenance treatment, MMT) %543 75 4R 11E & Jirl B
O, AR BRI B R AMRAE . iR SRV A Imik 0 A T AR A8 MMIT B¢ 2 8] 404 AL ; B I R Je &R
B ZEHZE M AR MMT 5% U5 e 5 R A 28 S 1 5 AR 0 A 0% U054 2R 38 1400 el DX 1) 9% U o 0, SR R Rk e 30T 1
FORPERACE BT, R TRAE MMT [ 11225 [0 10 2B B RV, FEAED TER = A X SR IX A H T
1K 7T AR TG Ml DX A VL B4 T o 2017—2022 4F, 7 ZR4 MMT 7EI6 A% 8 237 A TFFERE 3 630 A, MMT []i2%
M\ 66 ZEIGIMZE 75 58, R, MMT %R & 2L R AN 0. 22 #8023 2021 4549 0. 29,2022 4 2 0. 23 ; MMT BHFAER
BEM 1. 65 HENZE 2021 4E(Y 5. 23,2022 4E[IVK % 2. 08, AN[EHLIX MR IR FEH 22 R W . DL 2020 4Fh ), T AR %
T MMT BFRAE R N 0. 46 ~73. 79 Horpr MG i AR R B A(ERcH2 0 1,20 0. 87 AR AE R B e ey, y 18. 13518
b DX B Bk = MK 43 6. 03 A1 1. 65, £5i  2017—2022 4F, ] 7R MMT B8R 2 AL , SR MC & SR A F
PEBS, 0 X V) 22 57 W] 0 5 B9 7R T B At Wl DX B IR AR R v, b TR IR ZE o A USUHE DGR 45 65 45 b MMT 7638 A
BB R AR A3, shAS JHHE MMT RS 45 = 58 IR FHROR B Ak

KEEIR LU EAERHR YT s BRITHEIR ;25 [ oA 3 AP0 #r s AR SRR

HESES R4S3 NERERD: A XEHKS:1003 -8507(2026) 16 ~2975 - 07

DOI:10.20043/j. cnki. MPM. 202511270

Distribution characteristics and equity analysis of methadone

maintenance treatment resources in Guangdong, 2017 —2022
TANG Xi -Jia", ZHANG Zi - Yi, XIONG Wen — Xue, WANG He — Xuan,
LING Li, ZHOU Liang

* The Affiliated Brain Hospital of Guangzhou Medical University, Guangzhou, Guangdong 510370, China
Abstract: Objective  To analyze the spatial distribution characteristics and equity of methadone maintenance treatment
(MMT) resources in Guangdong Province from 2017 to 2022, and to provide evidence for optimizing resource allocation.
Methods Kernel density analysis was used to analyze the spatial distribution characteristics. The Gini coefficient, Lorenz
curve, and Health resource agglomeration degree (HRAD) was employed to evaluate the overall and inter — regional equity of
MMT resource allocation in Guangdong Province. Results  The spatial distribution of MMT clinics in Guangdong Province
showed significant clustering, mainly concentrated in the Pearl River Delta (PRD) region, Jieyang and Shantou City in the
eastern region, and Zhanjiang and Maoming City in the western region of the province. From 2017 to 2022, the number of
MMT participants in Guangdong Province decreased from 8 237 to 3 630, whereas the number of MMT clinics increased from 66
to 75. During the same period, the Gini coefficient increased from 0. 22 in 2017 to 0. 29 in 2021, and then decreased to 0. 23
in 2022. The HRAD of MMT resource increased from 1. 65 to 5. 23, and then declined to 2. 08 in 2022, with marked variation
across regions. Taking the year 2020 as an example, HRAD across cities in Guangdong Province ranged between 0.46 to
73.79. Specifically, the western region had an HRAD closest to 1 (0.87), while the eastern region had the highest value of
18. 13, followed by the northern region (6.03) and the PRD (1.65), respectively. Conclusion  From 2017 to 2022, MMT
resources in Guangdong Province showed a clustering distribution, mainly in PRD region. The overall allocation of MMT

resource was relatively equitable; however, a significant inter — regional disparities remained, suggesting an oversupply in
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eastern and northern Guangdong. MMT resource allocation should therefore be dynamically adjusted according to the local scale

and changing trends of MMT participants in order to improve equity and utilization efficiency.

Keywords : Methadone maintenance treatment; Health resources; Spatial distribution; Equity analysis; Health resource

agglomeration degree
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Table 2 The resource agglomeration degree of MMT resource in prefecture — level cities of Guangdong province, 2017 —2022
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