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Abstract

Objective: To scientifically predict the expenditure trend and financing structure of the total
health expenses in Shanghai, analyze the factors affecting the total health expenses in Shanghai
from the perspectives of population, economy, policy and health, and put forward reasonable
suggestions for the medical and health departments in Shanghai to formulate the medical and
health policies and develop the medical and health undertakings to control the medical and health
expenses. Methods: The data were obtained from the statistical yearbook of Shanghai from 2010
to 2017. The GM(1,1) grey prediction model and grey correlation model were used to predict the
total health expenditure in Shanghai and analyze the correlation degree of influencing factors.
Results: In the decade from 2018~2027, the total health expenditure, government health expend-
iture, social health expenditure and personal health expenditure of Shanghai all showed a rising
trend; per capital disposable income of rural residents, the proportion of rural residents’ medical
and health expenditure in per capita consumption expenditure, and the grey correlation degree of
per capita disposable income of urban residents rank the first three, while the number of perma-
nent residents and the proportion of government health expenditure in the total expenditure rank
the last two. Conclusion: The Shanghai health financing structure is more reasonable, improve
people’s health level, economic factors and health consumption are the main factors influencing
the total health expenses in Shanghai, policy factors, the number of the population of permanent
residents in demographic factors influence on the total health expenses in Shanghai the weakest.
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DA RAER XL E N N CEF AR 1 4F), TR ARSI s 4tk = % Bt i TR B
BT e R, R AN [ S X AR BN AR 2B B O LK BAE B S MRS B s 1], RS
PR BUF DA e TASCHAA N AT A P A= 3% R LM SRR R TR EE B AT Bl
W L I 5L Al Jo S A g e ) B A B B R T TLAE 3 I A E K [2] B [ R UEAI B AL
AWk e, RER DAL IAWIE L, HEUT. A2 N R T BRI fdE, milins, “f#
FEhE 20307 TRy —IE SN, AfTSEEL “ERE R E T B AR BONBUT AR AR R, AR
BB 5SS G B ERC R A E 20307 5 B ERAOSEIL3]. i PAE A 9]
BEAT A RN, 1A S B R AR AR, XTI PAE IR E . fE AR, K
TARNAGEER S BT ART L, HEST DAKTMEFACH I T Habb X, [, -
Ty A R SOEAT T, AN (o B A SRR AT e AR, B T A B SR b
R, T T AR B SR A IR BT R B, R RS T AR B B S, RIA Sk 0t
Fig ) PA S S AT R S BN, SRR AR S AR, RENEXT i T BT AR
R FESR BE ISR 3L, RIS Dy 4 [ JH Ay i X P 227 1A SR R A 4R AL 48 2 3L
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2. b RERBRAIRI R

MBAEFRFHAERE, 2002 £~2017 £, LW DA ST HEEAE LTS, BUF PAH. #
S PAET . MANDAES BRI EBA BT, DA ST 2001 418 202.63 1278 ETHE] 2017 4E1)
2087.09 147G, ® T 10 £, Hrptho DA SO BT R, i 7R AR, #7125, BUF
PACHIEKHEE S5 R EARREE, DATAHEKE R T A H . Rl Ay AR A
kS, M 2001 4E[ 1233 o6 RS 2017 4E11 8611 JG, KRR K.

MR ARG, #he TAESCH A —0l b, SHRE, BUMF AESCH A N AT
Eease N, HELI8E, kR, 2001~2017 45, #h4 PAE ST HE 2B ETHE S, I 48.8% T3 58.0%.
BUR BASCHAIA N A SCH A RN Feass, BUR A SCH S HE 22.6% (83 21.5%, AT
H i EEA 29.0% FFEF] 20.5%, N TASCH ST REER AR, H 2007 FELLHT, BUF A SCH G
EEANTAS NSO A EE, 2007 FELUG, BUR B A SCH o Luimd i A N A .

Mz, 2017 4, BT PA R HAA T KRS, FHEES TAESCH 5 HE TEBUT A H
A NEASCH AE, W 1,

Table 1. Total health expenditure and its composition in Shanghai from 2001 to 2017
& 1.2001~2017 F LS D4 22 A R EAARER

A oo He 7 (%) JNCRELR O
A iz BT HETAE AMARE  BRTAE BeTE AATA -
i b TS K i i
2001 202.63 45.70 98.01 58.93 22.6 48.4 29.0 1233
2002 220.31 40.65 121.14 58.52 18.5 55.0 26.5 1356
2003 266.19 51.30 151.60 63.29 19.3 56.9 23.8 1556
2004 315.48 59.54 170.14 85.80 18.9 53.9 27.2 1811
2005 362.13 70.30 199.44 92.39 19.4 55.1 25.5 2036
2006 401.46 77.13 226.39 97.94 19.2 56.4 24.4 2212
2007 485.67 99.39 278.50 107.79 20.5 57.3 22.2 2614
2008 559.83 135.82 314.97 109.04 24.2 56.3 19.5 2965
2009 656.66 141.30 366.90 148.45 21.5 559 22.6 3418
2010 751.99 177.20 419.82 154.96 23.6 55.8 20.6 3266
2011 931.00 215.70 521.62 193.68 23.2 56.0 20.8 3966
2012 1092.35 232.49 646.51 213.35 213 59.2 19.5 4589
2013 1248.68 250.82 740.42 257.44 20.1 59.3 20.6 5170
2014 1347.79 275.29 792.51 279.99 20.4 58.8 20.8 5556
2015 1536.60 319.94 882.39 334.27 20.8 57.4 21.8 6362
2016 1838.00 430.73 1061.74 345.53 234 57.8 18.8 7596
2017 2087.09 449.64 1209.53 427.92 21.5 58.0 20.5 8611

BRI LTS %(2019).
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3. Tk GM,DER BFTH R4 R BATN S
ASLLL 2010~2017 45 _Fifg 7 PAE 9 A RARI RS %, B R4 1 bt 7 AR S 3 A
3.1. RS, BIEAITESH
3.1.1. B3 b I A R B AN EFG
x© — (x(O) (1),x(2),-,x (8))
=(751.99,931.00,1092.35,1248.68,1347.79,1536.60,1838.00,2087.09)

3.1.2. R4LE

o=(0(2),5(3).:,0(8))=(0.81,0.85,0.87,0.93,0.88,0.84,0.88)
3.1.3. RLEFIHR
R, BT S B AR X ) o () e(eej R T
o (k) €[0.800737403,1.248848869] (k =2,3,---,8) P4, #rl LAH X' fE B i) GM(1,1) .
3.2. F GM(1,)EHE

3.2.1. MREHE XOE—RRM
xW (k)= ﬁx@ (m) (k=1,2,3,---,8) 15

X(1)= (x(l) (1),)6(2) (2),x(l) (3)’.. .’x(l) (8))

= (75 1.99,1682.99,2775.34,4024.02,5371.81,6908.41,8746.41,1 0833.50)

3.2.2. MERIRER: B RBERE ¥

7" (2) =%|:x(l) (1)+x"(2)] =1217.49
7" (3) =%[x(l) (2)+x"(3)] =2229.17
7" (4)= %[x(l) (3)+x"(4)] =3399.68
z=|7"(5)= %[x(l) (4)+x" (5)] =4697.92
7" (6) :%[x(l) (5)+x"(6)] = 6140.11
z0(7)= %[x(l) (6)+x"(7)]=7828.41
70 (8) = %[x(l) (7)+x" (8) | =9789.96

TR
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_7() x (2
Z(l)(z) Y 21749 1 (0)(3) 931.00
=27 (3) 1] | 2922017 1 x(o)() 1092.35
-Z"(4) 1| | -3399.68 1 xXV(4)] | 1248.68
B=|-zV(5) 1|=|-4697.92 1|, ¥ =|x"(5)|=|1347.79
_Z0(6) 1] |-6140.11 1 0 (6)| | 1536.60
gy 1| TR ) 1838.00
o ~9789.96 1 2087.09
-zV(8) 1 A0 (8)

3.2.3. BINZFEMITREEBFI P=(a,b)"
Zit it BB, (BTB)" , (BTB)’l xB"xY , 185 4=-0.132909927, b =769.9371871 .

3.2.4. BIRE
X (k)~0.1329099272" (k) = 769.937187 1 fEAFIF 7] 01 S 75 51y -

XU (k+1)= (x“’) (1) —2] e 1+ 0 = 6544.9146146 57 5792924614
a a

3.25. REBBIERARETRE
B k=127 AR 8] W B2 bR AL AT 5L A 20 (1) =29 (1) =2 (1) =751.99 H b B 2R L AR
F (k) =2 (k) =2 (k-1), BEEAA:

20 :()‘c(O) (1,27 (2),---,2 (8))
=(751.99,930.34,1062.59,1213.63,1386.14,1583.18,1808.22,2065.26)
4. RERL
BREMENRE
THEEAT SR 2 AR N Bk 22 WA 2.

Table 2. GM (1,1) model test table
2 2. GM(1,1 BRI IG R

Frg A JR AR E T e W% AT

1 2010 751.99 751.99 0 0

2 2011 931.00 930.34 0.66 0.07%
3 2012 1092.35 1062.59 29.7 2.72%
4 2013 1248.68 1213.63 35 2.81%
5 2014 1347.79 1386.14 -38 ~2.85%
6 2015 1536.60 1583.18 —46 -3.03%
7 2016 1838.00 1808.22 29 1.62%
8 2017 2087.09 2065.26 21 1.05%
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RGP I EZE S SIRERMRE S, JafshiaRZIE C HMRNMREMR PEH, ET CH
5 PAEHEAT PR R (5 Z2 A0 56 A S A0S ORI, o CE VN B P A AROR I S ROR RS [4], B
R 3.

Table 3. Fitting accuracy of GM(1,1) prediction model
= 3. GM(1, ) TR B S HE 3=

TR B G S 4 JEMZE AL C RNRZEMZE P a fH (T 545 1)
I C<035 095<P —a<0.3 G&H TR
Lk 035<C<0.5 0.80 <P <0.95 0.3 <—a <0.50 (ATHEAT 5 HATIU)
o 0.50<C<0.65 0.70<P<0.80 0.50 < —a < 0.80 ({33& FF TR
&t P<0.70 P<0.70 0.80 <—a < 1 (AEEVGHEAT )
TEIMRT R o (avg)= le|g(k)| =0.003, S, = /lZ[X“’)k - X | = 4513402353,
n—1= n gy
S, = %Z[E(k)—ﬁ]z =0.022551261 J 4 2 LA C =% =0.00005 , F#JiE
n—1yo

1
P=P(|E(k)-E|<0.6745S,) =1, ZWIE, BRI R, AT LT .

IR 5%, MEUF DA, tha DA SCHAA N RAESCR BT A g, =& i e,
PRl = AR AT LU S GM(1L DB, 223 b5, BURF PASCH . A2 DA A N ASCHI a EH
S —0.140224438, ~0.13159751, —0.129027757, b 45 : 156.7298986, 452.9867452, 160.0222485.
BT L= 1) GM(1,1) K PR A 7 531 9 -

B RS e X0 (k1) =] 20 (1) =2 e + 2 21204.907445¢ 1492455 1117707445
a a

Mo BT KO (ke1)=| 20 (1)-2 e + 2 2386203364367 _3442213643
a a

ANEALH: XY (k+1)= 20 (1) 2 e 12 21305.175689¢" 227 _1240.215689
a a

=FCE AR ZE 2 5 0.004891689, 0.00119006, 0.001190304, i ZEHE C 4 91:
0.000653093, 0.000126414, 0.000364394, ¥/NT 0.35, HAUEE p &~ 1, K ES AT DL3EAT T
T LLESHr, Ak BT 2018~2027 FE4E 1) LA BB I BEAT TN, TR 45 R 0L 4.

Table 4. Predicted value of total health expenditure and financing structure in Shanghai from 2018 to 2027
% 4.2018-2027 F LiEH DA 22 A REREMTUNIE

P ﬂﬁ/ﬁ?ﬁfiﬂj L% ?i%/%)%i& /% /l\)\/?z‘?ni'iﬂj L% f%))llé}?fﬁﬁ/ Tﬁ{ﬂé{:‘é:ff‘?
2018 520.19 22.05 1364.64 57.85 474.11 20.10 2358.94 2358.83
2019 598.49 22.21 1556.57 57.77 539.41 20.02 2694.47 2694.13
2020 688.58 22.37 1775.50 57.69 613.70 19.94 3077.79 3077.09
2021 792.24 22.53 2025.23 57.61 698.22 19.86 3515.68 3514.49
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2022 911.49 22.70 2310.07 57.52 794.38 19.78 4015.95 4014.07
2023 1048.70 22.86 2634.98 57.44 903.78 19.70 4587.47 4584.65
2024 1206.56 23.02 3005.59 57.35 1028.25 19.62 5240.41 5236.35
2025 1388.19 23.19 3428.33 57.27 1169.87 19.54 5986.38 5980.68
2026 1597.16 23.35 3910.52 57.18 1330.98 19.46 6838.66 6830.82
2027 1837.58 23.52 4460.53 57.10 1514.29 19.38 7812.40 7801.80

1 4 AT, 2018~2027 HAE N, g AR S 9% AR 2 230 B THE S, M 2358.83 /27T 1Tk F] 7801.80
1256, kT =A%, EEREM L, BUF ASCH. e TAZHAAN N AL B E FF@ES, BUF T
A3 HH 520.19 {20t Lk F] 1837.58 1270, #h4x BAESCH 1 1364.64 1470 Lk 3] 4460.53 1270, NN TA
X 474.11 1278 EKB] 1514.29 4070, FE& WS H P b s 2 I B |, BORF A SCHE S EEAN 22.05%
FE] 23.52%, R EFHESR, fa TPASH B G RER K, B PAEREHN 2, HERIT
BEkath, M 57.85% FREE] 57.10%, NN TAESH S 2T FEESE, M 20.10% FFEE] 19.38%. X
B, BURBORSEE ST PATTHEIHN, Nseil @R E” BEARIRMEC R, MA DAL H
ACFIR R, Ui R RKF R S, R B 00 B AR e, 4 IRAd R R IR KT A W
F+5]0

5. LT DA S ERNINE R XEKE S

DAFAREKZ R EME RGN, HTHEABRASESATE, BB 2K ERE6]. 1
RS AT E R 2 N2 AR R i e E R R A L — M S, CesEfiR T /RGNS
FIBER[7]. B RIFE A AR A 2 I8 43 M EL BB B B AR AR AL 5 2 RS FR AR A S SR I B Se BRFE R, 5%
BRREEREOK, FRORCHAFERE G, CBAEHUN, RN KBRS . Rk, A SCGRFEK OSBRI i
7 A B F S IR R kAT B A
5.1. EERAVTHE

PARFHZIOELF. ANO. S, PARBFESSME R, @A HxEET T
RS R ORF AR (8] [9] [10] [11], AN DS ML . 45k . DAGEM AR . T

PHRSR G DS AR E T 12 s BT AR SRR R, Wk S, B RAERRHBE NS EF
H1 Xgo

Table 5. Index classification of total health expenditure in Shanghai

=5 P LEm AR ERANERS %

Tabror LR N frbrFiE
A CEINSE ETZIN X
AR HALIEE% X
A1) GDP/7E X
RIS WEE R A SR/ 7T Xa
FR) Y LI 3 M ONGTY Xs
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Continued
AR R YT A SO H 5 NI s I L /% Xs
PAHERFE R

AN B R BRIT TAEST o5 N F59H 2 S H B L /% X7
2N/ PN Xg

AR GRRF R 2
LEXTY NN Xy
TAHEARNREE TN Xio

PA BRI R R
TAENUHIIRAL Y i 5% X
BURFRER BUR A S B S I E/ % Xi

5.2. {E¥RHEXER

nz 6 frow, b PA s 2 A

=
s

Wi R 2 %% R AR e A B BT Horh, S dehR DA R R

Pife L Bk, NORRPERICHERI ETHES, HEHEENDERAE 2014 FILFIEE, 52
ISR AL OUAT 2 I LTS .

BIATE IR, SLifER. ARG, T

Table 6. Original data of total health expenditure and influencing factors in Shanghai from 2010 to 2017

% 6.2010~2017 £ LSBT RE R EAREMEERIGHIE

Ay X, X X, X, X, X Xq X X Xo Xuo X X
2010 751.99 2302.66 2344 77275 31,838 13,746 43 57 21,00246 28568 1354 1051 536
2011 931.00 234746 24.50 84,037 36230 15644 45 8.1 2020530 26828 1391 1071 551
2012 1092.35 238043 2574 86,969 40,188 17,401 3.9 85 21,402.13 29880 1461 1096 556
2013 1248.68 2415.15 27.06 92,852 43,851 19,208 438 8.8 2409328 31466 1564 1143 554
2014 134779 242568 2877 99438 47,710 21,192 47 8.5 25834.62 34508 1640 1175 531
2015 1536.60 241527 3021 106,009 52,962 23205 64 9.1 2652232 36233 17.02 1228  5.17
2016 1838.00 2419.70 31.57 116,582 57,692 25520 7.1 10 2660502 39455 17.82 1292 623
2017 2087.09 241833 3323 126,634 62596 27,825 6.5 8.1 2734232 42000 1880 1346  5.96
5.3. KEBXREKSHT
5.3.1. ¥MELALIE
KHVMEE, XS ES & DR T I E N, VE R 7.
Table 7. Initial value processing results
F 7. YIEKALEER
2010 4 2012 4 2013 4 2014 4 2015 4 2016 4 2017 4
X! 1 1.45261 1.66050 1.79230 2.04338 244418 277542
X 1 1.03377 1.04885 1.05343 1.04890 1.05083 1.05023
X! 1 1.09812 1.15444 122739 1.28882 1.34684 1.41766
X! 1 1.12545 1.20158 1.28681 137184 1.50866 1.63874
X! 1 1.26227 1.37732 1.49852 1.66348 1.81205 1.96608
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X! 1 1.26590 1.39735 1.54168 1.68813 1.85654 2.02423
X, 1 0.90698 1.11628 1.09302 1.48837 1.65116 1.51163
X, 1 1.49123 1.54386 1.49123 1.59649 1.75439 1.42105
X, 1 1.01903 1.14716 1.23008 1.26282 1.26676 1.30186
X, 1 1.04593 1.10144 1.20792 1.26831 1.38109 1.47018
X, 1 1.07903 1.15510 1.21123 1.25702 1.31610 1.38848
X 1 1.04282 1.08754 1.11798 1.16841 1.22931 1.28069
X 1 1.03731 1.03358 0.99067 0.96455 1.16231 1.11194

5.3.2. REBFIHZFAKR/NME
SHMEL G IS RSB R 2, R K/ ME S B8 MIN =0, MAX = 1.72519., RZE#
VI S

Table 8. Difference sequence results

= 8. REHIIER

2010 4£ 2011 4£ 2012 4 2013 4 2014 4£ 2015 4 2016 4 2017 4£
|x; - X, 0 0.21859 0.41884 0.61165 0.73887 0.99447 1.39335 172519
|X: - x| 0 0.19283 0.35449 0.50606 0.56491 0.75456 1.09734 135776
|x: - x| 0 0.15054 0.32716 0.45892 0.50549 0.67154 0.93552 1.13668
|x; - x; 0 0.10010 0.19035 0.28318 029377 0.37989 0.63213 0.80934
X! - x| 0 0.09997 0.18672 0.26315 0.25061 0.35525 0.58764 0.75120
|x; - x; 0 0.19154 0.54564 0.54422 0.69927 0.55501 0.79302 1.26379
|x: - x| 0 0.18300 0.03862 0.11664 0.30107 0.44689 0.68980 135437
lx;-x, 0 0.27600 0.43358 0.51334 0.56222 0.78056 1.17742 1.47356
X, - X, 0 0.29896 0.40669 0.55906 0.58437 0.77507 1.06309 1.30525
X, - X, 0 0.21072 0.37359 0.50540 0.58107 0.78636 1.12808 138694
|x;, - Xx;| 0 0.21902 0.40980 0.57297 0.67431 0.87497 1.21488 1.49474
|x, - X, 0 0.21006 0.41530 0.62692 0.80163 1.07883 1.28187 1.66348

53.3. XBERETHE
S X, AT ZANEHI X, X, X, » & WSS 2255051 1) 2248 1) B /IME FH B R AE 733
N0 F111.72519, ATLLH AN AR TR f g R
A +kA
5,“ (I) — min + max

—9t:192937"'9M (1)
Ay (1)+ A

(DA, & () MRE X0 X, AE ¢ ZIFRECR AL A, (t)=|Xl.(t)—Xj (1) + A =maxmaxA, (),
Ay =minmin A, (¢), k AFT[0, 1IXTEERIKE A, (1) FIECMER A, S EBER/ME 0 I, SRR
&, () WK ME max &, (1) =1
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FESEPRTFSE, LA

9:

Table 9. Correlation coefficients of comparison series to reference series

minzo’

1 Amin
5@+z;;]s@(gsl

9. EEHIIMNESEHIIN B RREKRY

2

KA 0.5<8, (1) <1 MRIEEXANTT, THE IR s Rk R HUL &

2010 4£ 2011 4£ 2012 4 2013 4 2014 4£ 2015 4 2016 4 2017 4£
X 1 0.79782 0.67315 0.58511 0.53863 0.46449 0.38236 0.33333
X 1 0.81730 0.70874 0.63025 0.60427 0.53340 0.44011 0.38849
X; 1 0.85141 0.72502 0.65273 0.63051 0.56227 0.47972 0.43145
X, 1 0.89602 0.81922 0.75285 0.74595 0.69425 0.57709 0.51592
X; 1 0.89614 0.82206 0.76624 0.77487 0.70830 0.59480 0.53451
X 1 0.81830 0.61254 0.61315 0.55228 0.60849 0.52101 0.40566
X 1 0.82498 0.95715 0.88089 0.74127 0.65873 0.55566 0.38909
X; 1 0.75759 0.66549 0.62692 0.60541 0.52496 0.42284 0.36924
X, 1 0.74262 0.67959 0.60675 0.59614 0.52672 0.44794 0.39790
Xuo 1 0.80367 0.69779 0.63055 0.59750 0.52312 0.43332 0.38345
X 1 0.79751 0.67793 0.60088 0.56125 0.49644 0.41521 0.36592
X, 1 0.80417 0.67501 0.57911 0.51832 0.44431 0.40224 0.34148

oI ERSCH RS, PP ERT7 2, SR & LLBEO 0 K 0 SRR

B r=0.58686, r,=0.64032, r3=
0.62156, ro=0.62471, ry=0.63368, r,=0.61439, r,=0.59558 HE/F%

0.66664, r,=0.75016, rs=

71/

Table 10. Ranking of grey correlation degree of comparison sequence to reference sequence

= 10. BRI SERIINREXKERF

f £ (1) 50 R4

0.76212, re=0.64143, r,=0.75097, rg=
HRANE 10:

r " r3 7y rs ¥e ¥y r10 i ri2
HeFP 11 6 4 3 5 8 7 10 12
W HRER G RIREE R SRR, HRERERR A X > X7 > Xy > X; > X > X, > X > Xy > Xg >
X1 > X1 > Xigo
6. &t

6.1. DEEFBASEREHNTNLE
2018~2027 +4EN, LilgTm PARRHRED

AR ITHT

1 GDP 33, DA R%EH 5 GDP i LLE iR BTt

—_‘jj‘—ﬁ’
bt S AT DA S S A AR AR S 7 A N R A R A AL JEE [ 12]

PR, (RIS b AR B O R 2 SR AT
— AN K X AR S 2 & GDP (1
o AL T AR S B BT R

FigHBUG I ER AR AR AN R, Righiy RAESEN AR, S5, P&
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S

SR & GDP HEE PRI, it — P HE @ B F AT 55K [13]. WX 25 = A AR, DA
TR R REYT DA SR R, SR M B 9 P I D, R T B R A
EAHRVEEZN. RAWMKEEESIHX N BT, A REl e E RS EATR, MERT T
A0 SEIAE A U R K (3]

ME GRS R E, BUF DAESZH . o TATHAN N PA Y EOEKEE, BUF PEL
AR E T, (ERA S DA RIS N TS S EE I R R 3. G AR, BUFM
BV, PA S HBRA T[14]. _EETH DAES RS IEEZ L E AT BUF PA T H S
L R B BUR 7E AR 55 508 TAR RS I ST R 22, BUR ok B B AL R T AR Sk R R [15]. A
PASCH I TR, s R RS, ER i, BRI EE 30%LLF, WHO
FRHMHFRA 15%~20% [14]. &M, F#giiAs N TASCH & 2019 FETFERRREEN T 20%, JF
HEDFREA, HHANREZE T BUFRMEH TAERFIEE, BUR R T AR RIS ik A 2L,
NRAERK AP IRTY, BWEI1Z Bk, IR 0 TUAR 5 5 AR kbl 76 3

6.2. MERHIKEKEERIT

6.2.1. EFERMERIEFEREF W ST IERBRANEERR

MREREEHE AT A . A3 GDP o A S S FI e HEAE SR 4 7, BRI A GDP 5 AR 2
Rk R BONE Y], 2% G AR R RO AN A BT 2 1 ROk sy, X BT PAE SR SCA RE ot
A PTHE R AN R RN AT SCRESON S 30 s BN AT SCRCHON 70 I O T8 3 AR 1 6, X i itt e
LUFRFEE R, D ANRAFRERIIN, & RO B B S BRI DU B e B AR i o R (0 EOR MOk s, T
WO F 38 0 -3 B RO BT AR SRR S RE Ty 1 i, DA A 229 AT SEBCHON A2 e it BT T2 2 FH AN W
AN Z AR IR RET AT 5 N9 98 SO AR Jiy RS T AR S o5 NS89 28 S0 (M b
IR HHESE 5 A AEE 2 A, IXULH, S R 2SO AR R AR T AR, NRIEEAAE R H 28453 T A,
JE RIFURIE R R S AL, BT RSO IZ P %, 45 A B SR I In . [RIN 45 R AT A&
b AN i R BRT AR SO AR B P i 2 v T e R, — D5 T e b i By AR B
MEST DRSO 2 257, 51— LR 25 R, JERA T2 ML
CRST ORAE SR, A R T PR SORAN BT 58

6.2.2. ADERMNIEEERAEN

NEHEE BB EF SN DB E AR Fe Hot B PA S 9% msm o i s 11 AR 6
B, FAEND RS TA P G A5, b N D R AN e i vy 2 A= s 9% IR S B A
CASAAE TR — AN IR ) O A O A S IS, BEEFER K, A M ERR L2 AR
o R A5 08 P9 F R AR LR R IR B v, B ek 2 3 R N RO T B 7 IR 45 HOT FE T SR [ 16] ThixE T A
M2 AT TAE BB RO, K #V O N D B e DA B M EE N R, HEEAR
SCHIREFE S e, FERC M T DA RS 12 AR R, SRIREEHER T AR, AN T
AR TR ER R . R R R N Z AL S IR, R TR AR e e R B T
FLAS TR X 2 4E NIRRT MR L 5E 2 [ 17], I H ol R i & 4 5 B 7 KPR S R IE 3l T 2
—, R NS 1 & BT SRR B AR LA e R SE 4%, BT DO F BTk, A i Fe
o AR B A R R B A A N R R .

6.2.3. DEZRBEEEMMIDEEHERIFM
BAEEYEF R PN ERR T 12 NIRFEBE AR BB 55 9 A 8 r, TAEBIRIRMER R W
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AMERR AR N RECRN PANRI RO R AHA S5 7 A5 10 A7, BUEAT DA A BIR H Z0 i
AR PR R0, LRIREE B o Fl A EdE, B SO T A e 3, e 2 R
FTAEGBCREOR, BT 12 NIRRT B NG IE L ETHR, HRET “2gisyr” “Hpimfl o &l
FERRETT, AR “HRTT” USSR Rk, It BA S S0 2 AR A/ . BT AL
MIf R, PABORN R A AU RGO DA 2 3 R m JF AN K, BB i o 2
77 AR DR AL, @ EINREST PARIR ML .

6.2.4. BERERNIE S BRANEM

BUR S BT AR 55 T 353047 2 DA A AN rTHEE A BTAE, WU A9 LA SCH 6 BT B JR A e B 7 A =
N, 2010~2017 4, L WEURF A AR S TN 5% /04, A8 T _F g iy AR A 2
MR R R A, X — D7 T B EUR AR SR, 53— 07 i BT EUR LA S AR B
A BRI sk Z 5, AR e S TS BURF AR S R 55 (6] BUR L2 R H 2 W R A I
PORSCH AL, U B LB, R BUN PASCH MMM, 2o KIEBUF “LRHTF” KIE
A

SE 3k
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