Advances in Applied Mathematics BZF #2238, 2022, 11(9), 6492-6501 Hans X
Published Online September 2022 in Hans. http://www.hanspub.org/journal/aam
https://doi.org/10.12677/aam.2022.119687

REEESRABRRFZEHEN
B RKFE?

—EFDIDNEEHHR

R, Ths
bl TREARKY, L

Weks H . 202248 H15H; FHER: 20224F9H9H; &4 HH: 20224F9H19H

H E

HE: TBRRERAEZLA RS BORTE L SRR+ ISR . 77¥5: FICHARLS2015%1201 87 ##4E,
JEEDIDXNEE RV RBEEL RS BOR LR . R HFARN, REERESLHREEBN
BHERREE. £EAEEINNE. UAITE. £k, WHSEETRSHFARS) LA FERREER
ZANRBRAKTE, EXEFREAEHBERAOSBRREARAE, BREERESLRESITARERH
BAEREAEXBEZEANNLHEMREERA . £10: FEEESABRE T EFREANBRKTFERA
fER, MASHHIREEEZLRSPBORPPITEESE, RAZSARSRE, ¥ ABLHEEGE, I
BENFRESAFREEENFRRYE.

KA

FREEBARSE, ZBFEN, ERER

Will Family Doctors Improve the Self-Rated
Health of the Home-Based Care Community?
—Based on DID Differential Study

Haiyan Cai, Zhaomin Meng"

Shanghai University of Engineering Science, Shanghai

Received: Aug. 15th, 2022; accepted: Sep. 9th, 2022; published: Sep. 19th, 2022

SRR

EGI A S, SRR FER A X RTHE TR LR BT RKT ISR ] MBI RE, 2022, 11(9):
6492-6501. DOI: 10.12677/aam.2022.119687


http://www.hanspub.org/journal/aam
https://doi.org/10.12677/aam.2022.119687
https://doi.org/10.12677/aam.2022.119687
http://www.hanspub.org

Abstract

Objective: To understand the effectiveness of the implementation of the family doctor contracted
services policy in older age groups and the effect on the health level of older people in practice. Me-
thods: The article assessed the implementation effects of the family contracted services policy
through DID double difference analysis using data from both CHARLS 2015 and 2018. Results: The
study found that family doctor contracted services could improve the health of homebound older
people in several ways, including the management of chronic diseases, improvement of self-care
ability, and the use of medical services such as outpatient, inpatient and medication purchase, but
the effect on the improvement of mental health status of homebound older people was less obvious,
and the implementation effect of family doctor contracted services was heterogeneous for older
people of different age groups and living areas. Conclusion: Family doctor contracting service has
improved the health of the elderly at home, and we should continue to promote the implementa-
tion of the policy of family doctor contracting service, improve the quality of contracting service,
expand the coverage of contracting, and strengthen the enthusiasm of the elderly families to con-
tract family doctors.
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1. @R

TEABRZ BN EA T, R TAHSHRE T “fERZRi” RBEISIER[L], ik
ZRTAERNL) PHIBHEREZBRICBAE L2 KRS, £S5 SHAMZRIERT, &
SENIRE B K BN FRAT B A DGR 1 1) e BT I — i, B R G T — RV BOR SRR I SRR 1)
TR, Ho, SEEDR A B2 IR 55 BUR B2 DL AF N 9 R 2 2 N BESR A AN PR ) 2 7 ORAEE AR 55 R0 47
HEARSS . 2016 LIRS K SCHERE KRR AE A LIRSS, JEA B T REEER AR S A IR S5 2 T 7 I
MRS ETT[2], BEE T FKEERATE 2 WA AR ) B B A

IR, BEE FEA TR RS LG R 2 BARIZ S A, HlMFEE. LUEFE. s,
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FRER LB RS R E R AFHEAEMFERSAT A 5, ARER AR EERET RS, U
SN N SR NFH R B A M BT DA RS (R AR 25 AR 9P 3 IR 45 [B] . RBER A %54
REBCE GG, BURNA T B JZ1T bt wim S Ehsix T X AR 3O s 2 2055 [6] [7],
SRR “L+1+17 ( CZIRIRET CERIRPT R ASREETAT” CREaiE + AMER”, R
BIICHME Ei2y7 RS E 2RSS 77 Tk $. R A 2017 IR, FKEELRAELZELA NBF A & 5kl [
35%, EMABECEN. BRIEAN . ZiA) L) o 2 5 Hid 65% [8], HA T o 2019 3R E FK ez
AR #AN 6.5% [9] [10] 2t B “ 2T AL)” MILR[11] [12], [EIER A 225 e 705 RKINFK RE R A4
ARFSAFAER RS TEAR” iR, XEAE— R ERm K R R A R IR 55 0 JE K T N
MK . BICEIREH, FRE B AR 2R 2 IR 55 %t 512 A B A R 7K T (1 (R P SEE s 25 R 78 s e 2
B R AR A U G B R AR R KT 2 ARSI DID XU 7 430 SR RE A 2 IR 45 BUR AR AT
R HATIE T

3. ARt
3.1 HiEae

ASCAEFH 2 CHARLS2015 4F A1 2018 4F P B dE, 2017 4F “ FREER AL IR TAE” 1R
WEESRSEER, JEIEXT 2015 F1 2018 P HIBE AL ER, AFHA IFONTREEE, FIH DID XUE % RIS
A 1% A 25 24 IR 55 R 8 T 2 4 N\ A R KT PR S BRAE

A SCHIFFE A% O A2 SR IR A 2 2 IR 55 6 i SRS 8 N AR R TR 38 I S B AR, - 2016 4F R BER AR B 20 IR 5
B G, FEIERTFER A TIE, FE 2016 SF6f w2 S 5 RE s AR 25 20 i 55 BUR ek (1B 8] £, 2016
Z IR KA BUR M, 2016 4F f5 52 B 5 RE 2 2 IR % BUR ISR o FEXT B T AR IS . R R FRE
L AL 5, 45 214G RO EGE 24,022 4.

3.2. 1RBNERE

ARSI TR i) 7L S B P A 28 240 I 55 BEUREN Jo X AR AR BT RO, A% A DID XUE 225
RS A BOR AT XS E AR R FECF ISR RCR - %2 DID B0 T

Yy =a+ g Policy, + x,0+0, +u, + &,

PR,y AR AR R R Z NIRRT, Policy AR ER E LR F BRI “07 5
“17 HEMAZRE, Policy v 1, FRPEARZ B EER AL FEER AN, T 00 v u Ml & 705
REEAA L I 8] [ 2 RN AMIBENLIR 7 . B B o0 JE R E MR M) R 48, R MURT
IR E = A 25 20 I 55 BURARAT X Ji R IR B AR R KT IS M SERRRCR

321 WEBTE

B R A F N R R IR BRI KT, @i R K2 N HE BER S B VP ARG GIAR) . 12
PEI . ADL (CEVE EHEEEESD). (112, T2 AR kB0 T & . CHARLS [, X2 AR FER
BT BVE, MR I EA 5 AV BRI Gl i HIAR SR T 10 A ]85 22 58 ARG #R R FEIR Gt
1TVESr, M /NT 10 WERASIIAR, (AR, FEtiig BOR iz, HIAME U™ E . Xf 244 A ADL
FEEERIE, M@ ZFE NHE. IR FK. ENATSE 9 Ui H ¥ AEH Y a3, &
H—DlRe NI E i, WEAAETERE BB, AeflHERED, WO EFETEA A, EEEHRNE
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322 RBTE

RRA BN SR RE R AR S AR SS . 383 CHARLS (2018) [ 5 “ 482 75 557 1 A3 4210 SR i 2 AR 25 20 AR
%7 BB HE, BN, WA HREY 1, B0 0. CHARLS (2015) 1 66 T Ib Wi )42 [, 2015
EHRREEEZLAMS AN G, BREFENFE IR G 52 B K EEE A B L RS BOR IR, 2018 F 124
NBEZ R Mk, [RIGREEE T i — > 9% T SR = AR 28 240 iR 45 UK pp o 1R 9 3 (CHARLS 2015 F1 2018) 1]
B -

323 HHTE

mEENERKCTFRRERZREN, XEEEANAN. FEAGE A ZmEIEHZEE. MA
JETH T EAFEAN NSEARFAE(PE R 2 E ACT AR ) . AR 3T 5 1 DA B A fa e 1 el skt s 5%
i JETHT W) = B R 2 A AR IR s AL R T BRI AR T IR S iR ft, DL NBRT R
B I KB oL, R 1 RS AR R BRI R M G HE Lo -

Table 1. Descriptive statistics
= 1 EiRMgit

2015 2018

¥IH Yk Min Max YA % Min Max
FRERAE 0 0 0 0 0.046 0.209 0 1
FEHOIR 19.138 5.473 10 40 19.814 5.630 10 40
e 0.029 0.297 0 6 0.799 1.106 0 10
1R REIR I 3.069 0.994 1 5 3.034 1.013 1 5
ADL 0.989 0.103 0 1 0.986 0.117 0 1
FREHRA 0.621 0.485 0 1 0.725 0.447 0 1
1 0.207 0.405 0 1 0.164 0.370 0 1
R 0.272 0.748 0 16 0.347 1.002 0 25
T SEZ54) 0.569 0.495 0 1 0.603 0.489 0 1
=7 RS 0.139 0.346 0 1 0.182 0.386 0 1
AR E R 2.595 0.776 1 5 2.702 0.779 1 5
g7 PR 0.977 0.151 0 1 0.975 0.156 0 1
R 2.350 0.661 1 3 2.447 0.644 1 3
ZHE KT 3.166 0.970 1 9 3.163 1.924 1 11
P 0.482 0.499 0 1 0.507 0.499 0 1
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4.1. EEOPALER

P2 SRR BE R A LRSS BN S NG R KT 5 ) B HE R S5 3, AT (2) R B R BE R AR 48
LR S5 R NS & A IR T 3R THR A E A, B 5 RS2 K R A 2 2 IR 55 (2 AE AR EL,
R T REEEA ARSI FE N RS S EAKCFE R, HAE 1%0/KF EEE. BA(_3)
W, KRR A 2 N AR TS B AR 1 (ADL) IR THTE 0.01 /K EEA BEIER, #4) (5) (6)F M
FREERA MRS EREFENN TS TS RS AT Bt S5 A AR R IT IR 55 A K, I B4 AIE 1%
Al 5% /K Y EIETH S, [FIR 276 10%0H &35 KPR/ 2 8 N 0S40 5 g il . BRL(7) R K
FE R AL IR S5 AR RBAE — AR LG B R BN S @ BRSO, (ERAMEIFARA REME. B
Ibz Ab, AR (L) Hh SRR e A 25 24 i 5 ot B 2% 38 A N ORE f ( EBR 0 1) e s R 22

Table 2. Benchmark regression results of the practice effect of contracted service of family doctors

2. REETEAMSEBHROEERIZER

€y @) (3) 4) 5) (6) )
FEHR G ELERs ADL EZ W T 2459) {ERE fek BRI
0.224 0.152""  -0.00471""  0.0571"" -0.0454" 0.0947™ 0.0546

Tread x post
(0.280) (0.0388) (0.00180) (0.0205) (0.0260) (0.0431) (0.0482)

AN Z TR 3R il il i il P il i
HKBEJZ T K R 2 il P i ] il Etil
gz R THE il b i il b b i
AT 52 RN i) i i il Eikil i i
A7 ] E RORE 2 il P 2 ] il gkl
15.377" -0.407"" 1.000™ -0.129™" 0.295™" —0.448"" 1.2847
HHOT
(0.466) (0.0640)  (0.00297)  (0.0339) (0.0429) (0.0711) (0.0825)
ORI 15,830 16,732 16,732 16,732 16,732 16,732 12,412
R-squared 0.115 0.037 0.002 0.025 0.028 0.021 0.199

*  *

VLT T RIARERAE 10%. 5% 1%KL i,

FERAREEY G, FEEERRETRES, 12, EWXEZEENIET 5 R Bt & (B4 Ik
L PR ARG 2 I B AR BE 7 (IR AE), RS WT i 24 N BB MR e, SR 4L LTI IRSS, HEAT ORI
B SERE R, JF AT BB 2 A NS T s R S, I s R KT, ek
BN E MR I, R AT, EENE BB EAEREDIL, ] IR R R
CRAEATHIL B2, ARIESWrEE RCL R ARG I GO, FBELRAE S0 — 2 (i 7 F i AR
ISEEIHIWT o 58 N B PR BOR O R S B R B, RS EBR AR R IA T B A, B 2 (& R BUR SRR 9T
S EETT G EX T B B AR SRR RO DL, SRR AR S R IR SR B L ) S B i »
FRRLRIERE, WAL s — RIIEIT RS HATHE— P2 W, T SRR, RIrEZE
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N B AR AEZAE N R IERIAS 24 RN B AR TN, Al AT SXRE R AR AN B2 9T 1 55 AR K
RSN, FN, FEEERAE, BB NEE S B, BT R E L
PtE DL, —ERE R R YA A ST S BUN B UL AR A, X MR e R EIREZEN
M SRR R NRYERK LI ETT . BRI RS RIS s )E, N0 SR BRI th
SARENRT, FRARATIAE B B R 25 2R s

S FREEEIITREAMRS ), ENRRBARILES 1S 2 I R OREE, 2 NS AR BIAER, X
FEBEA PRt BT TSRS, BUREIEML 2RSS, £ R LR IEZ A N AU I A LA
9T, Gt T AT BRI R e R T SRR T S BN A BE AN =12, IR IE IR, BN AR L
ZHIH L

4.2. REMRE

JE IR FRE N B AR AR R DU T e 2 AE — € R L R RS AT AT T X B e A 2 20 IR 55 RO FE AN A A, Aty
RFEAIES T IR 22, R0 _ESCrR R A 25 2R, (A S il i PSM T 4573 UL e EAT A e A
B, REG T REAFAEINAETE R . & 3 RAIH Logit lid it ARVCECAIAZ UL LT VAR B ATT AL FRAS
Ro GIRETH], ERITMILH A, FEELR AR S5 BES 525 1R 1 E 58 NI IR 8 BT DL T
2 AEBERFESEA LT IS5 BRI KT, JFRENS D08 i S AR REAR 10 A3 1 BEHE /1 (ADL) AN B A4 IR D »
BARVBCERCRA W B HAREL . IR, SR B2 20 55 %) i 2K 5= E AR A e /KT (52 5 feeil
SBULRCHI A RN, HE RS 2 FerfEln] ) v 52 BE B2 AR 2 240 ik 55 ) i 23 28 N RO RE IR 7 [ A G 25 kS AR
B BT IRERASUR AR YE, RS BIREAEFIR Z RO T, U3IH L CAARRE X R R R 2 iR
5508 B 5 N B AR A BREIR LA B 52

Table 3. ATT treatment effect of propensity score matching for the full sample

3. ERAMEIS S ER ATT LEMN

VG J7 ¥ FEHIR L LEleR ] ADL 1 W) S 2454 {E R {8 BRI
0.259 0.199" -0.005 0.062™" -0.049™ 0.123™ 0.083

SR N
(0.266) 0.056 (0.004) (0.021) (0.025) (0.063) (0.053)
0.262 0.356"" -0.004 0.050™ -0.030" 0.117" 0.049

N
(0.298) 0.056 (0.003) (0.022) (0.026) (0.078) (0.057)
N 11,944 11,944 11,944 11,944 11,944 11,944 11,944

5. RRMSTH

FER 2 B A2 25 20 IR 55 UK Ji X 57 S A R KT B2 M0 1) SR BCREAT DID WU 2255 (R F 78 73 #r
G RIFREBEA B L S5 R B NI B BRI . SR IR 2B 35 B BLAE )1 (ADL) ST e 55
M WK R KA T —ERERSE, BRBCERCRA A AN B NFEA
RAEASERL 25 PH 0220, S RE BR AR B8 20 IR 55 AN [F] 8 SEREAA ) SR RCR th R AFAE N A M A 22 5 (1, (H
M 1 B FEAE (8] VT 25 B AN RE R 5K g = 2B 28 20 R 55 R AN R B X TR E AR BT R i) 22 57, thoAS
RE TR BRI AN o K E SRR AR S5 A KT 22 58 DRI SC B i 3l 1 0] i X 97 28 AR 4 R 7K Tt
ATHERS S I 2 J A X3 DL S A AR L ) 73 AL (B VA SR ABEAT 3 o P A, DAOOR 1 g 5 g I A 28 440 i 55 BB
FEAN [ i ZR TR E TR PP R S B RCR DA S AT T i BT AR B2 0
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51. WEZFRENFRM

T 4 RN 5 3 5 = AR R 2 IR 55 WROR S T AR A Jir X 2 S N A e A 1 2 S ke 24 R 4 ]
git. WEEIR EORUL, T NI LTI S AR A T AR RIE R, AT R O A 25 24 i 55
RemTAN, FEEEBEREHACR ML, HBCRIEREIAS R SR AT aME. & 4 4,
— D5 T R BE LR A B LR ST A IR T i R IR B BRI B« 123 B2 7 R 35 R F K P 08 RURIF A W
T, BARBEWARER T RS NI E E, EHIFARABEE: SR S R A R L R
55 BEME S i T 5 58 N ZE TG E BRI (ADL) AT 12 IR 95 ROFI I 22, HASRAE 1% /KT b B2 e
RTH, I tEErE 5% /KT BB AT AR R @ BOR DL, B DT e X 2 AR DL A . 35 5
o AR ERIRE ARER UL, ST B A SRS, SRR BR AR 2 R 55 X A AT (s Ao RRER D0
MR R, EREVE S m R A NI SR BRI . BRIEZ b, FIEEBRAEZ LR ST REAE 1%MI/KT 1
RO BB e A S 528 N AR A0 B B, R0 12 R e 25 B2 9 IR 55 ) FH 2270 S0 10% 11 1% 1) 2 25

K .

Table 4. Effect of family doctor contract service on the health level of urban home-based care population

4 KEEEZEHMSIHTERTFE AR ERKTRISSHBR

1) 2 (3) 4) 5) (6) ()
FE MR P ADL A2 ) S 2454 1Bt B FER I
-1.179™ 0.0989 -0.0125™" 0.128™" 0.00870 —0.0656 -0.000663
Tread x post
(0.599) (0.0628) (0.00398) (0.0466) (0.0578) (0.0904) (0.105)
AR BN el el el el el el el
15.20™" -0.291" 1.003™ -0.160" 0.319™ -0.403™ 1.443™
I
(0.978) (0.0992) (0.00629) (0.0736) (0.0913) (0.143) (0.178)
NLMIE 9713 10,586 10,586 10,586 10,586 10,586 6435
R-squared 0.100 0.012 0.002 0.026 0.023 0.020 0.182
Table 5. Effect of family doctor contract service on the health level of rural residents living at home for the aged
#=5 REEEZFNRZITRABRFEABERKFEHELEYR
1) 2 (3) 4) (5) (6) )
FE R P ADL WE2 % £ {8 FER L
0.611" 0.156™" -0.00272 0.0394" -0.0594"" 0.142"™ 0.0724
Tread x post
(0.330) (0.0576) (0.00203) (0.0219) (0.0288) (0.0524) (0.0549)
AR BN el el el el Bl el el
14.05™ -0.199™ 1.000™ 0.0990™" 0.268™" -0.379™ 1.059™"
g8t
(0.562) (0.0979) (0.00345) (0.0373) (0.0490) (0.0891) (0.0938)
NLIIE 6117 6146 6146 6146 6146 6146 5977
R-squared 0.129 0.071 0.003 0.024 0.039 0.024 0.214
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5.2. FEFIREREFRHENFRNY

16 MR 7 73 R S E R AR R 20 IR 55 BUHORH IR M e o 28 2 N AR R KT S F) SR BCR 34T o
%6, REELRAEZ LRSS BENS LR IRES JE X TR NN B I BEIR DUAN A 3 B BEAE 71(ADL),  EAREL
FHAFEARABENE . UK, FEERAZRL RS KR N1V & 2 e MO BON I ., LA 1%
K R, RN EXT 12 BT RS IR KT 10% 7K1 B &1 hn, iz —By7 sy
HIA K EOR ARSI, (BRCRIFAMIE . 534h, SRR AR 2 IR 55 S i & N\ AS 1 i FREIR DL 25 1Y)
BORE 2. AR, FBEBEAERE LIRSS X rh e 2 NHOLETE B B RE ) SR B RCR B 2, ik z oh, X
o [ A0k v e 2 N AR R 4 KT (5 v B2 58 TR 2 N 3.4%, (BAET TS AT B S5 7 ik 55 AT KP4
o b E N SR TREE . WTReR T Rk AN SR ReEcE, RIRBE T IR ST M F R E R THI
RN, RMAEZLFTEELG, X1 HE RS BT IR ST fA 280

Table 6. Effect of family doctor contract service on the health level of young home-based elderly people

6. REEELHRSIHERFERFE AR RRKFHI LR

1) 2 (3) 4) (5) (6) )
EUR NI Bk ADL 1 JIAE] {ER fEFRR I
0.0456 0.164™" -0.00271 0.0417" -0.0468 0.0493 0.0196
Tread x post
(0.324) (0.0470) (0.00207) (0.0237) (0.0302) (0.0475) (0.0561)
A5 BN Euil el eyl il el el el
15377 -0.398™" 0.996™" -0.137" 0.229" -0.471" 1175
R
(0.564) (0.0816) (0.00359) (0.0412) (0.0525) (0.0826) (0.100)
Uiz 11,405 11,840 11,840 11,840 11,840 11,840 9065
R-squared 0.122 0.041 0.002 0.027 0.033 0.022 0.212

Table 7. Effect of family doctor contract service on the health level of middle-aged and elderly home care population
F7. REEEZYRSZPEIRERFTE A RRKTEHIHIR

1) ) (3) (4) 5) (6) ()
RN LELeR ADL i1 2 1Bt IR L
0.657 0.115" -0.0101™" 0.0970™ -0.0399 0.209™ 0.141
Tread x post
(0.560) (0.0677) (0.00366) (0.0409) (0.0510) (0.0938) (0.0940)
A5 RN £l Eiil eyl il £yl Eatill Etiill
15.60"" -0.428™" 1.008™" -0.0940 0.425™ -0.423™" 1538
I
(0.846) (0.100) (0.00543) (0.0606) (0.0756) (0.139) (0.148)
Uiz 4425 4892 4892 4892 4892 4892 3347
R-squared 0.098 0.030 0.003 0.024 0.020 0.022 0.172
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5.3. ARSI FRtEFRIE

1 8 M 9 7R SRE R A B 4 I 55 X A BC AR AN TGS A8 97 8 AN BEKCP OSEIEROCR . & 8 vy K
& I A 28 20 iR 55 6 A TE A )i X SR 8 R R M 1 BN 2B 3 B B RE T AR R A 1% 10K BB F IR T T, 1k
bb, FRBEEBEAEXHBATIT 123X — BT IR 55 BRI I AKFAE 5% /KF B2 88, (H ] TEBEX — BT RS
AR S TE BT SRR T AR o« 2 9 o, X T ICEC B I JE R B U, FRE BE AR R 2 IR 55 AT
AP S AT T T2 A FH K 70 J307E 1% 5% R /K- LR 35 1 i, (HIL T A0 B PR AE /) 0 2as 34
Rz AT AR E R EERARU, FKIERAEREL RS TR EE N B A i BRI 25eE ROCR
M 3 e Z, WREE T ERMENTH A SRCAAR IR, S B2 A A AT e R DL S5O ) 28 R
TN BEAh, SREEBRE R 2 I 55 A T RO B S8 SRR RO A (i REIR DL OB ORI 22, TR
BB B 58 3 5 N ARG PR RE R 55 4R it

Table 8. Effect of family doctor contract service on the health level of the elderly living at home without spouse

* 8. REEEZFNRSIERBERE AMERKFHISLHYR

1) 2 (3) 4) (5) (6) (7
FfOpR 18 M ADL 1 JIAE] {ER fERER I
0.00326 0.120™ -0.00578"" 0.0569" -0.0520" 0.0294 0.0308
Tread x post
(0.301) (0.0422) (0.00195) (0.0224) (0.0285) (0.0461) (0.0527)
AR RN eyl el el bl el Eatill il
15.32"" -0.377"™ 1.004™ -0.147™ 0.236™" -0.463™" 1.266™
IR
(0.543) (0.0758) (0.00351) (0.0403) (0.0512) (0.0830) (0.0980)
A 12,908 13,561 13,561 13,561 13,561 13,561 10,085
R-squared 0.102 0.033 0.002 0.024 0.029 0.020 0.197

Table 9. Effect of family doctor contract service on the health level of the elderly with spouses at home

# 9. REEEEYNRSIARBERE AMERK TR

) @) (3) 4) (5) (6) (1)
FE R LR ADL 1 aE] i fek IR L
1.574™ 0.351" 0.00108 0.0628 -0.0263 0.448™ 0.176
Treadxpost
(0.743) (0.0985) (0.00469) (0.0517) (0.0642) (0.116) (0.120)
A BN 25 i) el 5 ] el Eital 25 | el
15.42™ -0.539"" 0.993™" -0.0758 0.485™" -0.429™" 1.354"
(E(eT
(0.964) (0.126) (0.00598) (0.0660) (0.0819) (0.148) (0.161)
Uiz 2922 3171 3171 3171 3171 3171 2327
R-squared 0.145 0.057 0.008 0.031 0.026 0.030 0.205
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