Advances in Applied Mathematics BiF #1243 &, 2022, 11(9), 6246-6254 Hans X
Published Online September 2022 in Hans. http://www.hanspub.org/journal/aam
https://doi.org/10.12677/aam.2022.119660

EEhirEREBIRXAENLTR

b, BT, KBS, EEA
il TREBARKFEE SR, i

ks HiH: 20224F8 H7H; R HM: 20224F9H2H; KA H#: 20224F9H9H

B

HE: ot LB ERABURHE MR, FBT S X ERERNG e RULBEE, STHARRBE
KPRFERTAH HAR. 75 D EENARERMEBORCAANELE, BTBHCATBOIIE, S8R
P HTEAE, ZRRothwellfZegveldFTBUR TRAR, 5] AR LIS IR — 40 PriERET IR
AT &R EEWEEE, BRHESHWAATEIRE, RENBRT AL, TREBKET
AR IAR; HBORBERERE, BURTRE MR TIULERERS . &L ERER. KRER™
W, 4ik: ARERMSBORRRNH & FENTRUBORTANIZMH, THEWBE SREHHBIE
RXRE, MEAESET BARITRYME, #SIBOR TR SR LR KhE .

XA
BURTH, hEME, BURE, #FELE

Quantitative Research on the Text of
Shanghai Sports-Medical Integration Policy

Shuaifeng Guo, Shiyong Shen’, Xinyun Zhang, Mengdan Fan

School of Management, Shanghai University of Engineering Science, Shanghai

Received: Aug. 7th, 2022; accepted: Sep. Z”d, 2022; published: Sep. 9‘h, 2022

Abstract

Objective: Analyzing the rules for formulating policies for the integration of sports and medicine
in Shanghai will help provide experience and reference for the formulation of health policies in
various regions, and achieve the goal of continuous improvement of people’s health. Methods:
Taking Shanghai sports-medicine integration policy text as the main line, based on the quantita-
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tive analysis method of policy text, with the help of qualitative analysis software, using the policy
tool model of Rothwell and Zegveld, introducing the healthy Shanghai strategy and constructing a
two-dimensional analysis framework for in-depth analysis. Results: In the structural dimension, it
showed the characteristics of structural imbalance, the supply-oriented policy tools had sufficient
push, and the demand-oriented policy tools had insufficient pulling force; in the dimension of pol-
icy goal achievement, policy tools were more inclined to optimize health services, popularize
healthy life, promote healthy living, and develop health industry, etc. Conclusion: The future in-
troduction of the sports-medical integration policy needs to increase the use of demand-based
policy tools, especially the support of fiscal, taxation and finance and other auxiliary policies,
strengthen the cooperation between sports and medical and health departments, and promote the
coordination of policy tools and the healthy Shanghai strategy.
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Figure 1. Two-dimensional analysis framework of sports-medicine
integration policy
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Table 2. List of Shanghai Sports and Medical Integration Policies (Part)
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Table 3. Example table of text content coding for the integration of sports and medicine
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Table 4. Distribution ratio of basic policy tools for integration of sports and medicine
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Figure 2. Two-dimensional distribution map of sports-medicine integration policy coding
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