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Abstract

China’s health care system is constantly reforming and improving, and the Chinese government
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health expenditure data from 2010~2019 were used to conduct regression analysis on the va-
riables of personal health expenditure, GDP per capita, the proportion of elderly population, the
proportion of juvenile population, the year-end accounts of education, and the urbanization rate.
The results found that factors such as personal health expenditure, population aging and urbani-
zation rate have a greater impact on government financial health expenditure. Therefore, the di-
rection of government financial investment needs to be further changed from “disease treatment
as the center” to “people’s health as the center”, to establish a government health investment sys-
tem oriented by health outcome indicators and a funding growth mechanism in line with so-
cio-economic development, and to ensure that government health investment is more than the
amount of the central and local budgets. It is necessary to establish a government health invest-
ment system oriented to health outcomes and a funding growth mechanism that is in line with so-
cio-economic development, to ensure that government health investment takes priority in the
central and local budgetary arrangements, to effectively solve the problem of unbalanced and in-
sufficient development of health care, and to provide strong support for deepening medical
reform and promoting the construction of a healthy China.
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2. IRFEMBIBOHH

ASCAE AR E BUR PASCH IR RS, @l SR A b, e E A= Bl AR RE A
ANBASCH . ZFEANDE. DEND G B AEE L5550 T RE R0 30 = U TAESCH 1)
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EN(EVS) 2k P AV LTS Sits
Y =by+>. bXi.

X R pT AR, Hop

1) bo i £

2) b AN BSE, BATRZ NENERE, 8 B4 ok 5 e 1A THE

3) Xi ABEHLIRZE, e M IERD G N.

AR SCHIE TR A S A R PR 2 B b A IE e DU S, A SR AT AT AR Ak 2
b # 2 E 2

A )RR S U

Table 1. Explanation of the variable

=1 TEMNRRILAH

e e
WAy & BURF T2 32 Y
NN PALH X1
NEA = X2
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HEFAIHE X4
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WA X6
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Figure 1. Government health expenditure
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Table 2. Describes the statistical results
=2 WRGITER

N eME KAE A NG
Y 10 5732.49 18,016.95 11,776.1230 4080.24166
X1 10 1490.06 4702.79 2933.8850 1070.18406
X2 10 410,354.1 988,528.9 682,749.850 188,097.1366
X3 10 8.9 12.6 10.440 1.2367
X4 10 146,700,670 387,254,103 277,729,563.70 78,179,024.299
X5 10 16.4 16.9 16.620 0.1687
X6 10 50.48 60.60 55.5190 3.52392

HRYE A LR AVEGeTE 25 R mT A FRE B AP H O 11,776.123 47T, FRifEZE N 4080.24166 14
TG, SiEE 1, WA LAE H R E AR T S AR U S H R A0 R ORI, 1 B R ) ok ek ER R A T T A
RO R I . 24F 5 L bRiEZE 0y 1.2367, T/N4E HEEA 0.1687, —FHE R ZIEECR, REFREKA
FIEE R N K 2 m TN, ARl DU IR E R Z e 2 &

3.2. RU/REMEXRMRE
FEIEAT (B 73 Hr 2 RO AR BEREAT M ORVEAG B8, SR BRI T i, A Bk i i A 22 5 AR R R R,
B H AR S NAE KO R R, A S {5 5 e
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Table 3. Pearson correlation test
52 3. R/REMESE ML

BUN PASCH AAPASZH ABGDP ZHEADNE R

B IR AR S 1 0.996™ 0.995™ 0.990™ 0.998™
B EAH  REERGUR) 0 0 0 0
R 10 10 10 10 10
B IR S 0.996" 1 0.998" 0.998" 0.992"
AMANIASH BEWEGUR) 0 0 0 0
R 10 10 10 10 10
B IRAEAR S 0.995™ 0.998" 1 0.995™ 0.991"
A GDP B2 (W) 0 0 0 0
DS 10 10 10 10 10
S %iPSEd 0.990" 0.998™ 0.995™ 1 0.986"
EZHENOGE BEEUR) 0 0 0 0
NRE 10 10 10 10 10
B IR AR A 0.998" 0.992" 0.991" 0.986" 1
e BEGUR) 0 0 0 0
R 10 10 10 10 10
3.3. B354

TESTHTIS GDP X —Fabnfli #1 i 1 HERR AR &, X — 4865 10 35 PR R T DLZBEAN T, R SOiAS F it
Ft GDP 1X— M A % .

RIEFE 4 X — RS AT RIS R 08 0.997, IR FRIAS &N Y FIRRE 1 99.7%, &
MR RAR SR 85 - IRARME N 2.605, &2 HEdEIR 2, BRI RS &2 (AR AH B 1) FARE 22
5051, FRGITAREE N 478.133, SR EIE(E 0.00, 4k LKA Z o EIAREY ) [E] A 8CR & vT LA
B2, iRk RN

MR R KE, BE R IEN T SEISART, JEHEEHMRANREN, 724X R F R H
ARG B AL i BEAH DG, DRI R TSR FH IR e BT 1 1

6, MATPAESZH. A GDP. ZFE NG, WL R EE SRR 0,000, 0.045. 0.001.
0.04 #B/NF 0.05, YiHIIX LR R SR EAA BENE, DEND G HZE 4 2 g B0 RAR Bt 52 B
I AR S H B M SR LA ol i RO LA RT DU NS A SO IBURF AR S s ok,
AT bR HE RECH 1.441, REVEMN 0.000. E5 A5 HEFRE RS BUF A A —E KI5
Wi, AT DAE IR AL 2 AR E R EC)y 0.856, T2 AE N 5 LU AR HE R & 0.546, IEAL Z FRFR 0T UM
PA S H P Rg e EERE TN D 2
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Table 4. Model optimization

= 4. BB
Ay R R WEJSII R ARUEAE R 2 e - KAk
1 0.999% 0.999 0.997 228.41804 2.605
Table 5. Model summary
F 5. RELR
A SEJ B thE B7 F BEN
[EYE| 149,573,318.4 6 24,946,470.62 478.133 0.00b
W% 156,524.408 3 521,174.803
Mt 149,835,348.1 9
Table 6. Factor analysis
2 6. BTN
FhrEfb R PR R AL LM gt
R t BEN
B PRk Rz Beta BRI VIF
(W &) 15,909.732  25,994.617 0.612 0.584
MANTASH 5.495 2.407 1.441 2.283 0.000 0.001 1144.161
A1 GDP -0.083 0.142 -0.264 -0.586 0.045 0.002 583.270
ZHEND G —1801.151  1408.441 -0.546 -1.279 0.001 0.002 523.313
AENOLE  -1569.432 1103.661 -0.065 -1.422 0.847 0.167 5.977
HHFELRI  -1.988E-6 0.000 -0.038 -0.132 0.566 0.004 240.378
WA 528.294 275.779 0.856 1.916 0.040 0.006 162.913

4. REEREIREIY

AR R E 7 EBCATAER . fRR BT AR RN ], AR A AR 4
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@R R SRIRBE SR AR B . — 7, BEE AL MAWT R R . NRAFEACEII S, AR R SR A
TARKKIEAR, MEREFRM “REEM” KIRE] “BIWR” “AR7 , EXHBHNRESRR D 7 H
RIPRIEANZER . N RIS AE TIR KIS, (R RA “RERIN " A JREI “H IR “ AW~
X BHNORBE AR T3 m AR AN SR [3]. WTBHRA T AR 2 —2 i “ LA A0 16 “L
ANRAER 07 $eAg, A DME RS RAGTR N S 1A BUT RAERANR] . 53— 71, 58 RE R
HSOMME e [E R B O HERE , A B ST Sk e R DR R A & S A 2 B KL [4], A IRIBURF BAEBNAE
o SRR W TR 2R AL SE AT, AT RO TR AR AR e S R AN PN TR A B R, TR R
AN A R [ e R it oy 71524
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4.1 BREHAFTETRIEGIE, BEMEMNMESIEN

BUMARLZ AR H BN EST B AR, B RIS A M A S A, BURFE R R T
VA TSt A D ] R 3 T2 B8 iy o &% 543 4 (R 7 S Hh S Ak e BT 7 sRARIE S, DA Rz AN N =TT
SRS, I AR RIS “BR S M5 BUR R I INEST A AR S5 3 ATEURF N 1 531K
A B SCH BRI ST BN, BRAIRER YT IR S5 7 3R 75 AN NBR7 DA S B RIS, BRI Ry 1
A RSB T BT TN, 8D TAERRSS WA H BRI AZG (S O %, BRI S i 4H . BURF IS
I PRI S H 38 2 (2 1 By 7 SCH RSP 3N, 32t H B A RBUR Ve s Bt ABURF BAE R 7 (R B
B S AR R R ARG L, 9 N R A SR AL — 1 ORB (1 [R5 38 4 o A N RT3 H I B
KAHA[6].

4.2. SEEHAMEEALLDERSZHNG, RHREGCSHENER

TEEIRTHAFE AR MR, il 5 B KA 2 3 A IR 55 T H A sARHE G A% [ 7] 5 B BURR W,
B AR REBER. A TAENISEENINZ oM 0k, RETE 2 Hah & 77 mBskeE. e
LR BRI 36 AR ST Bean A 3 o S Bl R R, BEUAN IR &2 DTS s S fti £ B v [E 2030
Mg, S DU B 1R RO B A S AR R AR R R AT B [8]. AR B2 5
R P 5 R [ e B A SR A SR AR AR, IR 5 3 [ R KRG B AR LR, i
e B X~ L DA 2 B R ([9].

4.3. MBRFAFLDEZNETHRSH, FRMESIOHN

NFRIRE R RA NI DA 1R AR DL AT RE I B AR S, 72 7R Zn R A DA
ANTTPERI R, B NZ FE AL A 3L BASN IR M MBI SRS AR 22 BRI LSS RO 3
) ) ST B, 2T A S TAE BN MRCR M, RFBEST LA RS IR RN AN R SR N AT A 72
ST AL ERER SO, MR AR SR B TR X RO AL DA TENH] . MR AR,
B SE PR RS Ak 2 R GE, JIBE AL TN RANEE . NSt B REIRTH s IsE, WE LR
EHROFIHEIR AR, PR A DAESTOM TN SWEE[10]. T BEy7 PA T ISR A —
SE PR JE R08E, BRI B AR AN A AR AR S B ISR S0 77 30, RIS % 1 AR (6 H AR e
SEARRN IbRIE . RIS, INSRSUSPPU R A GURION AL, WARIERR I R E AT RGBT, X WA 2
IONEEAEE S i W= (I

4.4. BEREAETRA, REHARERETRE

WAL 5 N T Z A S BRT SR H ISEMaRE A 2257 SN i K IR AR AT, S /)
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