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Impacts of health checkups on the utilization of inpatient services for

patients with chronic diseases

LI Dong — xu, ZHANG Wei —le, LI Hui — bo, LIU Ze —lin, SU Min
School of Public Management ,Inner Mongolia University, Hohhot, Inner Mongolia 010070, China
Abstract . Objective To explore the impact of health checkups on the utilization of inpatient services for patients with chronic
diseases to promote the utilization of health checkups and alleviate the burden of hospitalization. Methods Utilizing data from
four waves of the China Health and Retirement Longitudinal Study conducted in 2011, 2013, 2015, and 2018, this study
employed coarsened exact matching (CEM) and the difference — in — difference ( DID ) and BK method to analyze the impact of
health checkups on the utilization of inpatient services for patients with chronic diseases, along with examining its influencing
mechanisms. Results Health checkups were found to increase the probability of hospitalization by 34.4% (B =0.344, 95%
CI: 0.132 -0.556) and reduce hospitalization costs by 3 145 yuan (8= -3 145.470, 95% CI. -6 074.532 - -216.407)
for patients with chronic diseases. Exercise was identified as mediating the association between health checkups and
hospitalization (8= -0.184, 95% CI. - 0.323 — —-0.045). Age was observed to negatively moderate the relationship
between health checkups and hospitalization (8= -0.531, 95% CI. -0.804 — —0.258). Patients with multiple chronic
diseases and groups with health insurance were more significantly affected by health checkups. Conclusion Health checkups
increase the likelihood of hospitalization and reduce hospitalization costs for individuals with chronic diseases. Promoting
healthy lifestyles among those with chronic conditions is essential, with a specific focus on groups susceptible to health risk
shocks.
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Table 1 Descriptive statistics of major variables

A5 it X} 20 SR i x* P
2015
1ERE 4.009 0.045
&5 5034(88.0) 3074(88.7) 1 960(87.0)
2 685(12.0) 391(11.3) 294(13.0)
fEpE s 8 674.663 +13 895.117 8 222.689 +12 307.965 9271.269 £15 751.069  —0.944 0.346
2018
fEBE 56.595 <0.001
% 4 647(81.3) 2924(84.4) 1723(76.4)
2 1072(18.7) 541(15.6) 531(23.6)
B H 9 745.779 =15 128.038 10 803.202 +16 287.787 8 677.226 +13 792.935 2.176 0.030
P51 0.599 0.439
E’s 3105(54.3) 1 867(53.9) 1238(54.9)
% 2614(45.7) 1598(46.1) 1016(45.1)
JEAE b 24.071 <0.001
Akt 4 004(70.0) 2509(72.4) 1 495(66.3)
T 1715(30.0) 956(27.6) 759(33.7)
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INFET LT 5284(92.4) 3226(93.1) 2058(91.3)
wh &Lk 435(7.6) 239(6.9) 196(8.7)
TS IRAR L 5.066 0.024
Hofl 763(13.3) 434(12.5) 329(14.6)
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Table 2 Regression results of the impact of health checkups on the utilization of inpatient services for patients with chronic diseases

DID fiti 145 5%
A B AR 2% H
B P 95% CI B P 95% CI

DID 0.344 0.001 0.132 ~0.556 -3 198.780 0.032 -6 127.482 ~ -270.079
YEAR 0.341 0. 000 0.198 ~0.484 2748.014 0.005 828.569 ~4 667.460
TREAT 0.060 0.479 -0.106 ~0.225 1 057. 148 0.350  —1160.219 ~3 274.514
P (X BR A Lotk ) 0.004 0.947 -0.105~0.112 1 450.087 0.059 -52.811 ~2 952.986
JE A Hl (X IR AT 0.078 0.213 -0.045 ~0.201 86. 424 0.918 -1 566.703 ~1 739.551
AEPA (RTHIRAL . 60 %) 0.235 0.000 0.118 ~0.352 -878.928 0.255 -2 394.452 ~636.595
BB (IRAL ./ NE P 0.134 0.205 -0.074 ~0.342 —1306. 184 0.285 —-3702.165 ~ 1 089.797
TSR0 (%o HE 2 Hofth) -0.153 0.034 -0.295 ~ -0.012 1 425.130 0.114 —340.392 ~3 190. 652
N INC IR C1sY) -0.051 0.000 -0.069 ~ -0.033 -343.860 0.002 -560.775 ~ —126.944
Z MG (XHRAL: T =0) 0.538 0.000 0.427 ~0. 649 -385.915 0.641 -2 006.766 ~1 234.936
BT RIS A

SRR T BT AR 0. 609 0. 000 0.307 ~0.911 4 147.627 0.015 815.887 ~7 479.368

IREE S B BE ST AR 0.433 0.014 0.088 ~0.778 2421.582 0.239  —1610.660 ~6 453.824

HHLAR PTG AR T IR 0.357 0.003 0.123 ~0.592 1 939.092 0.127 -552.439 ~4 430.623
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i X B Eeyil i
R?/Pseudo R? 0.041 0.031
P <0.001 <0.001
N 11 438 1593
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B P 95% CI B P 95% CI

DID 0.421 0.000 0.194 ~0. 649 -3353.842 0.045 -6 631.356 ~ -76.328
YEAR 0.329 0. 000 0.174 ~0.483 2 704. 846 0.013 580. 143 ~4 829.549
TREAT 0.033 0.713 -0.144 ~0.210 1365.174 0.286 -1 142.930 ~3 873.277
PR (O HRA - 2k 0.012 0.837 -0.104 ~0.129 1 552.675 0.075 —157.491 ~3 262.842
JEAEH (6 JRA AR AT) 0.054 0.435 -0.082 ~0.191 412.386 0. 669 —1479.141 ~2 303.914
AR (XTHRZ : 60 37) 0.227 0. 000 0.100 ~0.354 -1 141.787 0.190 —2 849.950 ~566.375
HEALREE (WHRYL . NER L) 0.070 0.626 -0.210 ~0.350 ~1227.907 0.439  —4339.759 ~1 883.945
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Fig.2 Parallel trend test results of the impact of health checkups on the utilization of inpatient services for patients with chronic diseases

2.5 PAZE M F 3 ILH TR X A
WA HTEE R . S50 R (ARG (12 sl %
PEE T 23.3% (B =0.233,95% CI:0. 020 ~0. 447 ) , 4t
TR E T 25.7% (B =0.257,95% CI.0.094 ~

0.420), iE(P <0.05) Fft2c (P <0.01) o] LIVE A
RS T A L AP R B FIRE ESF TE] R 7R 5% B 4t
K B B SARRE A A AR &




BACTIR B2 2 2024 4F55 51 %5 6 1] Modern Preventive Medicine, 2024, Vol. 51, NO. 6

- 1041 -

T3 FEMAL S A AL S Y ] ) 25 2R
Table 3 Regression results of the impact of health checkups on mediating variables
WA sl B3
B P 95% CI B P 95% CI B P 95% CI
DID -0.007 0.972 —-0.419 ~0.404 0.063 0.535 -0.136 ~0.262 0.233 0.032 0.020 ~0.447
Pl A i i il i
Hb DX AL il i i
R*/Pseudo R 0.541 0.175 0.198
P <0.001 <0.001 <0.001
N 9 948 9 948 9 948
AR I HE s 1]
) P 95% CI B P 95% CI
DID 0.257 0.002 0.094 ~0.420 0.011 0.889 -0.144 ~0.166
) A il i
Hb XA i il
R*/Pseudo R’ 0.023 0.029
P <0.001 <0.001
N 9 948 9 948
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Table 4 Analysis of the mediating effect of health checkups on the utilization of inpatient services for patients with chronic diseases

B
B P 95% CI B P 95% CI
DID 0.426 0.000 0.199 ~0.654 0.424 0.000 0.197 ~0.652
A -0.082 0.156 -0.195 ~0.031
iz 3 -0.184 0.010 -0.323 ~ -0.045
s il A i il 2 il
i DX 50 i i
R*/Pseudo R* 0.042 0.042
P <0.001 <0.001
N 9 948 9 948
B 2
B P 95% CI B P 95% CI
DID -3348.038 0.046 -6 640.855 ~ —55.222
Az —181.888  0.827 —1817.690 ~1453.914
BB —1954.865 0.067 -4 046.510 ~136.781
AR & I i
Hi X R0 il e il
R*/Pseudo R* 0.026 0.028
P <0.001 <0.001
N 1388 1388
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Table 5 Analysis of the moderating effect of health checkups on the utilization of inpatient services for patients with chronic diseases

R fEBEFE
B P 95% CI B P 95% CI
DID 0.830 0.000 0.523 ~1.136 —5431.822 0.005 -9 223.835 ~ —1 639.809
DID s 45 % -0.531 0. 000 -0.804 ~ —0.258 2 751.665 0.106 —589.782 ~6 093.113
AR 0.351 0. 000 0.209 ~0.493 -1 909. 620 0.075 —4 014. 645 ~195.405
o ofil A i 2 il e il
HiL X B0 s il s il
R?/Pseudo R? 0.043 0.027
P <0.001 <0.001
N 9948 1388
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