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Abstract

Objective: To analyze the current development status of total health expenditure in China, predict
and analyze the trends of total health expenditure, personal cash health expenditure, social health
expenditure, and government health expenditure, and provide scientific reference for formulating
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medical and health policies and promoting “medical integration” in China. Method: The total
health expenditure, personal cash health expenditure, social health expenditure, and government
health expenditure in China from 1978 to 2021 were selected, and ARIMA models were estab-
lished to predict the development trend of health expenditure. Result: Since 1978 to 2021, the to-
tal health expenditure in China has shown a continuous growth trend. Among them, the growth
trend of government health expenditure and personal cash health expenditure is flat, while the
growth trend of social health expenditure is relatively fast. According to the ARIMA model, it is
predicted that the total health expenditure in China will continue to maintain stable growth from
2022 to 2026. However, there is a certain gap in development between personal cash health ex-
penditure, social health expenditure, and government health expenditure. Conclusion: The total
health expenditure in China will continue to increase in the coming years. The distribution ratio of
personal cash health expenditure, social health expenditure, and government health expenditure
should be reasonably adjusted. In future research, it is necessary to optimize the prediction model
based on practical factors.
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PAREHEE R - NERE—FNES T ET PARSFEFEN R SR, PA L% &N
FORF BAESZH . #a PA T HAA NBLE DA T H =50 /R[] M4t & R o BAE % a1 4
LR, TSN PAE RS IESE. SRR RCR[2]. AR R AR AR AN SRR T A Ak
BN K. BTUA A SRR TR E DARG A — M RO, TR, FE T AR
DBEHAT T T2 A . ZE38[3], 9KITI5[4], FIFEHA[5]25234 H ARIMA BRL A BIHIREE, | A&t
FOTT AR B FHEAT TN 40 0T JH4F £[6]5: T PCA-BP M W £ K5 78 o) T AR S 3 B A Sk = AR AR AL HEAT 1
TR AR AR S B A . T HRIE[7) A GM (1, 1)K O TRIMER F i 2017~2023 45 P4
BT B AT T . Foh ARIMA B & T 25 0 B A B ) T 2 | [, it B s
PR MR EAT | VAR A IE SRR A B 45 . ARIMA BB T HAh 5095, it TS 75 R 1) 2 471
R e AR S i i, RIS AT DL R EAE N, BB SR = R, DRI IE P T SRR S T (1
)7 K, & — PRSI AR M R IO v S5 Tk, ARFFERH ARIMA BRI P A 2R .
FIFH 1978~2021 4F P AR e AR R, #or PAE B SRR EAE, BidXt 2022~2026 F T4 5%
FHBITRI,  BH BT R SR A 3R T AR 2 o P R ORI R, D AH DG TLAE UK ) e $ it 2 2 ik 3

2. BERIRIEFTS &
2.1. BERLRIR

1978~2021 ER PA SR, VLEBUF DA H . e PA S AN ABLE PA S R kg -+
KGR B W E s . RIEEIE TR M, R T 1978~2021 HEEMHE . EE Gt R AR TR A
P M 1978 “ETFUR. TR M 1978 s N, R PR 2 Ja b 47 T 2 B AE AR P 38 v .
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22. MIRF*

S ARG et B E PR R, DORBUR TAESCH . dha PASTHAA NBle PASCH Kk
JEIUIR S F5 AT X L7 i o XS HEBEAT TR A T ARIMA 28 . ARIMA BBy Tl ROR B, R
N HE A R BUR AL T N TR, &, A AR R AR ARIMA R
[E 2022~2026 4 A= s 9% F SBURF AR SCHE L phae TAR SO ANAS NI <8 AR S b AT 305t bE 0 i .
EXCEL RMBATEAR M BB SR, ZJ5 ] R BAFREAT B R (3 57 5 SR A

2.3. IHHENE

ARIMA RS & 72 BEE R B V35 B BB, SRR G R348 B [ AR, 2 i ] 77 51 T 23 A
JiEZ—. ARIMA (p, d, q)F, AR “HEIH" , p AERIETE; MA KN “I§31° P17, q AEs)
SPIITEL,  d RAEZ SRR S BT RO 2 S B8]

ARIMA AR F S 1) B3 2 BOREL . B8] 8 (3R BGE R AR 550 1T G 1 Bis 25k
BIRAR. X TRBIMEEE, FEEATHE, (RIERT R EIRE e HER EL A S MR 2) IR T A1)
THRARER . B [A] 5 2 ) Tl A B 048 P A J7 THT AR 56, “PRS PEAS SR AN e P AR 50 . RERRIE A ARIMA BEAY 33
AT 53 AT TN PR R ) 5 370 400 20396 A2 1) % At A P AR R 7S TR 51 o o} 5000 1T R P R AT R 56 2 T[] 5 37 49 B
MEZIPER, X THETARm a7 5 b B AR AR BT Fetads, T RR AT 22 40 b B AR 5 EAT AR e A 3
HEVRAILE. 3) BEALRR . SRR Z 5 A B 5E UG, 18 H A (ACF) Al H AH S (PACF) Bk &
By, ENAfE p MEA q 8. & PR 00 EAHCE SR, WE MR SR, 7 AR BRY, %
TRFSIEMXE 2R, WEAHEROHERR, 857 MA BRL, 2-FRF 51 E A 2 BRI w5
MRESHEE, B ARIMA B, 2 J5 I8t AIC B AR ZE50% B R AR AL . 4) BRI I0IE . AR )
B 32 B R BOUE AR R A RHUR, A SRR e A ul R A MRRE T RGO, IR AR [
G EAE RS 51, 5 B P B A gl A2 6 75 72 4 g S AR 56

3. &R
3.1 REDE S BALXRIR
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Figure 1. Development trends of total health expenses and their composition in China from 1978 to 2021
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3.2. REDBYE 2 EATN

3.2.1. BIEAFIEMELTE

R 1978~2021 F R E DA s 2 H R HAM R B kG, PASTRH, BUFDASH, #aBAEX
HAIAS N A S B 3 m I K, AP H. R, 75 2 00 AR PR
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Figure 2. Second order difference diagram of the total health expenditure sequence in China
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Figure 3. Second order difference of government health expenditure sequence
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Figure 4. Second order difference graph of social health expenditure sequence
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Figure 5. Second order difference graph of personal cash health expenditure sequence
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3.2.2. BRI RKE

BB EEZ50 5, FIF R R E DA ST, UURBUF DAESTH, e DA HAAN A
& PAESCH A BTG, 8IS B A DG (ACF) Al [ AH G (PACF) BT A5 H e 2 A I 0, & i e Y
(R EEFIAN T SGEE, % ARIMA B8 & IS HOHAT Ml 1h o BRATRE DAL FHREN =124 p=0, d=
2, q=0, Bl ARIMA(Q, 2, )%, Hrh AIC = 627.15. AT AT AR FH ok 30 A= s g% P sEAT 0 . 3%
[ AR 2R F) ACF it PACF B 6 A 7, [FIEF, BURF TAESZHUF SRR A ARIMA (2, 2, 0)fi7,
#h2 DA AR ARIMA(Q, 2, 2)E R FIAS NS4 A SCHAUCKH ARIMA (0, 2, 2)fA1. Bl k2 A
MEFE PRSIk, T & EIR T LB Gt &R P E# R E KT 0.05, AT LLAAHFRE A L2 i 741
BT asEFs, Rz AE R EEAR, WIE 8.
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Figure 6. Second order difference autocorrelation (ACF) chart of total health expenses in China
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Figure 7. Second Order Partial Autocorrelation (PACF) chart of total health costs in China
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Figure 8. Residual test chart of total health expenditure sequence in China
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3.2.3. RS R TR

FIFH TS ARIMA AR R B AR 2, DARBUR TAESC Y, fhay PARSCHAIAS AB4:
PAZHFAHEDIEKES . TSR E R, FRE A S R4k ROk00 FAEH. 7
R M, NPARTHIT T AR EHEM. ERER, WEL F 2026 4, FRE DA ST KE
hn%| 100194.94 12, 7C .

Table 1. ARIMA model for predicting total healthcare costs over the next 5 years
# 1. ARIMA #ERI3t D4 B EAKRR 5 F70

A4y 2022 2023 2024 2025 2026
A R R TME (12.7T) 81514.98 86184.97 90854.96 95524.95 100194.94

4. 71ig
4.1. ARIMA =B TR TS R A B

ARIMA RGN [R] F 51 B 2 AT TN, BoAT I8 S50RG 15 ey, 3 S0 38 R A AT 0 B ) SR BRI A s
K, ARIMA B2 I T BT, S5 A AR Al 1978~2021 4 3 [ 1A &9 S A
SRR H AR ARIMA B8, 6 RS T LAR 3 T AR i B P R ) F PR e 5 kAT T 73
Bro MRAEHRL RO ZAR IR 45 R, AT S A5 B o T AR O A2 9 T A0 90000 5 Je iod I 1) e 37 130000
BERBEAT . kPR b, DAERARBAZBER LG AREER, DABEE, ANHZEME GRG0
PN HR RS TT T RIS [O] o I IR 8] 7 27 TR A R f) Joy BR A%, AT SIS R 2 Atk 2 i T Ak
R TE,  I8012% 2 5 22 g T PR 2O 1245 9 FH AR 2 0 LB (R SRS 7R PO sk S R 17

4.2. REDE LS BRRABSRERET LA

TR H R A B R E BT RN B AR AR[10]. 0 T AR S I RORIT AT, 35 B A4 A s
PPN IR HAE DL o itk B X PRy T AR, IFHESh R T AT ML A R [11] o ARIEA ST . ARREIE
DA R R E A R R SR R R B . Bk, RIE PAE R A K A . N K
R TR 2 PG I o 5% e A SR i sl e 1 2 PAE SO i — 70 o (1T N 2 AL B AW R
e P A G TR BN PR — AN BB BURF B A S A N B A S AR A — N M 3
AT £ A S HS AR P v T BURF AR ST AN NI AR SO, Bt BIE RN B2 DA ST H Y
EAc N TRy

43. AERENMADREDERL, #2DEIHMBFDEZHA S LS

TSR KERE B S &R R, SEEENAIE DA, A DA BN T
A A BIRE R 55, NGB ERER, RREHEshBE RS 77 N, HEShER GRS T7
B LI H A 3%, B AT DRG SOATEE 2 SR 30, A RERARA N B J7 B I S0 i [12] - Hoik,
HEBIN D ERAL T B R 217 AC[13] o N A ST o AR G R B Sk B2y DA 9 T S A il
PP B B AR o NN RFIE R U TR R S8 k), PAE R BT h I N AR SO o LB 4R R B,
AbT A A2 KF, USRI AR At = S AE[14] . BURFINR B2 ST AU N JI B, 4R B2 T BRI Y
FCERE: AT AEBREN, B AN PABERAR, R ARG HACE, ®RITETIRS
W] R AE[15] fRefi s BERT R AL AR, Wi e B . 1 AR 2 SO TS . W e R IR A
Boy7 2 SO S BRI YE, ZBAGFRRMBORR R, RE QI PAEEM SR ER A A
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