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Abstract

As China gradually enters a deeply aging society and TCM diagnosis and treatment is widely used,
this paper will study the influence of TCM diagnosis and treatment on the health satisfaction of the
elderly with chronic diseases. Based on the 2018 China Health and Pension Tracking Survey
(CHARLS) Database, using ordered logit regression and tendency score matching model for em-
pirical research, it was found that TCM diagnosis and treatment had a significant positive impact
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on the health satisfaction of the elderly with chronic diseases, and played an intermediary role
through the improvement of health status. In addition, participating in medical insurance and tra-
ditional Chinese medicine treatment for the elderly with chronic diseases living in urban and rural
areas have a more significant impact on their health satisfaction. Based on this, this paper puts
forward the viewpoint of giving full play to the advantages of “prevention”, “treatment” and “pre-
vention” of TCM, carrying out “internet plus” TCM health management and increasing the propa-
ganda of TCM diagnosis and treatment.
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Table 1. Variable assignments and objective facts statistics
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Figure 1. Mediation effect model for improved health status
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Table 2. Orderly logit regression of the impact of TCM diagnosis and treatment on the health
satisfaction of the elderly with chronic diseases

= 2. FEBSTEMLRE AMERFEBEEZMAAF logit B3

PR 1 A 2 A 3
gk FE s 7
R RE EX 4
s 0.471""
HEELTT (0.058)
-0.007 -0.011™ -0.012"
i (0.004) (0.004) (0.004)
e -0.360"" -0.216™" -0.208™
» (0.059) (0.064) (0.064)
- 0.045™ 0.064™" 0.061""
57, M 25 LH
SHARE (0.016) (0.017) (0.017)
. -0.004 -0.009 -0.012
HEARR L (0.018) (0.018) (0.018)
s 0.076™ 0.062" 0.064"
i)
JE RIS (0.036) (0.036) (0.037)
_ 0.279" 0.262" 0.279"
TATEST Rl (0.119) (0.119) (0.119)
N 0.612"™ 0.614™
2B (0.089) (0.089)
. e -0.119™ -0.112"™
FUSKHEARIN 1 (0.013) (0.013)
. -0.247"" -0.231™"
H. Ay
A (0.065) (0.065)
R? 0.0035 0.0159 0.0212
Number of obs 4557 4557 4557

“p < 0.001, "p < 0.05, p<0.1.
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Table 3. Mediator effects of health status improvement
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Observed Bootstrap BiEX A
RH PRt 22 z P>z [95%Conf. Interval]
[E1EE 23 9A 0.027 0.007 3.640 0.000 0.012 0.041
BHESRL 0.209 0.028 7.380 0.000 0.153 0.264
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RS RAL,  HBA R oA 2080 . B Ui S R 8 A P RS Y7 T DU R bR 100 5 2 Tt £
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Table 4. Heterogeneity analysis of the impact of TCM diagnosis and treatment on the health satisfaction of the elderly with
chronic diseases
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FEAREST RS JEAE R
gk FE G T
245 K25 EZ0) W2 d e X
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Table 5. Results of estimates of propensity score matching
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