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Abstract

Objective: To simulate and predict the dynamic trend of the number of diagnosis and treatment
and inpatients of the community health service centers (stations) in Shanghai, and to provide ref-
erence for relevant departments to formulate reasonable policies. Methods: Taking the GM (1,1)
model to simulate the number of diagnosis and treatment and inpatients from 2010 to 2018 and
predict the trend from 2019 to 2021. Results: The accuracy of the established grey models is up to
the first level. The forecast result shows that the former is increasing, while the latter is decreas-
ing year by year, and the proportion of the two in the whole is decreasing. Conclusion: GM (1,1)
grey model can be applied to the prediction of the number of diagnosis and treatment and inpa-
tients of the community health service centers (stations) in Shanghai better. From the internal en-
vironment, we should attach importance to the investment of medical and health resources in the
community health service centers (stations); from the external environment, we should strengthen
the construction of continuous medical service system.
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Table 1. The reference table of grey model precision

* 1. RBERBEFHESRE

152 Cll P1H

1 4 (4F) <0.35 >0.95

I L (&%) <0.50 >0.80
111 2 (fiik) <0.65 >0.70
VI F(AEH) >0.65 <0.70

3. SCIES
3.1. FHEKRIR
AR FREARRET (EESEITELY , LL2010~2018 4F it FgETFHEIT AR ANBEANE. #+

DOI: 10.12677/aam.2021.101038 339 IR Esid


https://doi.org/10.12677/aam.2021.101038

Pl e

X AR AR S5 L () 1277 NI B N 9 i A (0 R an odie - L% 2.

Table 2. The number of diagnosis and treatment and inpatients from 2010 to 2018
3 2.2010~2018 FiZfr ANR(ANR)EANRAB(AN)

Bt X AR 0 (B
i

IR N IR CIN
2010 21002.46 285.68 7342.23 13.10
2011 20205.30 268.28 7449.40 11.08
2012 21402.13 298.80 7544.16 10.14
2013 24093.28 314.66 8086.42 9.27
2014 25834.62 345.08 8488.39 8.61
2015 26522.32 362.33 8674.01 8.38
2016 26605.02 394.55 8580.23 7.46
2017 27342.32 420.00 8690.63 7.36
2018 27637.78 447.52 8577.62 6.85
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Table 3. The fitting result and test of model
3. BEERSHEREKRE

A1 (B2 T AIR) A 2 (BT ABEANED A 3 (HEIX 297 AIR) KRS 4 HEIX B AHD)

i
B MARZ G BOUE NRHEZ G BUNE HHEZ G BOUME AR G
2010 0 21002.46  0.0000 285.68 0.0000 7342.23  0.0000 13.10 0.0000

2011 1 2147852  —-0.0630 1.04 27457 —0.0235 1.06 765147 -0.0271 099 10.86 0.0199 1.18
2012 2 2239135 —0.0462 094 294.68 0.0138 090 7818.29 -0.0363 099 10.14 0.0004 1.09
2013 3 2334297 0.0311 0.89 316.27 —0.0051 0.95 7988.75 0.0121 0.93 9.46 —0.0207 1.09
2014 4 24335.04  0.0580 093 33944  0.0164 091 8162.92 0.0383  0.95 8.83 —0.0257 1.08

2015 5 25369.27  0.0435 097 36430 —0.0054 0.95 8340.89 0.0384  0.98 8.24 0.0163  1.03
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2016 6 26447.46  0.0059 1.00 390.98  0.0090 0.92 8522.74 0.0067 1.01 7.69 -0.0314 1.12

2017 7 27571.47 —0.0084 097 419.62  0.0009 0.94 8708.56 —0.0021 0.99 7.18 0.0241  1.01

2018 8 28743.25 —0.0400 0.99 45036 —0.0063 0.94 889842 —0.0374 1.01 6.70 0.0213  1.07
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