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Abstract

Objective: To understand the basic situation of the medical service efficiency of Shanghai commu-
nity health service center, and to predict and analyze its changing trend, in order to provide ref-
erence and reference for improving the medical service efficiency of Shanghai community health
service center. Methods: Based on the relevant data of “China Health Statistical Yearbook” from
2015 to 2021, the gray GM(1,1) model was used to predict the medical service efficiency of Shang-
hai community health centers in the next seven years. Results: From 2014 to 2020, the number of
patients treated by Shanghai community health service centers fluctuated and decreased, and the
average number of patients in charge of treating patients per day showed a downward trend; the
bed utilization rate and the number of hospital bed days per day for doctors showed a decreasing
trend; the average number of discharged patients showed a downward trend. Hospitalization days
showed an increasing trend. According to the prediction of the grey model, the number of treated
patients will show a downward trend from 2021 to 2025; the average hospitalization days will in-
crease year by year, and the average daily hospital bed days of doctors will show a steady down-
ward trend. Conclusion: The efficiency of diagnosis and treatment service in Shanghai community
health service center is gradually improved, while the efficiency of inpatient service is low. In the
future, the Shanghai government needs to increase the introduction of excellent family doctors
and the training of their service capabilities, reasonably and effectively shorten the average hos-
pital stay, and rely on two-way referrals to improve the efficiency of medical services in commu-
nity health centers.
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UEFLIRIN 5 WUHEAR, 7RG AR AR . Ferhiay T N e BIAEIX AR AR5 O R8T B IR
B, BEMAEWRNIE, QIEMEEN L. BIRERREIME SRS B4 RIHT AR
HON R BRA ST N REUER DAL (W2 ) B2 A2 200K J5 FERR L 3655 9 PRA I 52 Fig R 3 A0 £ e I <5 B i
PR A F R CLSE BRI AR PR H 5 P B R 0 H 58 £ 8 PO A PR L B DA e J o . BRZE
Y TTERBE AR H H 8 S Br e 0 AR H 2k BLRoL (B 2R B2 A4 5045 (9 48 01 STAEBE R H kR LA 365
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WE 5K P K TR ERAE[3], EBUAIT AREL. A H 730697 NIREEE 5 Widehs, @it K
GM(L,L)FY, St bk X T AR Fpts RSk JLEE B I 7 IR 45 S8R A AR AL A 1) FF JE T 78« BRI SR Se it
Mt FEAF FH Excel F1 Matlab 52

3. R
3.1. EiS#RBAERSHOETRESERR

3.11. EigHXDERSHLISTRSEERR

2014~2020 4F g4k X AR RO T NIREC R ik sh U k), Hodt 2015 4. 2017 A 2019 RS
LTt 2014 4, 97 NIRECK 8488.4 T ANIR, BT 2020 4E N FFF] 7955.6 J7 AKX, 2020 [ FIE B
KIE—7.3%:; i A4 H 35 519697 NIRECRARR I T s, AN IKEE 2014 4552 28.2 J5 AiK, 2015
NIRRT kA 28.9 AWK, TJE T FRE, 2020 SRR N FRIERE 25 A, A-19.5%, HIKJE 2014 &
A12016 . BARRZE 1.

3.1.2. EigHXDERSPIMERRSHERR

2014~2020 4, PRACFIFHZH 2y sha0 R R, M 2014 (1) 87.2% 713 2017 411 89.2%, SRJ5H
TFER 2020 £ 77.5%;  H B A IE B H R I HIZEE ETHE R, 2014 4Ry 55.1 K, 2020 4 BTt
F88.3 K, 2020 1 LFKIE S N, 25.4%; A HI 7 StERL R H 0z #imb . HAk L% 2,

Table 1. Status of diagnosis and treatment services in Shanghai community health centers from 2014 to 2020
Fz 1. 2014~2020 £ B354t X DA Fig T RS TR

EREN/E B HIMIHARIT A

A i A0 B (%) SHOT AR B (%)
2014 8488.4 - 282

2015 8674.0 22 28.9 25
2016 8580.2 -1.1 278 -38
2017 8690.6 13 282 14
2018 8577.6 -13 26.6 -5.7
2019 8582.4 0.1 25.7 -34
2020 7955.6 -7.3 20.7 -19.5
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Table 2. Status of inpatient services in Shanghai community health centers from 2014 to 2020
= 2. 2014~2020 £ biHiE X DA A ERTAR S AR

EREEoLiib

b FIRFIZ (%) WKIEE©®%) FHERHMH) HKEZ®%)  ERRHE HKIEE®%)
(IAK)

2014 87.2 - 55.1 - 12
2015 86.0 -14 60.5 9.8 12 0.0
2016 88.6 3.0 62.9 4.0 1.2 0.0
2017 89.2 0.7 64.6 2.7 1.2 0.0
2018 88.0 -1.3 77.0 19.2 11 -8.3
2019 85.2 -3.2 704 8.6 1.0 -9.1
2020 775 -9.0 88.3 254 0.9 -10.0

3.2. bt XIBAERSOETIRS MR MRS
HESLIN 1] 510
X ={x®(1),x (2),x (3),-,x"* (7)} = (8488.4,8674.0,8580.2,8690.6,8577.6,8582.4, 7955.6) .

BEHHT R R, B EAARIEIPTE R o (K) B TE i A
a(k):(x(o)(k—l))/(x(o)(k))|7~], BIIX[(0.779, 1.284) 1y, T LA SR € GM(L,1) 2.

i B nE A 51
X = {x“) (1),x"(2),x" (3),--,x (7)} = (8488.4,17162.4,25742.6,344333,43010.9,51593.3,59548.9) .
PSR A [ B A 1) & Y
(300 ()0 @ |
Z[X W+x9(2)] 1 o2

38 R/ —TRAb TR B KB P =(a,b) = (BTB)’l BTY , Kf#% a=0.012246865, b = 8930.477922, bia
=729205.2431, IRZAFH BEARIX AR AL vE T N TREU TR AR Y .
Y (k +1) = ~720716.9¢ 00122465 | 729205,2431.
R, R AR H I HSTRIT NREG WRFI A2, PR H L BEAE 357 ST B R H 80 5
B, T AP 41, 221 R LR G, SR DA _EBEE ) @ 3531 79 0.051182457.,0.017447311.-0.071905948

0.055293222, b 435124 32.00943547. 91.83809377. 52.46341085. 1.358956588. [Ait, 58 H:LL _EVUH Ty
TRMAE Y 53 5] «
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x (k +1) = -597.1986e 2118457 | 625 3985685 ;

A DX AR AR 55 O AR TR

x (k +1) = -5176.539147e 074731k 4 5263 739147 ;

Ak DX B AR 55 LT AR R H -

x (k +1) = 784.7115584e°79%%8 _ 7296115584 ;

AR DX A R S5 o BE A H P B ST AR e R H

X (k +1) = ~23.37727273¢ 052522 4 24 57727273

B G ie R ZE R R T R RG0S, B X DA O ia T N IRERI PSR 258 0.0190003,
PRSP Ol 98.1%, Ui BHMERY RS B . [FIER, SRASEEIT H 4TI NS, MRS, Ty
AEBE B2 H 448 53 B R H SRR FE P 4351 95.0%. 96.8%- 95.2%. 99.9%, ¥ KT%5F 95%,
T A L )X A R R A s o DRI T UK FH R A R ) b g AR X P AR IR 55 O iR T N IREL
PR H I 50697 NIRE. RIRFI R PR H . BeA: H 3 5 534 Be K H BT KB 7

3.3. bR DERSHOETRSZBRMNER

FHTIZE RAGH, B2 RS RE, 2021~2026 4EiG97 NREUS A H 75036097 NI R4
SRR, FI#E 2021 4704 8151.2 J5 AR, 2026 N R FEE] 7667.0 T ANIR; Ja#EE T 2026 A 17.0 /i
AR

MR RS KU, 2021~2026 4F bifg 4t X AR IR 45 Ho0 th Beis NP3 E B H 284 Bk, 2
2026 F, B A CFIERE HREE] 129.0 H RFIH R H FREES, 2026 44 73.9%; T4
H ¥4 53 B R H#ekfaoe b #) 0.7 He WA 3.

Table 3. Prediction results of medical service efficiency of Shanghai community health service center from 2021 to 2026

% 3.2021~2026 F£ BB X DEREHIOEFTRSMETNLE R

S fe
o WOTAUE  BERMRE o B FL 61
N, e ARG TaemAE)

2021 8151.2 21.9 80.6 90.1 0.9

2022 8052.0 20.8 79.2 96.8 0.9

2023 7954.0 19.8 779 104.0 0.8

2024 7857.1 18.8 76.5 111.8 0.8

2025 77615 17.9 75.2 120.1 0.7

2026 7667.0 17.0 73.9 129.0 0.7
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4. 7Fig
4.1. EEEMN

WHFUHE T 2015~2021 4 (b [E AR RRGETHEAED) AR M | B IX DA RS BT
25 AAE BE AR 55 1K) GM(L )T, iR s 25 RS Y, DA ERRRURS EEI K45 T 95%, RITI 45 R
HA— RS E v, e T o RMIR SMETIN[4] . (H B4R X DA RO BT RS AR AR 2
2R Z AW, IBOREE . BRAERSTART . RSB D ERARE LSS, TAEAHT 7T
B3 I (8] LR RS T IR MM B AR 55, X EA L Z 4k Hik, 2LV Bt X DA G ERT
55 R BT o, B AT R 8 2 T R R

4.2. RFK LR DERS D LSTTRSBERZR SRS

T EE R &R, 2021~2026 4, #EIX PA RS 0 HEIT NIREIUAE T B, X W] BEE 2035
MR AWE AP i e, JE R A B YRR, o B AR B PRSI A, SRE R A S R A
FEHCE A B TARRE VAR KA, T HL Ut B A X RO SR B B A IR 55 (B AR BE L4 [5] - TS
ARSI NIRRT REE R, RYIBEHE 2018 4F (T iy e 5838 e BHE AL R 57 5 6 BUibL
MRS L) I G, BURF SRR X A iR 55 b A BHER AR 5 57 S BRI [6] SR e B2 A 1A B th s
Bl RigsE, (5 AR X DA ORISIT IR ST BER B D IR T B RELR A (B A B B A R AR HETS
—REZEH.

4.3. REAYNMAEEENERE, RSERRSHER

LRSS RO AR bR R E AR, A DX RO BAE AL B B RS R AR A B, 5 PR 224535
ENRE, B E T A E A X . (AP B H A 2014~2020 4 DA AR TLAE I T 45 SR 2 IRESE BT
s, JUHARE 2020 4 ETHIEEAR R, X5 3 E R BRSSP A B H B A R BRI BB ART[7], W RER
PN i e (R B R i (0 0, AE B N2 00 AR PER M e 2N, 10 L 2020 4840 T3 ek fiti 28 2 15
W), ZAEIFAR, AR RN A, TP 2 4E Bg H ANUA IR Bt A AR B2 T o S SRR A I O, AR
TR B BRI BT

BT, RELFER: B, EARKILE, LEETIMAS IS FEEE AR 5] 35 AR5
REATROREI, RIS (L, SOE R AR POLAET, I EEAA[8]. Hik, &EAG RSk
FEMEREH, femk R T RS O R R AR, I v R R, RN AR e A X R
AR SSRE ST, BT EMERE A [7]. Sa, PR R R AL, JEHER TR R R E A,
AT A2, Rt X DAEFOEITIRS AR, ZER “EWst, BRE” 1R,

SEEk
[1] ki, BRI, TR B R T REZEZ T ARV IS SR W SEUER 7T —— DU 4 R BI[].
ARV RE, 2017, 34(1): 76-80.

21 D&, HE, BAR. LA FRETRE GM(L, 1) R I X DA IR ot BRI IR 2 WO 49 47 1.
SEH TR B 2, 2021, 28(8): 930-933

[8]1 FAFHEH, Fig, M, & BT RESETNERERZE AR SR AI]. HREpEE I RE, 2018
34(1): 30-35.

[4] T, LT ES R R BUR A TG R[], EETE ER 2, 2021, 11(1): 33-37
[5]1 #o6nE B, 750, 25 AW XE R FEEARR S FREAEN]. ZHIEY:, 2017, 38(4): 486-489.
[6] g NRBURF. ST AT oE 5 3% 4 RHEE A 55 37 5450 il ML ] 1) St & L[EB/OL].

DOI: 10.12677/0rf.2022.123066 636 1B 512


https://doi.org/10.12677/orf.2022.123066

https://www.shanghai.gov.cn/nw12344/20200813/0001-12344 58014.html, 2021-05-08.
[71 2B, i, SIRER. o ORI E B IR SR 7). HHARBER e E &, 2022, 38(1): 42-46.

[8] BTN, ZE4rfn, #RBL T GM(LL) T 77 v it i AR A K SR IR A i i [3]. H 1 BT 4 B R,
2021, 11(6): 23-28.

DOI: 10.12677/0rf.2022.123066 637 1B 512


https://doi.org/10.12677/orf.2022.123066
https://www.shanghai.gov.cn/nw12344/20200813/0001-12344_58014.html

	上海社区卫生服务中心医疗服务效率发展现状及预测研究
	摘  要
	关键词
	Development Status and Forecast Research of Medical Service Efficiency of Shanghai Community Health Service Center 
	Abstract
	Keywords
	1. 引言
	2. 资料与方法
	2.1. 资料来源
	2.2. 研究方法

	3. 结果
	3.1. 上海社区卫生服务中心医疗服务效率现状
	3.1.1. 上海社区卫生服务中心诊疗服务效率现状
	3.1.2. 上海社区卫生服务中心住院服务效率现状

	3.2. 上海社区卫生服务中心医疗服务效率预测模型
	3.3. 上海社区卫生服务中心医疗服务效率预测结果

	4. 讨论
	4.1. 模型评价
	4.2. 未来上海社区卫生服务中心诊疗服务效率逐步提升
	4.3. 合理有效地缩短平均住院日，提高住院服务效率

	参考文献

