[ B4PR&EZE -HEALTH SERVICES INVESTIGATION (hEIDEZTF) £41%5 F£8H (RFE4A74H) 202248 KA

RAESRAIE T REE DA X HA eSS RH E o

FEME", NRE?, $BB°

i E B/ RBIESEEE, BEREEIESTHEERNK, FiE: RA0BE (hERRSHFEEBRAZE) iR,
AFARELLBRARANZ BREETELHEESR, Hlogistc BIFSHRZIRMEE D ETHNSIMEE, &R 20184,
REREEDIESTHEENEERN2737%, logistic AN HERER, BIEF. BEBREE. REMNEN, REZFHER
2. BRERRFAMNSHRERZERS . KREFEERESE. KEBOS U ENRHNREAD ST L HWIREEE,
it STREEIAETHEERRS, EXAEMEETINRERERERNIGEETAEST HEENR,

KR REEDAELZN,; BHEE; BESK

hESZES R1-9; R197  XEfiRER A XE=4S 1003-0743(2022)08-0043-06

Analysis of Vulnerable Groups of Catastrophic Health Expenditure from the Perspective of Precision Assistance/ZHOU
Hong-guo, LIU Bao-hua, XU Zhen-zhen//Chinese Health Economics, 2022,41(8):43-48

Abstract Objective: Recognizing vulnerable groups of catastrophic health expenditure and reducing the risk of catastrophic health
expenditure. Methods: Data were drawn from the 2018 wave of China Health and Retirement Longitudinal Study. Chi square test was used
to compare the incidence of catastrophic health expenditure between different groups. Logistic regression analysis was used to determine
the influencing factors of catastrophic health expenditure. Results: The incidence of catastrophic health expenditure of families included in
this study was 27.37% in 2018. Logistic regression model showed that married, poor self-rated health, small household size, poor house-
hold economic situation, household with member used outpatient or inpatient health services, household with member with chronic diseases
and household with member over 60 years old were vulnerable groups of the occurrence of catastrophic health expenditure. Conclusion:
Given the high incidence of catastrophic health expenditure, more precise and effective strategies are needed to reduce the risk of cata-

strophic health expenditure.
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