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Abstract

With the advent of the digital age, “Internet+” has become the norm, especially at the time of the
epidemic, and the boom in Internet hospitals is coming. Faced with advanced and convenient
medical treatment methods, “digital refugees” cannot quickly obtain high-quality medical re-
sources and enjoy the advantages of digital medical treatment due to the existence of the digital
divide. The epidemic has continued one after another and has lasted for two years. The medical
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treatment of the elderly under the epidemic needs urgent attention. Solving the problem between
the elderly and Internet hospitals is also an important issue related to elderly care. This paper
puts forward the practical significance and current problems of “digital refugees” using Internet
hospitals, and uses STATA.15.0 software to analyze the data of CGSS2017. The research has shown
that the place of residence, physical condition, the number of electronic products owned and the
level of education have a significant impact on the enthusiasm of the elderly to use the Internet.
Based on this, some countermeasures and suggestions are put forward to solve the problem of us-
ing Internet hospitals for “digital refugees”: combine multiple forces to empower the digital capa-
bilities of “digital refugees”; increase rural resource investment to narrow the cognitive gap be-
tween urban and rural Internet hospitals; combine professional teams to operate medical plat-
form, use social capital to invest in publicity.
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Figure 1. Flow chart of Internet hospital operation

E 1. EEMEREITRIZE

BT A b R % B ) 3t = T SO IR mT e, s FH LR R e v =2 R AR 4G B S, T2, B4
B2, EBR/AREGHE, PBRIEARK, LI ERAE, B RR RN S5 Rk %5 1k B 4 ke 3
55, X 2FE B E A Y AL, HEHBTRNEETZFEANZ RN “BrER” , ARG iR
HEBZREE, BN BBz k. MR A E E 4445 B AL (CNNIC) KA HI 28 49 Yk (Hp [ BBk
MR A TR ) Bn[6], 60 % LA EMZSEN O BRI & FiL 43.2%, WA FHRULEZE NS
BT “BFHER” BB, BHAUE “EEER” , EEEMRZH, WA 33%ME 5N BEML AR N
S, Mg, FEIOHREEE SO, B2 BEEERT SRS, PR TR R B ) A R,
W “HE R ATTREEE S IR B R Bt JC A 2 o B AR TS FR AR K AE R
3. “BIFHR” FREHENERNIISEEX
3.1. MRS, RAREEFIE
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SR TE] o 6T TR BN B 2R RS A B 0 H ] DR RIS S — T &, TRZIEF B OAR ZLE 2 1) 30
HIFg T2k b0 AT, %R L et M ag A & B0 er, AR SZRREk BRI AT S B S WiRi e, 1XFE—
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FERUR, MR AR, —REEE MR EE RO, — Xkt NI
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32. F& “CERES” BHEREVEER

HECZE#H N B RS, HT LIS T, AMESAM S HBECR, R =& mES.
T AAEAE RO I B B T TV SN B2 5 AR BRI AR, T RS BRI S ACIR DL, T LOn SC BRI
RUIEFEAN, AMAZ M EENII S DR

HIRM BB SCRF SOl “ RS BN DhRg, MK 7% “= ERES” , T2 DB ATZI ik
55, EEBP, I AW BRSNS E B, RN RSB B Hi2dRE, Sel =05 BE),
X ACEE SR GU SR N IS, T R R8T, RN A R b 2 N RIS 2R8I, STt B2 456
SRR, Wl TENS T MY BB IR, RAFR BP0 T LofE RIS R B Al
T XE SRR T, BB ER et AT S s RE 1, BB T BUR, 1 2nr DAk AR ez X
SCBEh T2 B B R kM X BT BRI AR R A

33. BmEE, M “‘BFER” KT

iy BT AR RHERAIERL  CHTHER T KE N 60 B UL R EN, X A
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i 100 A LUK HE V67 B 25 A 00, TLIBR R I e L b e RBUR D) T e, R J S N RS SR A7 A, R
FEAE TR EE g EUCHCE] 1 4fi KB AL, ] DO AR B A0 D 0 Bt s LBk AT 1206 . BRIt Z 4h,
HIRMBRBE SR “2k LR DhRg, TUURIE B H MBS, MDA R R SRS, WEMKEE
M W, BIEEREEE . X T 2RI EE e E NS, BEeRWE, HEREEBE,
B IRR AN ZRE B ORI R AN (8] A, BRI BE B SCfr gk BRI, ARIEIESC, MUMER i 78
2o PR R RE S A B2 R X7 U I R T URIRIE L SR 2, A A 7. G BERREHE 2R
I8 58 A R AR DU RS 5 15 HE R A /N KR, AR IR B SRR I TR, RN i FE HE
PR, AT KT . BEITUENT,  ELIBERER e BT IR AT DR T A 55 K 2R RE A 0 1R 0 A ) f
REATFR SN, BEXT R EREE BT, JF A R He & TR bR .

4. “BFMR” R EKMERRFERNE

ETHSCH ) “Hrr R TR AE AR M R R R e b, a5 & ST B DL BLR LA
“HUT RS ELIB I R e A7 AE 1] A

41. “BFER" XEERBEREEIFE
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R 35T HR A e fed LI X R A A TR IO AR, HOCHARC B AN v, A2 45 BEOR B
B RAC LT I B8 ) BB AR T EIR I BE R, i S 2R H 1 i A A R TR R
SR “ B MER” X BRI S eb s 2955 ANET, IR AN GRS AR, il 55N
VRRRIGU AR, B0 T 22 A BB AR A A HE OB, STk, HERWERRERT “HrrdE R S A2
A TR B L BT RS, R AN 8 SR IO T R e A HE R IR

42. “BFHER” NEERNERKANGFEFEES

MESCH) A sl A o TR R A P AR A B2 5, [RIEE, 2 RN T EER S &
X ELIR MR B AR AAAE — € 25 XTI EN S, Wi, SRkt e oh e, A
Shar EHARTAR A SE AR 1 ELHR R Be iR, S 5 AR G N i IO LI R gl = A AL . SR T - 2
MENME, At A e, MBBEERmAY, BT ENKL, FERA RIS IR BB
REVEDR#E . AN T 2NIBAN S, BB BB AT TR LT BT SR a D, A iR AR 77 5K,
EAEAERIAE B2, AR ARG T 7R [9].

43. “BFHER" MERNERANEER

HIRMIBRRExT T “BrrsfE i 5 R As iy, AT T & TR ER e 3o Sk, E2 A
—ELINIEY, HRZIFA 1R IR R B ARe 5 L (5 s . %5, TBMEEB Rt 2
IANE D [ BN NS B RAT AL S, BB NAE G o 22 VR A e, $H0 S NURAE S A i
Fro HIK, HHRRIBRBER A2 LAEISC, MUREH IR B g, 3T RE2E TR L g R Tt s,
XTEBRMIEEBEI A TRRE “ Bt )R S, EAasgi )y 20 TE 2 T RE2 PR%E, AT A s E Tl
HEEAE S, TREiZE it A HE ALk, WMTPREERIEESE R . TR B e B R LA 72 [ 5K Y
SCRETIFUEYGE, (HRZ AT, 2 A B A R AL, R AT RE 2 AR (S BEE2210],

5. “BIFMR" R ARRERRmERS
5.1. BRI

AT TR R IET 2017 S0 B 254 #2518 25 (Chinese General Social Survey, CGSS)# ¥ & , 1% 1
BRPEE - NMEEEN, S SELH NS ETUE [11]. %1005 LR HIEE A (1)
ila 752, WA E AR 10,000 2 7 FKEERTT TR E, [BIWEE 12,582 4. A, PL “BUy R #E X
AR 515 B PR AR 4372 1S

5.2. TEEIT
5.2.1. BT E

ARy “ B MR B EIRP A AR, E CGSS2017 AR IR, X TS Ml E, 7
I GHREAR Y WL FEERAFATHN EMNELLUTES(ER)? 7, HERENE N “4

K7, BT, “—A¥UR” , C—EEOREELDT , CAART, CRENEY o ACKZI SN
CRUFMER” RSN 7, P E R, K R, BT M C— AR HIF
BT (1= “BUR” ), K C—FEEOREGEADT . R, CRINE” AN T (0= “WERT ).
52.2. BTE

AOCEH Y CAUN R R N BARRE AT, O W), REERE, EFKF, SRR, EE
o, RESHEERE, £E5KET L FEEMBET A HL
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“ZHARE” TaE, MRS “EEITRSNBEREZ? 7 HR, B “BaZIT ST
WA “SCE” . BEN 1, “R2, HEYAVNEY G0 N7 REN 2, AR RMER 3,
Pbmrp, s, TR, HRAMBABE SN “YIhUl EARRIT” , WEN 4, AR S0RE
HIA AR R, RN S,

“RESMHEBRE” AAREd, MR R < IUEERE R R R R e R Bk, K “FRE”
WRAEA 1, BAMELE—E, HEEESAE DT, EARESAREEFREREIN “AEE”, I
TRAE 9 2.

CHIFPE RO AR, AR < HRTEAN AT 2T B RS AL EilA
R, PR, FRETFALTFR. BE-R%)? 7 ik, B B8R MEN L 28 KUAY RER 2,
“3H UL A 3.

BrUA b AR R A, IEEEERA TR, Z5KF, BRESFEL A, SEREAEE
Hh AR N NASEARY, DA RAR RS AR R B AR Y i L L 1.

Table 1. Variable assignment table
=1 TERER

AR AR AL AR i B
[ A
HLIRR A R AR AR 8 0=tk 1= K
SRS
531 TR 1=5; 2=%
St P 1= XH; 2= /J\#;Si:zg;;;; B B AR LR

1= LT PR 2= ART PR 3= ~FHEIKT

FAT FHRAR 4= WETHATE: 5= ERFFHAT
RS AR “HEE 1= FIfE: 2= R
8 S RILT K “HEE 1= FIfE: 2= R
. e |- R 2 (RN 3 4 L
a0 R 1= Wi 2= 2H
T A sy L= W 2=2 ELR: 33 ARULE

53. fIRFA*

T 2017 FERHE Z5A A 2T E (CGSS)BUE (8 [ M 45), 12 H logit [ AREAIRF 71 “ A s 17 FLI
WA R AR PR s R 3 o R s “ e e R A BRI AR IR M AR A n Ay, 1K S AR S ) ]
B[R N: x' =(x,x,,L,x,) , BEAMEE P(Y =1|x) = p AfEH LB B, 3 logit [ L2
(). FEEMESHH, K STATAL5.0 K547,

log[lij =a+(bx, +byx, +bx, +--+bx,) Q)
-p
a NEH, b R EMEHALE R
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5.4. AN SHTSSHESR

5.4.1. R M

M 2 Hp T R S N X BB D4 A5 S 5 R AR P I 1k G v e AT b R, 2 22 S AL 43 B T K
A AREFIE X B AR B . WM RESRE, HRWNAE BRI ZER M S 22.26%, ottt
17.40%, XBIARK; fEZHERE T, SHREREMS, OB, €% AR
FULER 2N, B AR S A G 62.50%, 11 SCH &b B R A AR AR 12 N LA
1.84%, fHA3IVERRYIH 2207 K UL BRI N, B AR AR I o bl 25k 240, 3130 B L IBG 9 A
Hosxd 22 DI T TRE IR A R s GBS R, AT P38 KT 6 2 N LI A R AR & B A 23.80%,
& T3 7K 18 N EL B FH AR AR A, TP 3 7KT 19 5 N EL IR D A8 P R R P 2 v (L 5 Bl 9ok
I, XYL B K AR R RN K, FLIDE DA BB 1 B A AN £ & PR K AN R AR A 7R 2
BE B FEMAR SRS, FAES S0 AR BB AR I 5 N 22% A0 4, AT LR X FLIG
WA R AR P T LF- E i s 7R 5ok P REMA RS, 55 ERMENAZREHL, R
BRI N SN 20% 4545, RIS LI FH AR M S i A K 7E SRR AR e, B AR TR
AN R 122 N B TEL B R 4 FH AR o Bl 7.73%, T SR ARAERE O E N (5 LA 31.08%, S (AR il 4 1)
& N ELI A P ARUR R s 7 S AR R AR e, R A 38 71 ) 2 A rP LI 9 A L ARURR I 5 B R 30.42%,
T EAETE 2 A 02 0 L IE A T AR o5 EEAON 7.73%, o IR 2 22 Wi 78 B 77 i A 5 1 28
b, BB TR SRR IR 5 A 14.58%, AT UL AR LT SR — R TR
I 7 S N R LI R A AR 5 o 80% LA b, X U R B BT R I AR 2 HA S
A HBCW I . 45 BT, ZAMZAERRE, SARL, 5 AR o 77 S 1 DR 2
5ot L BB ) A Y )RR R 7 £ R i

Table 2. Descriptive analysis

= 2. RS

ti %

A E P {H
T IER PR A FH A T IER PR A8 FH AR Bt
% 77.74 22.26 100

531 0.748
i 82.60 17.40 100
NH 98.16 1.84 100
N 93.05 6.95 100

RHUE R e 72.46 27.54 100 0.000
WA EABILR 47.44 52.56 100
AR A 37.50 62.50 100
TR T FIKF 93.51 6.49 100
TPk 85.20 14.80 100

LK PR 76.20 23.8 100 0.673
BT 60.52 39.48 100
T T PP 75.00 25.00 100
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X s 71.74 22.26 100
S HERE X 0.006
AFEME 77.50 22.50 100
X GRS 80.00 20.00 100
Pt CR= S i a A CIES 0.457
AFEME 78.83 21.17 100
TRA ek 92.27 7.73 100
P A R 89.11 10.89 100
BRI — % 77.30 22.70 100 0.002
bl fi R 74.00 26.00 100
TR iR 68.92 31.08 100
IR 69.58 30.42 100
JEEHE 0.000
2K 95.83 4.17 100
B 85.42 14.58 100
HTr-mifiaiE 2 5 R 17.97 82.03 100 0.000
3L 1.79 98.21 100

5.4.2. SCUFZER

ARER e, R, SRS, RS, REERE, KUK, £ S5HE RS
MREEREF L FEMELZESIN logistic 44, FIH STATAL5.0 FAFIATEIE 4T, WELL & FFE XS
FLRSE AR BRI Rt L, BAARSE B AL 3 wIHn, R, SRR, I E B EN R A E
T R 0T BB A FH AR M 3 A S 25 PRS2 (P < 0.05)

Table 3. The logit regression model of the Internet use enthusiasm of the elderly

3. BEANEBMERARRM logit E)IEE

ELIPE A P AR AR b 2% FrifE iz Z1H P{A ZHH 95% B A5 X |
P51 -0.0602658  0.1872239 -0.32 0.748 —0.4272178 0.3066863
SR A3 -1.880115 0.287638 —6.54 0.000 —2.443875 -1.316355
BRI 0.3074295  0.0984454 3.12 0.002 0.1144801 0.5003788
L A 0 3.258097 0.1637793 19.89 0.000 2.937096 3.579099
RHERE 0.9763387  0.1044012 9.35 0.000 0.7717161 1.180961
KT 0.0516056  0.1224496 0.42 0.673 —0.1883911 0.2916023
REBHMHEERMA 0.8823179  0.3217911 2.74 0.006 0.2516189 1.513017
RESFEETLEME 01680335  0.2261195 0.74 0.457 -0.2751525 0.6112195

X RO, T2 B A AR AR, SECEBBAMA EER, RUILNEE
FIENIN 2 Z 5, RITAFI MR i, DI B T S ACRBL T T, B A e 1) 28 A\ oxt L
BRRE AT AR, R T S ARAMERZE AT S, KA RAFHRICEEHE, LR ERIRSE
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I, DRI E AT 0 ELIER I 0T A 82 DA B A B )28 N O AR, 6 T B AN (i R PR 28 N D X Tt 2
AR AP BOAIA TEIE N T o X T 52 B FERET7 11, B AR S8 0 e P ey JH o TEL BB o e P PO AR P g
ER) DA 2 N BRI AR DR, PRI & e (X5 SEARHILA R 2 8 B (AT B LR R AR
RIFEERTE . X7 ah i BRI I, B R AT 7™ i B AT (8 25 0 FL IR 0 P R R
Ve, JF BAZE N R A 7 SO IR R T LU BRI, RIS BT B 2 1 A& R A
R B app,  #E— B IR TF AR N TR A P AR

6. MRSEIN

“HOTAER” B EHHRMEE R, PR 2 ISR SR RN A AEAR 2 R R, F AR ST a7 A
I 55
6.1. ZREFNE, WaE “WFER” H¥Fae

“HUFHER” RIECFIRAE TAEA R — BT, X B R 2B TR RN
HOE B, HUEEATAT A S BUF, #IX, FE=T7 . %, BURSUITER LR B AR <
FIR, SEOTEIRMEEBEXT T2 NBLSEE SR, IR RS SLBIS Ak, 550 M3 IR B2 e A 5%
B “ANNT#” , HFRIMES, BEiEEELE G A0\ TE2RFENASHERR. £, #HKX
R A X, 456l OESEE S EFERAFAE DI, BTN iR 24 B HOR R R 7%
SETAF 5 TERMEEBE NN B s TAE . 385 =, ZUE NIRRT, H/h2nl 8 S PRAR h B 4% T
MEEBEAREIR, HFZHMRFE R E S, RITFER ¥ 5EE AN ZH AR BN [0
ARME S BTN R 2558 % B app,  $Em ihi& g, A EHF N “223fdH” .

6.2. MMREFFEFHEN, G2 B ERRRERTIAREE

XTI 2 A A LI R R, BEREINCR 2 M BRI, 4N 2 IR S Be 28R 35—, JR)R
ik, U, 8, MIZPREAN, NEBEEIGE, OREEZE R EBEARL 55 il H D
EEBE RT3 S B E, AT HE M ek, 2, 0 TR PR LEE, S LT Lk RIE
IR, OV E NI BN, JRAE S RN TSI, 1252 B~ 8 A LI Y A SR 1)
W2 M BT AR AR E AR R, =, XA NEE, FuEaerf ANF,
I55 7R A GY I IR 22 2T B E R REBIYE 45 & BEPF SO A HESD — i # B 2 Mt IR BB 74 2

6.3. ZREFUHNECEET¥E, EAHSEFRANER

B4 BRI B BE B — EAE ST KIS0 PV R, (H LR = e 132 8 8 BREUIR R AN AR, JCH:
RN HBRMEEBER I AT AR FRE, IFHASARE “BrrdER” , B4R Nt
R NXT BRI EREIFEVFE T, B ER R EL 5iaERCRIEATT & B, OB AT S,
NEBRSARENHT B OAREBEY), XBEZESE T R W HBRMEREEEA L. A
WAASLHIRI BEE 2 i LAsE R A, IRKREE ERIFRESL s E L. HreRy], Aol
T A IR I 5 5 2% Bd iz A ST LR R R e, R T R s B BB T2 E T i B A — AR AR
DA 555, IR BT HUR LI B2 e 5 5 M BRI AT ML I AR 4G 4 SRECEL ZE LR 3
Rt

SE

[1]  WkPE. AFEEA KL, EA, 2021(1): 34-35.

DOI: 10.12677/aam.2022.118550 5250 IR Esid


https://doi.org/10.12677/aam.2022.118550

(2]
(3]
(4]

[10]
(1]

SERIA, RS, AR T T B B ME VR BN LRI 7L [J]. &7 K, 2021(16): 39-43.

K22, RBeFt, TEZE0. EIDCN I B Rk R 1 In) R S 0 SR [T]. ARG BRI AL, 2021, 38(1): 22-25.

WP, JAZE, AR, S B ARLRRIE FE AN 4 N B IS T b R 2 e R T A B AR ST )] P E
Ak, 2020, 29(8): 39-41.

MR VT R 29T IR SRS T SRR [D]: (A8 S). BB TP P EE 25K, 2020.

WMo, ELIBERRAd AR o R BRI O BF R ——3E T CGSS2015 HHRMIHT[T]. WIALL 5B 24k Ak
2RISR, 2020, 17(10): 12-16.

T, I, sk, & ENEREMERZE SR EDI]. J B A BE, 2020, 23(2): 110-113.

RUTEL, B, Bih R HIEM R BUR R IAR AT I]. T E EA MR A, 2021, 28(3): 261-266.

=K, ik, BERRRE, 5. T 528 N8I EE——Udba T oeEI[J]. ZEEZF 5T, 2018, 6(3):
14-25.

BRI, BRI, X, 25 BE N EBEMEROA N LS EREM R[], EXE R4, 2021, 42(4): 7-12.

TRIEI, =0, ARORGE. Z4E NBIT DA MR S5 BAN H 2 R R i ——2E T CGSS MISEIERT 7E[9]. PUdb A1,
2018, 39(1): 70-78.

DOI: 10.12677/aam.2022.118550 5251 IR Esid


https://doi.org/10.12677/aam.2022.118550

	浅谈“数字难民”线上就医的破解方式
	摘  要
	关键词
	Talking about the Solution to the Online Medical Treatment of “Digital Refugees”
	Abstract
	Keywords
	1. 引言
	2. 互联网医院概况与发展现状
	3. “数字难民”使用互联网医院的现实意义
	3.1. 预约服务，提升就医便利度
	3.2. 子女“云上陪诊”有益身心健康
	3.3. 慢病管理，对“数字难民”友好

	4. “数字难民”使用互联网医院存在的问题
	4.1. “数字难民”对互联网就医操作学习不足
	4.2. “数字难民”对互联网医院的认知存在差异
	4.3. “数字难民”对互联网医院有不信任感

	5. “数字难民”互联网使用积极性的影响因素分析
	5.1. 数据来源
	5.2. 变量设计
	5.2.1. 因变量
	5.2.2. 自变量

	5.3. 研究方法
	5.4. 描述性分析与实证结果
	5.4.1. 描述性分析
	5.4.2. 实证结果


	6. 对策与建议
	6.1. 结合多方力量，赋能“数字难民”的数字能力
	6.2. 加大乡村资源投入，缩小城乡的互联网医院认知差距
	6.3. 结合专业团队运营医疗平台，运用社会资本投入宣传

	参考文献

