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Abstract

The “Health China 2030” Plan proposes to promote healthy ageing and strengthen the health
management of the elderly, while the medical expenditure of the elderly is also an important in-
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dicator of healthy ageing. This paper examines the health care expenditure of the elderly in China
using data from the 2017 China General Social Survey (CGSS), and uses regression analysis to sys-
tematically analyze the relationship between physical exercise and health care expenditure of the
elderly in China. The results show that physical exercise has a significant impact on the medical
expenditure of the elderly, and the annual medical expenditure of the elderly who engage in phys-
ical exercise is significantly lower compared to those who do not engage in physical exercise. Fi-
nally, corresponding countermeasures are proposed to address the influencing factors.
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1. 5|8

fE “HEREPE” Sk SEitd R, IS a2 CBON B R E A IRAERK EEE R . Hil, &E
“RERE” ARYE, EHSREERMAEE. KEFREURETI . BT SO R INSEE O T,
R NI RBUIROLE R B . AP AL, 5 TEAT I8 24 B B AT LAAT S0 A — 2 PR 1) B
Ko B, BEARICHEZEFENEBA TR S RBIRNEENE . Hk, ACEZTRZFENG
PRBBR LA BT SE I Z TSR &R, T R AATIGR B Z 48N\ B R fg et AT I 2k T T2 o 22 HL B 241,
N S RBIEA R IR 2T, SETHETR R, ERENEIg R iR sT, A, TSR
IS PRIFEE 7 o

NBEEFRFIIG R, BT AW KR AR R H . hEZRZE (EZRRA R AR
WHTC R ) Ry AT RAAER EVIEMDS, 60 ¥ K UL R4 T R TRZ 60 % LUF 4k
AL 3~5 1, 80 B K UL Lt NI AN BRI T I 65~74 ¥ ENI 14 . BANEZA, HikbLEE
TR, BENCZTEE SRR B AR EBOIRAE D b R AT R B e T A SR AR (15, RO RS
FFARE, A K.

2. KB

AR, TR KIEEE, dRAEBETEK, BT HHAHFSEN, CaBNBUNFARARIE X
U [1]. BHENMBERZ AT G, BB BRI, A 3 mBET 2iGTT
Pli. Wang Xf 42,520 % (514 62.5%) 65 % UL 24 N G kG s ST th—FB i R,
TEIZZNEACH 0 /R, 25 NS H BT 5% Ll Bl Bz i Fis sh & 4 W/ DL B NBE, 3R 0 5 IR I AT
RERYT 2 0 2% K R[2]. Nicholl 5 AW R IR AT N4Z I ACSM Z BUbR #E R M B ¢
H T i B S HE S i BT X — TR BRI S0% BT 3R (3] XIS FIH 2011 b EfRE 577 %
TE 7 R A HCHE 23 AT A5 H 0 RO B AR 1 2 A N I BT S HH B AN BB B AR T 22 A NI R 7 S B R b
[4]. FRERIEID N 2 BUGE PR B WO R S TS, RIS R G A A iz T s, R4
R EVERRAK[S]. e B XA FIZ 3 H 2 4E NS B =7 SR bL BRI, TE R e 12 Bl [ 1) 2%
PR, YEFRA e sl R E RS B S ) B RV B, RE SR A b TS 18 M AR R BT R K 6]
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A, BEHS AR CAEAMGR—FEE T, WIEEAE S — ok “RZG7, BUNIRYT SRR A R
FB, RN, B REE Je 8 e LA BN I B A8 . DRI, [ P AR R 22 273 B ORI 9 B AR AR
M BT R 23038, (B2 B aTFRE M LT 70 SR IE e . STk, AU R CGSS2017 444,
RGN EZEN SRR ST R 2 BIME R, UNDNEREE NN S ST #%, B /150t
5 5] s 2 R

3. CGSS g R s HriES
3.1. BIERIR

A SCAE B Sk 1 E A 2 5 A A (CGSS2017), CGSS A B A H B A4 F I, AT fAR4F
TARPRGERWEESHRE S .. EEWEI SR LER. WAl SHREBIGSETE, FEARERE A
WEN “60 % KU EEZFENT , FXHREEITIRIEMAIER, RESIEMEEAREN 5141 4,
32. EERE

R SE 60 % UL 2 NFIBEIT RS, HASNGIREBIRIR . . 8. £mi, L
SR 1 Fis:

Table 1. Variables and data processing
1. TESHIELE

T K

S5 med B B

PIEERE mediexpense IFTEIRI 1, K5 F TR 0
SRR,

1 AR B ROBRAE Dy J LT AN
2 SR R IO AR AE A BRI (RIS 3 30 43 HL VT 0 & BARIE B 20 IR
exercise 3 J 5 AR B AR v D AR IN RIS 31 30 23 HL VT A4 B BobRis 2 0y 20 REBLEHL

30 IRBAFs
4 B ARG E AR A F) 30 4080 H A I B H053E 3008 30 EL R H 96 &
5t LU
HAZ &
amuse BRI,
ANTREHI L, RTET 0P8I 0
age EWE, N 60 UL E AT
gend L, BRI, LA
lifestyle AETR, 1~5 R
3.3. MRS
FARRIR NG A RN 2 PR
Table 2. Variable names and descriptive statistics
2. TEEMAMEA ML
B3 BN PRt 22 R/MA IEIN:
gend 0.481 0.500 0 1
age 71.62 8.025 60 107
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W
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b

Continued
lifestyle 2.189 0.849 1 5
exercise 2.010 0.126 1 4
mediexpense 0.269 0.443 0 1
amuse 0.250 0.433 0 1
3.4. XS
FHR TR N B VA BT AR SR 2 1, 38 3 4 PSR B8 A [R) AR 1] A AH SRR L
mediexpense Coef. St.Err. t-value p-value [95% Conf Interval] Sig
exercise —0.144 0.069 -2.09 0.037 -0.279 —0.009
amuse 0.256 0.022 11.67 0 0.213 0.299
age 0.004 0.001 -3.64 0 —0.007 —0.002
gend —0.003 0.019 —0.14 0.885 —0.039 0.034
lifestyle —0.03 0.011 -2.72 0.007 —0.051 —0.008
Constant 1.287 0.167 7.72 0 0.96 1.613
Mean dependent var 0.818 SD dependent var 0.386
R-squared 0.106 Number of obs 1577.000
F-test 29.750 Prob>F 0.000
Akaike crit. (AIC) 1340.989 Bayesian crit. (BIC) 1373.168

A TTR#E p<0.01, THRFE p<0.05.

HHAHSG A BT 25 AT 0, BRSNS 2 4F N BRYT S AR W3 2 (p = 0.037 < 0.05), R FMAHKKR,
W VB 22 N SR BRARE I I, R T7 SO A 2 A B Rk s 5 SR ATRAS [R] B 24 N R TT S H
BAHEZEMXR(P=0.000<001), FIEMHAR, EEMKES, ET7CHBE. EAFRFERZE, 25N
By7 3 B 2 M2 57 (p = 0.000 < 0.01), BEEFRLIAR, BRI7 9% M ET-. YRR 24 NBEIT
HRA R (p = 0.885 > 0.05); ARG 77 o B4E N B = g0A fem, HEEmRE . AR
A F N EST S A BRI (p = 0.007 < 0.01), EIGAHRAIRR, AiET i@, Eri
IR 98D
3.5. BEZEASFEENETTHEME TS

LA T R ESARBIRIE T NN FMEL, K2 N7 SCHE N R REAR &, 5 S R B B A
FEAS G, | 0 BT A A PR AR b A B ST A T R, T DA BN [ T AR
medi exp ense =1.287 —0.144exercise + 0.256amuse + 0.004age — 0.003gend — 0.03/ifestyle

HIEE AT A A, SRR Re . Ml AT BRI, AN F] SRR R I L (A 2 A
NBRSTSEM Z IR ZZ AR Ko I B B PRS2 4 N B 7 S 2 o i

4. &L 518
ARSI 2017 45 CGSS HH 1 7 Bl 2245 A S VRS RS T7 S W KR , 38 FF (51 V15047 7 AT ST 40T »
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TR SR 55—, MR ZE NSRBI LR E M. 5, SO EHENEST A B350,
TR, EENET M. B2, BEBENEENEST SR E, 5B T SR B
AN, BEAT SRR E N BT SO VR RRAIR. 2800, RORIIE AR Ty 0 T 4R A
S-S RCRERTE Sia- AP

WG LARBT AL R, MASCHE TN AT — B R, RE SR HATHRIRE, S5 S8k
TR EZENEE RS IR, P MREZENNERT RSN . REENERK G Z A2
2, ARF G AR US4 . 2 ENBAT R BB R A RO RIS . SRS AR 1 2%, S mT DU
[l NBEAT VA, HEfR O], SR EEt B O RE. [N, ZFEABRBMES K, IEREW R R PINR
WAL, FTH A EAR .

B, MTBUNME, ARSI ZREEZENETBRIET R, I BEN, WAk
N, EEREM LSRR E R, VISRTHIRSS AT MG R, (REEE NI E ST, B
LAENBENE BB S, TSR .

H PR, NiZBEEGEE NS RBIRR S A, K “esi2RE4” WEL
B, EIEANED . VOGRS PRORI RS, SlZFENEMRTT, BT Bk 410 s 41141 4E
W I HROZARR A I EE N T S L3R, BRSNS SR ERIGR @ 5377, ol
JTRZEFENMEKZ Y, WL SRR =R

RJE, WTENE SR, BAFESVRBIBIR S IR EZNE, R T BRI I, HaEAIZE)
(K178 N RLiZ 5T B T B AE BT a1 NHICE T a2 g iniash & . xR e ss 18 Aok, WL
PR ARG E LS E S k. BR R BAE /N LUER PR BRIk, &
IR TR, B . E B S RSB SO R R, ASWTERTH AR AT K SE AR

LREPTE, ZHENKIERT SO AR Z R AR, e B B 2 4 N BRJ7 ST &35 1 A 52
Wi 2 [T RORF IS 2% A2 IR DS D E s 3 A & A N ) B AR BB R 7R SR, R R vl ) s ) 4 o I
X IR EAL L, S EARINS ST B ZENE S ER IR BB S A 1 2,

TR 1 ST
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