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Abstract

Objective: To systematically investigate the application status, promotion difficulties and training
needs of traditional Chinese medicine (TCM) appropriate technologies in primary medical institutions
in Meishan City, so as to provide empirical support for improving the regional primary TCM service
capacity and optimizing the technology promotion system. Methods: A questionnaire survey was con-
ducted among 576 primary medical staff in Meishan City (covering township health centers, commu-
nity health service centers and village clinics) by electronic questionnaires. Data statistical analysis
was performed using Excel and SPSS software. Results: The application foundation of TCM appropriate
technologies in primary medical institutions of Meishan City was solid. The adoption rates of conven-
tional technologies such as moxibustion (96.01%), acupuncture (94.79%) and Tuina massage (94.97%)
all exceeded 90%. Most primary medical institutions carried out orthopedic-related TCM appropriate
technologies. However, there were still some problems including insufficient policy support, low pa-
tient awareness, and lack of systematic professional and technical training. Conclusion: TCM appropri-
ate technologies in primary medical institutions of Meishan City have formed a pattern of “full coverage
of conventional technologies and distinctive features of orthopedic technologies”. To break through
the development bottlenecks and promote the high-quality development of primary TCM services, it is
necessary to take measures such as strengthening policy guarantee, improving the training system, en-
hancing publicity and guidance, and building characteristic brands of orthopedic technologies.
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JETRH WA RS E. TR BB REEM. W) @ B RMHIC A EEE B H AN
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S H Microsoft Excel 2021 Z %4 %, iz H IBM SPSS Statistics 26.0 #4740t 0. 8% R LLFI
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3.1. AAAREXEFR

TSR B ) 576 B N i, YRR Ak 4, 51k 308 6, Lotk 268 . EHS LA 26~45 %
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NE, EERFREEEEIT &L ) 19.27%. =R RBAL, KEKLLT & 69.32%. TAERALLR T4
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Table 1. Technical development and utilization situation

=1 BAFRSERBR

HURITT R 5 i AN DL
REEE A
& (n) FRER (%) HE(n) TFREZ (%)
Uk 553 96.01 422 73.26
Al 546 94.79 396 68.75
i gis 547 94.97 429 74.48
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P 520 90.28 327 56.77
AGAE L 530 92.01 308 53.47
il 458 79.51 232 40.28
/WNEFT] 504 87.50 236 40.97
HXES 442 76.70 216 37.50
T E 412 71.53 219 38.02
FHoAth 19 3.30 10 1.74

3.2.2. BRFAESTTHOEM
42.01%MES NRFGRRSTEEEFARES 50 ARLLE, 34.72%HR%% 10~30 AR, 1 10.24%Hk
%10 ANRVATR o Fr RN S, 95.14%MIES N RUCHIT R ZE . Lk 2.

Table 2. Service scale and corresponding therapeutic effect evaluation

= 2. REIRS BRI

izt IS /Nt (n) Ll (%)
10 NIREAF 59 10.24
10~30 AKX 200 34.72
B8 R 55 B E R
31~50 Ak 75 13.02
50 NIRBL L 242 42.01
AT ES 308 53.47
WE 240 41.67
IT RPN — & 20 3.47
AN 6 1.04
A E 2 0.34
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Table 3. Service diseases and charging conditions

3. BRBmEMEWEERER

fekx ok /Nt(n) b 1l(%)
SRS 556 96.53
JEEAE I 547 94.97
Y EESE 494 85.76
AR5 I3 B (T 75 A7) ‘
S SRR 487 84.55
THIE 353 61.28
RS B 350 60.76
0~50 75 94 16.32
50~100 7T 239 41.49
\ 100~200 7T 137 23.78
LIRS B
200~500 7T 52 9.03
500~1000 7T 43 7.46
1000 JGUL | 11 1.91

Table 4. Implementation and personal usage of traditional Chinese medicine appropriate techniques in orthopedics [n(%)]
(only including 478 institutions that have implemented orthopedic techniques)

F 4. BREXTEEERATFRE N AERBERN)] ((REHFFRE BN 478 ZKHl19)

B TF AR L AN E BB
HREE AR
/Nt (n) TF IR #(%) /Nit(n) 13 H #(%)
HRHEZ 442 92.47 334 69.86
GRETIN 435 91.00 367 76.78
B3/ 432 90.38 344 71.97
il 422 88.28 345 72.18
RATHER A 396 82.85 259 54.18
2B 311 65.06 167 34.94
FIFEEN 232 48.54 268 56.07
Fiht 33 6.90 33 6.90

3.3.2. JTHEM
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3.4.1. S
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% 5HEM 7 (48.26%). WFE 6.

Table 5. Evaluation of therapeutic effects of traditional Chinese medicine appropriate techniques for orthopedics [n(%)]
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TR CIE R 2 3)

BRI E A

Mt (n) ELA51(%)

HIFEEN 344 71.97

KATHER A 298 62.34

HRHESE 304 63.60

SRESE AN 268 56.07

B 258 53.97

Uk 216 45.19

Hh 24 R 206 43.10

Table 6. Difficulties in the promotion of traditional Chinese medicine appropriate technologies and insufficient resources
[n(%)]
= 6. PEEERARE LS5 ERETEIER (%))

Fi NINGES /Nit(n) EEA5(%)
BURSCHF I A 373 64.76

BENREZAR 340 59.03

P A P55 N REARFEARA L 327 56.77
HRBEARBIER S, F sl 298 51.74

Bz RGN 265 46.01

2ot R AN 245 42.53

BRIESER 396 68.75

Rl IR 393 68.23

BRIEAN R (AT L) Y S & 344 59.72
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BRE RS R. BT 209 36.28
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Table 7. Training demand for traditional Chinese medicine appropriate technologies [n(%)]

# 7. FEEEERIZIIERER (0(%)]

el BSRUNAEA /INi(m) b 51l(%)
Bexz it T OiRs I 331 57.47
BN

KBt E R 245 42.53
BeEH RE 536 93.06
FEALFR S 406 70.49

RN & =R
IT BTl T v 396 68.75
BV T 288 50.00
HRHEEF L 471 81.77
BRI 7 R (AT =47 KT REE AR 455 78.99
HITRTFIHITEAR 425 73.78
I SR ER 373 64.76
B3] 98 17.01

R i
LREMRS 66 11.46
2 FiRfE 39 6.77
FH—IX 219 38.02
] [Pk g HEE—IR 151 26.22
IR 81 14.06
|l 455 78.99
Billz58RE e R & 105 18.23
— M K& LAT 16 2.78
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