BRI B2 2024 4F55 51 4255 9 ] Modern Preventive Medicine, 2024, Vol. 51, NO. 9 - 1609 -

LT S I R pi

2014—2018 4]t 5t JLEERS £ P 5 £R
YCIN C s T Tk

EE L RRE IS R, B
LB A TUR BT 5 TS TR T3 1000692 PSR FIR ML 30525

WE:BH - Frdtarn LB I8 AR B A3 RS TE R R FiE WU 2014—2018 4Edbnt
B BE B LA e RS PR R i A T s A S L Bt A B A, SR Joinpoint [A]JASEAY O 68 SCIBR 34 R HABE A KK
AL AR TN R R A CHRRE . 255 2014—2018 47 JLETRS PHRAT A BE AECRAR LIV :4F 19.33% 047 72 1k
AR TS FEW A P OB R A A BE L EE A b R A TG [ 47 B8 A6 P 53 (average annual percent—
age rate change, AAPC)=34.39% | . H- B 88 JL(AAPC=31.97% ), KA HT 45 5 R , AT S Eeli A (ST
0.841)FIA Al DX A 7 S H OCHREE 0.837) 5 JLEDRS AT A BE ABUWSCI IR . £518 2014—2018 4F JL RS ff e i
ABE KT T AN [RRHEAS Pl 5 £ LA BE AN BB 35 B 5 M0 K 2R SCI5 BEHE S AN IR] , I 3 s SGTE AN [R] LB RS B
SBH IR OCIHZ I 2 ST M A 5t i L ERT AR R R B4 AR AR SCECR 19 il e $e ik 2%

KR LB T s ABE B S R 2 ; Joinpoint [T 5 K 6 SCIR AT

HESES:R749 XEAREE:A  XEHS:1003-8507(2024)09-1609-07
DOI:10.20043/j.cnki.MPM.202401329

Study on the changes and influencing factors of hospital admissions of

children with mental disorder in Beijing from 2014 to 2018
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*Department of Epidemiology and Health Statistics, School of Public Health, Capital Medical University, Beijing 100069, China
Abstract: Objective To analyze the time trend and potential influencing factors of hospitalization of children with mental dis-
orders in Beijing. Methods The information on hospital admissions of children with mental disorders living in Beijing from
2014 to 2018 was collected. Joinpoint regression model and grey correlation analysis were used to explore the changing trend
of hospital admissions and the correlation intensity of the influencing factors. Results From 2014 to 2018, the number of hos-
pitalized children with mental disorders showed an upward trend with an average annual change rate of 19.33%. In the sub-
group, the number of hospitalized children with mood disorders increased most rapidly (average annual percentage rate
change (AAPC) = 34.39%), followed by female children (AAPC=31.97%). The results of grey correlation analysis showed that
per capita disposable income (correlation degree 0.841) and per capita GDP (correlation degree 0.837) had the strongest cor-
relation with the number of hospitalized children with mental disorders. Conclusion The number of hospitalized children with
mental disorders increased significantly from 2014 to 2018, and the trend of hospitalization of children with mental disorders
with different characteristics and the correlation order of influencing factors were different. We should focus on the strongly
related factors of different children with mental disorders and strengthen the mental health education and prevention and con-
trol of children in Beijing so as to provide reference for the formulation of relevant policies.
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Figure 1 Admissions of children in male, female, and total
population, 2014—2018
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Figure 2 Admissions of children in different age groups and different types of disease
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Table 1 Joinpoint regression results of admissions of children with

mental disorders with different characteristics from 2014 to 2018
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disorders in children settings by the coefficients of association

derived from the grey correlation analysis
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Table 3

Ranking of influencing factors of admissions for mental disorders children of different genders settings by the coefficients of

association derived from the grey correlation analysis
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Table 4 Ranking of influencing factors of admissions for mental disorders children of different types of disease settings by the coefficients of

association derived from the grey correlation analysis
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