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Abstract The typical regions have made active explorations in the aspects of organization management, service process, service
mode and information interconnection, and achieved good results. The control rate of blood pressure or blood glucose in hypertension
and diabetes management group was higher, and the control effect of standardized management group was significantly higher than that
of the general population. According to the problems of investigation, the medical expenses of chronic disease management group in

some areas are relatively low and even have a downtrend.

Keywords typical area; chronic disease management; hypertension; diabetes
First—author’s address China National Health Development Research Center, Beijing, 100044, China

h T msR N R, R E S B R R, 74l
AUEM . IR, W5, FEEREESES
T 459 A 458 U S B BRI o A 5 AE WP A5 4 7k Kk
W AT CZ X HKTANIX . TR
BT SR, 43 A AN 8] D T 8 98 H Ak
7T 4, FAR 3R BFHL X 2017—2020 4518 M &
BT IR A0 B Rt IS I AN B, A EN I
WEDRIR A A IS O . ek B A g% FE A T T T o
1 HAEMXIBHREREEEMgE
1.1 DEEREATS, EIRFEDORERELE
R

ol Y g XA AR HE L A B T AR Y [
BF, s R A BE IR T, s PRI Sl 118 0
LV FRAEAL R PR P AL A B AR A R R
v, B ESHARER AR BEXHE M R L, Hetn .
PR LB B O AR S B M 48 S s AilA B 5
Bedbfirf, FEERSLIRN DT MmN o O R S8 PR
TAEMGE L H S, WBE IRy M . A PR A
EPE KPR A B TR 2, LRt
EHONE A, WS T AL DA A B R
HERE.

1.2 HRACR MR ISR AAE, RitARER

BEXTIE M BB RS . 29T R EE . BV

*EEWE: ARESHRDEHAL 20202021 WEEEE
B X #

OERIERRZEDEREHRHFL JLFR 100044
EEET: S (1981—), Xk, WIL2, HRE; WRA
[: EREE, EEIE; E-mail: cnlj2005@126.com,

Chinese Health Economics Vol. 41 No. 11(Sum No. 477) Nov. 2022

M55 ARG AL G, FHIRT AR S A ) Xk
TFrTIgHEdE Sk, R 5 —@N—tE
— RS EFiRA RS R, IR A H R
YT S S S5E RN R R SR L . R A AR,
P P A BN B 7t B A L B R S I I, B
Bl PR B A AT AT BT R P B S, SEER TR . &
M. ORI BRI R SRESRS
1.3 BREERAZHMESL, QFHRFEX

5 b A 3k K AR R IR A B 2 R 55 508 MR A L D)
G WERT A BERANET. T “1+1+1+N” (1
HEHBER, | HSHERES, | AR ERENGT
N) FEEBEERBN, B9L ZAEE M 8 i R R4
A FER, SHEAXSEREEEITZSIT . %
B AR X s R R AT RE T S, ST A o fR A B
MR 554 Jry o YL IRAR 5K G005 T BT 18 MR8 A [R]
T LR R R, R AR S
1.4 3355, RIRMRELZELERE

TLINAE TR S8 U T HEA T2 s AR B A XS B H
MRS M B TR = B S PRtz 5 2516 0L,
P e R i 222 g M 2, I EH
X BAMR S P, W58 PR B AR 2 s, [l
WAL 1 HE)Z BT AN PR B i B,
PR A B i e B 1192 S ST A BRI
H AT SRl AR AT 2R B R A 7, e 3 A kA
Rk, BIEEREE—A 2 B A B sk X A MRS e
YER @I E . BERIE T 12 SR, FE 2 LA N2
ZHUE B L . HERIET T2 YT RS, B i AR
SR 5 8 SR HE F 5 i AR PR iESS 5, &

.57 .



HEBXEHEREENERZMEREE—ES F

BENANATTLE AT SR o M2 LA 3 A
BT HRAWRE S, WeBEEREmE, i
PR T 18 P B AT IR ZY
1.5 42 BACB) 7y 12 Mgk dm AL 22

AR XL XK@ “PRE” WE Ry
X, BOE M T H R S5 0 LS . AR RS T R
XA S5 5AN DRSS 5612 & B B 55 A
PG T B A RIS, IR A AE— 1 R LS
o BES A GGE BISUCR ARG B RGN R
HEre R RS, B TEREDS, iCRRESE, JE
Rl ABGRA . 880, B ks Z R xRS &
SR R R A TR, R 55 A B A RE SR EUR 1 1Y
A LA RRET BT CM AR RS, AN
WA Wik, @EREER ., RERREEERS
B EEE , MR R AN, EAR L HEER
g5 R O RS 2 M 8 DA B 52 1 M 4 BRI 55 1Y)
MG HAE NS, B2 B R0 A H ) = i
BEPR S B B, A R G M R B
B BREIITH )G, Wil R R N B L%
FZERYT AN, 32 RS AU g A%
IR AEAN IR 55 o 28 L T A= 45 BN B 16 4 008 1o
BRI, Rl FEREBURE W RAEITER, R
PEBE WL ES L, T RS AL e
2 HEMXEMREEI R

2020 4F, P DX R -5 00E PR e S R A B
R, (A —E 2SS, @S RE
AR S R BRIk T R IX, iK% T 78.43%
(F D), B ERE S R s R ERTH R,
KHN T 7931% (F2), SHIXEIMLE . A PRI B E
T AT B (B A —E 5

*1 ATMRHESLEEENETEER %
X 20174F 20184F 20194F 20204F
TLIA IR K s T 71.17 6451 7140 68.67
LA T LA X 69.86 8574 66.60 78.43
T A)IX 7596 6155 65.00 60.00
HEOHE 7242 7380 7655 76.83

T2 XA E 2 RERREE VST EER %

HBIX 20174F  20184F 20194F 20204
LA R K s T 69.67  62.14 6440 62.05
LA T LA X 68.53 8574 5840 67.53
R AJIX 7554 6135 6507 60.03
HEERAE 7429 7576 7634 7931

3 HBEMXIENREEEFERER

3.0 FHae k| AEBRIREH R R AR R G
2020 445 PR AFF 3 X g I A5 BT 4 iR 2 71 2R

HHE60% A I, MWAFRE RIS R, AR R E K

- 58 -

B, JLHIEERE b T LR X, WK IRER K,
2017 4E 1) 44.97 %38 i1 3] 2020 4E 14 75.24% , 44E2Z N
BT 30N A (F3)0 2020 4F AT OB BRI
B 09 B R AP —E 22 57, 1L kKW
VLR B B T L% X FE 40% A4, IR A1
X, FRT R ENALE 70% L b, 45 H X AF B 1] 7Y 28
AW AR 3, TR S BAEmEE, TR
skFE TR, I JUAESTE 45% 54 (324).
=3 AT XEESIESEABESERZE %

HX 20174 20184F 20194F 20204F
TLIRAE IR W T 62.00 5817 6200 62.67
TR T LRI 4497 7442 7259  75.24
HEERHA)IX 6547 5204 5151 70.65
\EROHE 68.61 67.60 77.74 78.19

R4 AE X EERFEEARMEERIZE %

HoIX 20174 20184F 20194F 20204
TLIME IR K s T 43.67 4693 4354  44.50
LR b T LA X 62.12  51.16 4659 41.65
R AJIX 63.34 5158 5149 70.78
HIREA 69.09 69.25 7897 7643

3.2 HCEBAB RS AR ER R G T EKRE
AR

EVRIF My DX R0V A AR 174 0 e BB A 4 ) 2383 3k
W, HWEE TSI AR, LILIRE kR
S, R TE A g A AR IR 5 5 2R 2020 Ak
#)789.26%, SHIFBLEARNFEAALL, 298527 4~ H 75
(F25) o ML BEWE PR A HE 1 100w 42 ) 20k 2 T
90.01%, JE:[FIEAEIAR 252 (K6,

*®5 FARHEBLEMEEEABMDESNE %

Hi X 2017 4£ 20184F 20194 20204
TLINR R K s T 9446  98.69 95.03 89.26
LB B T L X 80.17  79.08 7834 76.35
R AJIX 8429 8208 81.40 86.70
HERAE 80.37 8249 8224 83.96

Fo AFBHRHERERFICCEEARMEEEE %

HIX 20174F 20184F 20194F 20204F
LB KF T 8879  89.70  89.47  90.01
LA LXK 5572 5510 5324  51.00
R A 80.11 7738 7585 72.63
HEHBE 8773 9648 96.03 96.17

4 EBHREERERR
41 FHEEHEABRY FHSARET BB ALK
Az K

79 2 RS A A PR 2, A3 TR M X
o IS PN R A R AR AR L (R AR )E

Chinese Health Economics Vol. 41 No. 11(Sum No. 477) Nov. 2022



HEBXIEHREENEZMERBE—ES F

TAZSTE0L) o INTTIZIE BT, TLIRE T S us T i i
EH AL N BT AT B AR S I AL B T8
Rz (I H A B HE b R & I e R A 7 T T2 i A5
dibk)  H 2017 LKA BIFEAR, 202044 30.44%, 5
2017 FAHELREAR T 1.9 A 43 1o LB b T L% X
LR B S R RS EIHEE, (EER ARy
TEA ST AR K (7). MWAEBEENKRE, 7E
2018—2020 4F 1 6], P~ PRI 3t X = 1 1 5 RN TR Y
AR (e I A R o 8] v I 6 A 74 B 17 Ak
ditl) SRR, Hodr, VLU SR T B 2018 4%
) 10.26% F B3 2020 4E 19 9.34% , AR T 0.924~F 43
B TRUE BT UL X B 2018 A 1 2.36% [ AL 3
202041 1.38%, FEMR T 0.78 A 43/ (£8),

x7 AT X FSIEEEAR TISHISE %

Hi X 2017 4F 2018 4F 20194F 2020 4F
VLI R KT 3234 3146 30.09 30.44
R T SR X 1239 1326 1479 17.26
xS MR A ESNEEEABERE %%
HiL[X 20174F  20184F 20194F 20204F
LIV KR s 1026 1026 1022  9.34
GRE B T L X 1.85 236 216 138

42 FHifn )R ¥R EH A IS 5 AR A AKE Y
kEETH

T 4% ML X 3R A5 8 LT AR AN TR, AR A3 N 28
FHX AT T2 . AR G AR dAf
2SS Hrp, TLHA R . LR %
X 349 A i A 48 B A e I SO DR s 5 P 8 e EL Y D
SO AT B AR A3 BT LR DR 3 0 He sOW PR 24717
PR R AR, BT AN B 8 B &
IR TR PR s P B e B B A A T AR R
I BB PRI EA T T 12 s AR B & AR R SR T, TR T A
BR300 IR v i R sSOHE R IS R ER A e B I
PR s BT AL PR s 00 SSOH PR R A7 1 T2 5 A e &
AR [FE, B2 KO 52 4 b X 4 5K OF 45
MK, AT WA THI X Z 1] L3

MR EREFE TSR ARE, 20204, %
A BT LZ X R AN AEANE T2 %A
5 AN, WA ARFBRERRRE, Hh2gdm
BT 2 X G, 2020 48 A1 132 2% M 856.16
JC, 5 FAFEEMEED T 10%, THEKE T A
B2 2 PG R ] 2, 2020 4R34 N 1.93%, &
PR B 2017—2020 4F 19 A 35 %% F #4944 15 78 300~400
JLZIE), $ R ERAK T AR R E (£9). M
e LR R AR R B R R, R R T &
XU F RS, 202048 AIERE SR H b 3 517.89 TG,
52017 FA LMK T 33%, LA KREHET, EIRTHA

Chinese Health Economics Vol. 41 No. 11(Sum No. 477) Nov. 2022

XS R B PRAF R K a3 (3R 10).
F9 ATRRFEEOEEEARAYILER T

HuIX 20174F 20184 20194 20204
LA R K s T 3129.74 3 700.80 4 128.74 4 208.37
TR X 2K 77576 863.89  947.63  856.16
ERTTAI)IIX 836.39 1449.17 81048  795.05
T EE 330.14  360.79 310.67 358.93

x10 ATHRHEESNESEABASERER T
HuIX 20174F  20184F 20194 20204F
LA KK s T 23 157.01 22 440.0622 591.18 23 865.37

TRAB T LK 5 243.40 3 789.80 3 866.19 3 517.89

BERITENX 8 686.17 8 584.65 8 592.87 8 903.25
IR A 4 .697.14 3 005.24 3 433.58 3 836.60

M PRI S A B 2B B NI T T2 3 OB, 2020 4F
TLINVE IR F I T ML fke T L% X5 FARREA L
WA TR, 9T 3.17%M10.11%, P i E
AT S ANA e (1), MHERFEREE
B ABERR B A, 2020 4E F P L B 5 FAEEE A
R T 16.019%, HoAth 34 M X B ARG T, (H
KRBT N (R 12),

®11 AR AERRFEEABALDINIZSER X

HuIX 20174F  20184F  20194F 20204F
TLIRE TR K s T 3389.98 3 727.60 4 374.88 423621
LR T 22X 1297.57 132821 1330.89 1196.31
il N 854.29  789.38 810.46  846.47
Fz12 AT EERRFREEABASERER T
Hi X 20174 20184F 20194F 20204F
VLB KK s 22 037.69 22 445.1222 791.44 23 953.37

AR E T UK. 6 211.64 6 571.50 5579.27 5 721.19

IR AIIX 10 096.57 9 311.85 9 529.40 9 976.77
GEND e 3 673.12 4577.52 4 845.06 4 069.17

5 BEREKEZLER

VEVRIF Ml X D3 A 8O0 W9 B0 T S8 24405 T () 40 4 [ bk
T BCE A B KF, TEARE oK s T V2 B0 B
M 22 X JE B B, 2017—2020 4E.00 ERG 48 T 2R B 75
70/10 J7~100/10 T Z ] (F£13),
6 B

TR My X3 Ao N A A B A [ R A R R A
B, AWUTAESE R, I S 3 Rk, i
P R S8 RN ) I S 2 ) SR B s
J A T SR e L R PR AR R R
55 FIF AN 2% R 00 & AR AR Ak, 3 20 b X I . IR
R E SR . EBCR . FEARE A TR
SRFFEARO K, AT REA JLA T i . — &
T8 P A5 TR I e 5 (> TEFHEEAPP)

« 59 .



KAERY LU EBLENRRENS BRI T —KTT

A

=F

ty worldwide for 36 cancers in 185 countries[]J]. CA cancer j
clin, 2021,71(3):209-249.

[2] ZENG H, CHEN W, ZHENG R, et al. Changing cancer sur-
vival in China during 2003-15: a pooled analysis of 17 popu-
lation—based cancer registries[J]. Lancet glob health, 2018,6
(5):€555-e567.

[3] KATAT H, ISHIKAWA T, AKAZAWA K, et al. Five—year
survival analysis of surgically resected gastric cancer cases
in Japan: a retrospective analysis of more than 100,000 pa-
tients from the nationwide registry of the Japanese Gastric
Cancer Association (2001-2007)[J]. Gastric cancer, 2018,21
(1):144-154.

(4] FP 0 R e SO R AL O A AR (2019 4F,
S )] PR E AR, 2019(6):465-466.

[5] Famidt, AR, Jofn B B A R R S ERE D).
E M EiZs, 2015,21(2):163-165.

[6] CARSON R T. Contingent valuation: a comprehensive bibliog-
raphy and history[M]. UK.: Edward Elgar Publishing, 2011.

[7] MITCHELL R C, CARSON R T. Using surveys to value pub-
lic goods: the contingent valuation method[M]. Baltimore:
Johns Hopkins University Press, 1989.

[8] BALA M V, MAUSKOPF J A, WOOD L L. Willingness to
pay as a measure of health benefits[J]. PharmacoEconomics,
1999,15(1):9-18.

9] REH, FH. ZROEE =W EREHE X IO H 50k
FRIESICEmNR DI Sk R B, 2022,38
(1):1-5.

[10] JFRML, BilEsF, RERT, % LEAFN40~69%
T AL TE I i fE AT BB 0 A 45 R T (0], v A
2017, 26(10):781-785.

(1] %%, KRIB, SEERE, 55 W0l B AE i & fE RS

PRI A 4 52 5 ST R BT T MR, 2019,28(6):
405-410.

(2] REE, &L, BRE, % ek XK R2RiaN
8 A U I A (] TR AR AT E AR AR, 2009,30(9):
977-978.

(13] A%07, ¥OSE, #2M, 5 REMTOmESEA
TS I Js B i A 4 e A2 B2 55 SN RS IR AT (). AR T
B BEap iR, 2015(5):381-386.

(4] U, BRI, £18575. T T DX aE 5 2 L gy
MR AT FE S ]. AR AT I A%, 2018,39(2):
139-141.

[15] Hemgid, RIS, %4657, 5. FREMTFLRE e A
X A )4 2 R B S SO BT[], v e (g A P
Jki, 2019(5):394-395.

[16] HALPERN M T, ROMAIRE M A, HABER S G, et al. Im-
pact of state—specific medicaid reimbursement and eligibili-
ty policies on receipt of cancer screening[J]. Cancer, 2014,
120(19):3016-3024.

[17] TABUCHI T, HOSHINO T, NAKAYAMA T, et al. Does re-
moval of out—of-pocket costs for cervical and breast cancer
screening work? A quasi—experimental study to evaluate
the impact on attendance, attendance inequality and aver-
age cost per uptake of a Japanese government interven-
tion[J]. Int j cancer, 2013,133(4):972-983.

(18] #fil, BRF-L, %657, . FIE M e R AL i A il
5 M IO B IR 55 S A B I T (0], vh AR AT 0 2 2%
7, 2018,39(2):165-172.

[19] ZHOU Q, LI Y, LIU H Z, et al. Willingness to pay for
colorectal cancer screening in Guangzhou[J]. World j gastro-
enterol, 2018,24(41):4708-4715.

[Weim B 2022-08-15] (4WiE: X, BEE)

(A4LEF59 T 4Q)

F13 AFMXAEOERBIETE 1/10 77
X 20174 20184F 20194F  20204F
2 E T 141.61 146.34 14851 155.86
ENEPn) 15440 162.12 164.66 171.36
TLIA KRR s T 8299 7845 7646  95.03

LRE b T L& X 7537  78.04 7934  98.92

EIRTAIIX 135.57 143.59 14497 142.55
MUBEEE R LY, WTERRE, W T BB YT

e g5 ML, AT REAR ot R 2 A, X d 218
P BT AR BB SR A EOR HAR s i F2sr . it
PR IS A5 M RS, A8 R R L IR T R RS
Bl Re, TAEMRS FIRAL, (454G H AT
M DX P g 8 A L R B P R R, XM ] E
PEARXTEAR, I H H A2 DR s | B R

- 68 -

PRk v L W PR R A B B A0 B A
o, HUERPEA R R SRS, HE
fe LR OB PR A TR R s A o FH e 138 0 s
PRFRT T L A A HE A s B A5 SRR i, oK
WELELE ATTIZE . 76 SR B (H A R4S B2
M AHERIAE OGS B o TR X AE H A S 19 %
b, HE— 2B IS R A, Ny Ao R R
IR, FERS N L, s AN I P SRR
BT SR G, @R A R, g e AR
EAVEREIT N RA, RS E T ER 4l
ML, ERERERGEARANIE T ER S WS E M
H, REFEEGIEMHREE N ZRER; EEERE
B b, R v R AR e A E B R ES
HIKEE, RIEMIIEN.

[KrFs B HA: 2022-08-21] (4RiEgE: B8k, BB ZE)

Chinese Health Economics Vol. 41 No. 11(Sum No. 477) Nov. 2022



