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Abstract

Objective: To investigate the choice of the first medical consultation for rural residents in Langzhong
City after illness under the background of hierarchical diagnosis and treatment, and to provide
suggestions for promoting residents to seek medical treatment reasonably and improving the
hierarchical diagnosis and treatment system. Methods: After reviewing the literature, a question-
naire was designed by itself, and the surveyed cities were simply randomly sampled to different
levels of communities, and the streets and other public places were surveyed by self-filling ques-
tionnaires combined with interviews. Results: The first places of 199 subjects seeking medical
treatment were basically hospitals above the county level, accounting for 57.28%. Education level
was an important influencing factor. Among them, fewer people knew about the graded diagnosis
and treatment system, accounting for 22.10%, and 155 people knew about the graded diagnosis
and treatment system through this questionnaire, accounting for 77.80%. Conclusion: Education
level is the main influencing factor affecting the choice of the first medical treatment location of
rural residents in Langzhong City.
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PRSI RIS . L 2. SURITRIES TR EAT 0 g, ARG B BT HLR AR
AFEBIRHIARTT, BRI ER B WA BT I RE[1] [2]. ARG (2016 70127 TARHESEROL
AR Son, BEAT 80%ER Ty PARIREF Ty, H 80%HEHh TR R, 2 “f =" &%
o Arairy, (HRE D BRy7 DA BHEAR 5 Fa Kok B3R [1] [2]. TR, EXEBUFKILRZE T,
W& BT R R 258 A 2 8 R 0207 I R AW et ROk e R IR ORI AR EAR 2R IE R T, BT
P THEI R PG, PAMRSS TR B, HRNKEF KT RE G, 2RI IRSSHLE X
&5 BT AABRZ, FERMNEREHERERERNIGE T, RN ERES SRR
WeA A RN AR SR, PR AR AR5 RRAS, RIS “H A, BN S” E E RS, th
FEMEBE Y P27 B E I B A . Oy TR AR R R B S B2 A, A SO i g AR R
A E S AR, BEEJ0SIT R T IR AN E RO R i e R R R, R T
PAERERBEANMESS.

2. WEXMNRMGE
2.1. W&
199 L RN E K.

DOI: 10.12677/mm.2022.129159 1210 IACE B


https://doi.org/10.12677/mm.2022.129159
http://creativecommons.org/licenses/by/4.0/

ey e

48

22. Bk

2.2.1. WEHE

KB IEREA UM EE RN, TR RAAFEX, #7E LA A 76, HEidg — I A R
BEAT B 45 A U VR 0 5 5T — 5t — B A, 43 0lal 03, R A 200 4y, A3 2 199
By, AR ER 99.50%
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SEEAREAR, R RSCER 0T s RS, EAT IR A o SE0A I R A FE Rt s ik
PR ZR AN SNBSS e R E R 2 SOE R0 A R R B A
W BN SCIFRE SRR ARG S i o i J B B2 1 2 b s R IR A R 2R H R 7 AR BURIA
BN BEITORBEGIE . BRyT TUAENURPIR DL M o K T 20 SR B AT IR SR R AT [ 5 5 1) ) 45 (U SEL i
T 3 MW AR B AR, X [ G247 ik ki a3 BRIV NA Tt AR A, X
A B ] AT IE, ARE A W S R & A A B DHE S5ie Mg SR TR, A
B IR ESR . BET R, WA GO, AR, HE R S,

2.23. Giitoth

B R Bimid epidatad.1 G, i8] Excel2019 #0445 A SPSS20.0fisher A ) HE AR 1%
HATEAR AT, TR R TR R RS TR et R R, S TR K T R BT R EE I O
NG SCHR LR SCHE

3. &R
3.1. WARMNRE—MIENR

WA SRS A 45.1 %, ERT 8 475 % . HERB KN 82 &, /MM 13 % . &«
P 7 61.80%, H1H 38.20%. AR, MAL R S AERT LB Y, 2504 26.60%, 25.60%F1 24.10%.
FUON TNFIEEAME AT, 2393 o 11.5%7F1 12.00% . 48K 2 Hih i 25 3 10 SCAGRR BEFE /N2 L BLR , 1 30.60%,
Wb 5 21.10%, HE T s 22.60%, K& 11.50%, AR LL LY 14.00%. BERE RKEE, FF
PN/ T 05 Fio 1~3 Ji, 3~5 /i, KT 5 H&ABHERERAK, &4 25.60%, 27.60%, 19.00%FH
27.60%. A 54.30%HF 55t % LA E P T AR FAREE 2, HA 45.70% 1 N2 3 T B s R I8
Flo BEFERE G50 a2y B A RIR GLAE T B 2 A1 199 &R ISR, BN ar 92y il B 1 N MY
i 22.10%, AENREEE T AER) 5 56.80%, AFBRMAEE TR S 21.10%. JFHA 155 A2Ed A
W A R HRASITHIE, HHEIE 77.80%, A /DU R TR0 22T i A X E A%,
MZEFEAE, RPN R SRR R T, 4390 11.00%, 9. 00%, 5.50%7F 5.00%.

3.2. ARFRIHRISENR

RN R R E R 2 S K R EH L L ERE 53 57.28%, A 21.1%E M EE AR SHT
R, EFRRANZAITH SR 18.09%, LK 1.
3.3. fIRTRIEERISH N FIEF
3.3.1. MRMSIEFERISHANFIDE RS

K 25 R T R AR R BRI B iS S EEE RN R, SR BN 56.7%A B H A
PRI 3 B R I R K 7 RS R B IR . Rt — 2L 700 Rk 7 B riE X — &
R, 1 2% SR RS E NS AR A R R ZHANS B R ERER, W& 2.
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Table 1. Location of first visit of rural residents in Langzhong (n/%)

= 1 AP RHERESHERS (/%)

HisHh NHun LA51/%
MR DR 21 10.55
N7 36 18.09
S PAER 21 10.55
BRLL EERE 114 57.28
Fopth 7 3.51
At 199 100.0
Table 2. Reasons for the respondents to choose the medical location (n/%)
= 2. WIRTHRFRE M SR E (/%)
R i SR A NHn EE451/%
B i 107 53.76
k5% o1 et 113 56.78
k55 kA 41 20.60
AN 36 18.09
AIEHI L 91 45.72
fi N AERE 26 13.06
At 14 7.03

3.3.2. AR RIEFRISHAAREXE R

NI R 3 LB R TR V. ST RS T R KRN . 45
ARANEER BRGSO T KIELBPIRAN Z BE S MU Rk % LA 2= HRER A BA S
TR (P > 0.05), Lt B LN, FEFRARBUL, EFESHRRZ B EER, A3
T4 M EEST PARSS AR, RN ARBTG5 i DA SR 2 8 P B BT
EAREA . SRR FFE SSRGS LA 2R, IFHRASHE (P < 0.05), ALFEEERMR
FIEFR NIRRT SEE DA S TR R E, P UL L2 I SRR D BB NS S
TAEFEERNECHA, EEMERE 0.02%. BRI A I N LN Sk DA = MF N2
FLERARAT SR AN 2, (ER W E 2 7 8H Goit 3 (P > 0.05). A KT 60 & Mt & Rk £ 56 2 P A ML
EDFEZ, HEHLERWEASHE X (P >0.05), L& 3.

Table 3. Influencing factors of the respondents’ choice of medical treatment

3. WRABEREEFNZMER
2 YNEE MEEDAE BASH 28EPAR  BHRUEER it Va P1a

>60 10 1 8 27 1
51~60 6 6 3 16
R 41~50 3 5 2 12 - 26.273" 0.05
20~40 2 1 5 38 2
<20 - 3 3 21 4
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Continued
7 14 5 48 2
531 3.072 0.546
14 22 16 66 5
INER LT 15 15 8 22 1
HIF 4 5 8 24 1
ik . .
o ik g 1 9 1 31 3 40.533 <0.001
T
K& - 3 3 17
AR L 1 4 1 20 2
H 2% 13 28 8 55 4
XAF .
) 7 8 13 57 3 15.014 0.059
- [FRS
HAh 1 2
<17 6 10 6 27 2
FE 137 8 11 7 28 1 )
IR 9.145 0.69
N 3~57 3 7 6 21 1
>5 75 4 8 2 38 3
Vi fisher TRYIREZE,
4. it

TP GRASHT AR 2015 4F 9 A 8 H Eh [ 55 Be 7 24 T BN A IS O THERE 73 G327 il BE S e (095 3 = L)
g, I RER I H BN TR R R EEAR R A N R @ BT, D IR AT
R, FEEERVE A FASTT B LA 2 H AR . SR A AR A I SR = AT BB S0 ) 57.28%
NECH R E RS A EBESTHUR, MBS K — L5 S IX (1 S Bk A TR A 3 A B 7] B2 /N /)
17 8096 LA 1 ) gk B 1 T LAE R BRIy ML AR R3] [4] [5]e ARAE AN RIS SR B S SKMERE i, X
BN EREHEHE IR IOVEL, PRS- I LR

41 MARSESTTERNE, FESISRABRBETISHRE

TP ORCYT I EEA B — U R U R, AT AL R R TR R P[], AR
AT PSRN 22.1%, AT WEAE T EAIRKIIA R, I HAK & RO 2 SRR EEAS
. BSOHTEYINRE IS, EAL T RA% T 2 T B A i RO T 0 GRSy il B 10 A SRR
RISTRAERRFIR B AL T, W RE R ST R AT R LA EAR[5]. R AR R RO
DRI TR IR ANE I, AR T 5 SMAFE RN ERERLENETFRE, SHIISHNZEE
Wi, (et RIRN A B E, SR 7 G2 T I SE 6]

4.2. ERFETRFIERE, REEERETHMETTKFE

AU E RN 56.7% K B2ST k55 BT & (I AF P R oy 12 I FE I R BRI, T 452 J2 B2 T LA ot
LRAA 21.1%, W AR T EST IRSACTHEAR, JERMSEEEAR. &EmsEs R eptEt,
FEMIE RS N SN B2 S N, SRR RSP S =R R B MBS MENLE], T IR=ZEE R
M RAERREGARE, SRS JE RO Z By KT A [7] . InsmdE R BT MU s 5wt 51t
ST B, IR T AT o fn, SR AR R AR IE A e T 5 SR R A PR T H )
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5. &g

T3 LT A E B S0 B SCIIE SR ¥ 12 H R[], AN B2 2 W A 3 3 G2 YT St 1 JE s AR

i BN AN i B B HCR A e fe b i s, 37 KX a2y EAe I, S5 AN & Rt E
LA o [RIRANSEARAS BT IR S5 HUA A, 3R 2 R BT L I B P AR T i i, LR R R Be
B O ECEER, AR 2> 05T i LR e S St .
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