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Abstract
In order to understand the extent and extent of the impact of new youth groups on the epidemic
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situation of COVID-19 in Shanghai’s urban and rural residents, combined with the GM(1,1) model,
we concluded that in the new youth group, due to the high level of education and education. There-
fore, most people have a high degree of knowledge about the COVID-19 epidemic, and the scientif-
ic knowledge and awareness of the new youth groups in the scientific understanding of COVID-19
virus, prevention and control policies and personal health protection are also unstable. Finally,
according to the conclusion, this paper tries to put forward the feasible optimization path.
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Table 1. Personal health expenditure accounts for the proportion of total health expenses

FLAADEXHAEDESERANLEE
AANEATH AR

NI NP AN B

; < ! (% . AT (%
i (1250 (12.7%) i) % HGE) B GT) i)
2012 213.35 1092.35 19.50 894.83 4588.86 19.50
2013 257.44 1248.68 20.60 1065.06 5170.21 20.60
2014 278.34 1345.50 20.69 1147.66 5546.92 20.69
2015 334.27 1536.60 21.75 1383.74 6362.02 21.75
2016 345.53 1838.00 18.80 1428.04 7595.98 18.80
2017 427.92 2087.09 20.50 1769.21 8630.30 20.50
2018 467.26 2301.60 20.30 1927.67 9495.89 20.30
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Figure 1. Proportion of per capita health expenditure of urban and rural residents in
Shanghai from 2012 to 2018
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Table 2. Model accuracy level evaluation standard
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THRG FE JERZEWE C MR P
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Figure 2. Per capita personal health expenditure fitting effect
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Figure 3. Fitting effect of per capital total health expenditure
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Figure 4. Per capita personal health expenditure and accounting map of Shanghai Prov-

ince 2019-2023
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Figure S. Per capita personal health expenditure and accounting map of Shanghai Prov-

ince, 2012-2023
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Table 3. People’s personal health expenditure and its total cost proportion of health expenses in 2019~2023
3.2019-2023 FANMADESTHERESDE S BRALETNE

A NEAN N BRI S (D) N BRI HOD) H L (%)
2019 2188.35 10937.26 20.01
2020 247691 12450.96 19.89
2021 2803.51 14174.16 19.78
2022 3173.17 16135.85 19.67
2023 3591.58 18369.04 19.55

4. SCHERASR
4.1. PERIT 5

PRI IR R T LUR I, N3N N AR 3% F S H IE AL T AN S K B B, T 30 R 37 el 92 155 ) B2 i
AR 3 DA S D TE P 3w, 0 I T 38 7 2 2 17 AR 32 4 VR 7 T R F G SR AN 5%, 3dad 1]
HRIFETE, SSRGS REREMECEEE, ORFNAEE B S 2 N HE DL XA G
FTT RIS W I B . XN SR 2 A R IR AR I TR SR DA SO BRESSE, AT SRR AR BT 0T e % 1 v B
B Y0 R ARG BUHEAT 1A DR 43T s e 5 IR BE N R DR R AR R AR - B DA = R I B R IAR
BN 21~30 % BT E AN %, AR RO SR 1245 4, F “RELIHERE” —8, fHBRA
FFEARCHTERIREA 60 £, B2 1185 1. MR FHEEHYE, KA SPSS A #HITSH 1747,
4.2. FiEEERSANNENE RS

(1) SEMaHT T 1 B R B DR 2R 43 7

B 4 aJAL, AP <0.05 NERARITFRE L. &£ 4 Fow, Wl PEA 0.903>0.05, 7] WL
SR R RS ZE R TR, . RESE5hUEEL . RIS 25 R LR P AE S
49 0.002. 0.001. 0.000, 34J/NT-0.05, B4 515802 15 2\ A G 0L 2 7 0%

Table 4. ANOVA results
4. ANOVA 45

df BiJ7 F REN
451 2 1] 0.004 1 0.004 0.015 0.903
AN 18.604 77 0.242
pevid 18.608 78
] 4H1A] 5.387 1 5.387 10.336 0.002
AW 40.132 77 0.521
PSR 14 45519 78
S5 hiEE AL 4 [A] 2.688 1 2.688 13.210 0.001
AN 15.667 77 0.203
SR 14 18.354 78
ARG IS R R 4 [A] 4.430 1 4.430 24.862 0.000
HA 13.722 77 0.178
stid 18.152 78
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Table 5. Variable assignment
=5 TEWME

A b 2 T 1L
B R A I(Y) T =0, AT =1
PEHI) B=1, & =2
F(X) PIREUT =1, mf =2, ARSEER =3, LKL =4
Z 55 EEG) %5 =1, £%5 =2
FE GBI T2 T R (X WE =1, —f#& =2, FHE =3

HiZE 5 g, TR TR, BIASCRES 0 Logistic [IVARRSR 41 ¥ 7 R 1%
TAEFARIBIEI I 22, JF LA Ja Wald 1977 300 B AR B, IR ik 7 V5 2 S AT (1 B A2 S AR an it
K, SRJEARYE Wald Geit- B RO CBERAE B SN ERAHSCAE &, DLROR AR A B 2 [] ) 2 EIR AR [

ARSCIENT AN [ YR

P
ln(l—P):ﬂO +BX, + 65X, + X, + B X+ + B X,

Hep, POV TIRPUEREE RN, B NEEIR,  p o8 i NMER X, 1R R A

Table 6. Model test
% 6. {RENSISIHR

fLLAR Eb A 56 Hosmer-Lemeshow & % BRI ZE A REUG L TR TR 1 A 2
=2 SR E 62.650° I 1.149 Vil 38.818 T 94.2%
Cox & Snell R* 0.388 Df 4 Df 3 g 63.0%
Nagelkerke R* 0.537 Sig. 0.886 Sig. 0.000 sSan 83.5%

Table 7. Logistic regression model coefficient estimation results

< 7. Logistic [B)IER ZEHITEER

B S.E. Wals Df Sig. Exp(B)

B P51 -0.531 0.661 0.646 1 0.422 0.588
2 -1.195 0.421 8.049 1 0.005 0.303

Z 5kt 1.801 0.829 4.718 1 0.030 6.054

R 3317 1.141 8.443 1 0.004 27.567

W -3.109 2.266 1.883 1 0.170 0.045

W20 =] -1.197 0.427 7.873 1 0.005 0.302
Z 5k E Al 1.757 0.819 4.603 1 0.032 5.797

TR 3.162 1.108 8.145 1 0.004 23.616

it s -3.697 2.138 2.991 1 0.084 0.025
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# 6, &7 KM Logistic B f5 Wald 77T TP IR RERIEE R, & BR T m&HNER
AR, GREWER, BESSPEEA. WA 25E R 1 Sig E15/0h T 0.05, JE4JR
Bk, BLEHTE 0.05 BI7KF L IX AN TRl 3545 2 35 sE A 26 0 1 AR R A0 T3 et S I 25 1A, ELES R AR
K, REGRFRS P afk . SHAHSGH 2R R B =, W T MR a2 me. FESDr Sig
{E 0.005 <0.05, 7£ 0.05 /KF 25, HOYRAHIG, Fom s Dbk snd 5 et 2 17 8 25 DA FFE RE Rk s o 1 1 i)
Pz, R R 2RO T 5 8 17 s 5 DA N B s e E TS K

5. SRBEW
51. H#<AE
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TR A G B AR R ORI . A5 BAIAR, Hha @B KA E RN, B ER R e &47 %5k
“MiRZET, KEH .t SIS BRI E ERA R ZIR N R, SR R BT,
FEA 7 OF, B SSA . fh S N IE TS AR R IR A B R B A R, #
B CEZERNT, NHARFEE NERIFRFEH, AMUSFREEE N, BB E 25 E R AR AR
B KM K. BN, fh o SRR SRR A AL s, SR BIAAMEE . e, Al
PRGBS R R TE A MR AT AN %, 456 01 TR NRRERIE DL, oA A ORI 3R & 1R
A A ECRAL TAEH P B HIE . 5350, Hhah B g RIE, DRuEsE—&0 TR IRR T . RS ITE |
DRAEAES ] g A 1]

5.2. #tXAE

X B B R 32 KA, BB I S B Bl . A X B S A BAR AL X R IR AE B SR, A
IR J AR AR 700 AR RE P 2RI 7 R o A DCESRE BURAIEAR, BB “fem 7 thd “PMRi” .
XELE BTN K i RAR A BUG I B P BT BRI, VR SERTEBOR; 0B A N Ml _E A BUG fiid it
DR, AR ST IA] DR A S PR B A AT AT RE 7™ AL AP 6 o B T SRR AR L 18 18 s K S B A X ) 2 2
Bt EHEZEENAT 2R R BEEHE TREAS, HoMAEEART G, AKX
B ez it e AP a2 TAEAR D, @WZHR W RO TR OB S oy, ST IR 55 R
TGO EE ZE M A . ML G B AR A AP T ke, Bl A i 3R %
Do FRA S WA BAMOE, IR NG, BRI, I WEsEs s el
BRTFHRIRE, RIT TAEEREWE, AN BTG ML A BRI, o PR

EIEFE2].
HEEmE

LW TREBARI AR AR IE, %54 20KY0346,
SEEk

[11 PN TT2EERETARERSEREHED]. FEEXEN, 20124): 417-418.
[2] JFEL. #EX ARSI AL RUR R MI[J]. s ERZ, 2004, 4(9): 135-136
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