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Abstract Objective: It analyzed the influence factors affecting use of appropriate techniques of Traditional Chinese Medi-
cine(TCM) by primary health workers through qualitative analysis, and explored necessary conditions and combinations of conditions
that affect the use of appropriate techniques of TCM, so as to provide theoretical basis for the diffusion of appropriate techniques TCM
in primary health institutions. Methods: The questionnaire was generated by literature review and expert interviews. A total of 191 pri-
mary health workers were selected from 26 primary healthcare institutions in Laizhou City, Shandong Province, and Qingzhen County,
Guizhou Province through the cluster random sampling method. The data were analyzed by fuzzy set qualitative comparative analysis.
Results: Medical insurance and clinical efficacy were the necessary conditions that affect the use of appropriate techniques of TCM by
primary health staffs. Meanwhile, title promotion type, patient orientation type and income promotion type are three high coverage
paths. Conclusion: In order to improve their enthusiasm for using appropriate techniques of TCM, it is necessary to scientifically se-
lect appropriate techniques of TCM with accurate efficacy, expand the coverage of medical insurance and increase the proportion of re-
imbursement for appropriate techniques of TCM by multi—department cooperation. Incentive measures should be formulated from the
demand of primary health workers. In the promotion of professional titles, factors such as the use of appropriate techniques of TCM
should be considered.

Keywords primary healthcare staff; appropriate technique of traditional Chinese medicine; Qualitative Comparative Analysis

First—author’s address School of Management, Beijing University of Chinese Medicine, Beijing, 100029, China

Corresponding author SHI Xue—feng, E-mail: shixuefeng981206@163.com

FEEAE AR, SR P E AR ST — R %
G AR &V SRR ELOR, W RO
EEROAR | HEEHORSE, RIREG SRR HAE
WO Z AR 2T L RA RS
PI“f . L BiE. 387 BORE AT L 2R R BT
oK, FEIE SR R IR Sl i 2 25 18 HA
ARBFEERT, AR T 2= BB 2T RE 1 R
5, WRIR S RS B R . 2id 302
BT, BIE P EAEEEARE S 2BEE T A
B, AR 2 M DO B TR A BILAR A (HOR

*BEETH: BXREARZEESIE (7207040925),

DIt RHPEHRFEEZME b= 100029

EEE . BEFEE (1999—), &, MLEE; #RAE: B
£MZ5DAEEEK; E-mail: zwh18810537516@163.com,
BIE1EE: AFIE, E-mail: shixuefengd81206@163.com,

Chinese Health Economics Vol. 41 No. 12(Sum No. 478) Dec. 2022

H R 25 T BRI RCR HUIX 22 S ARRY, R BLAY
AHE) A RS, ST SR,
B — I, 2 BUR LS M AT T
Z I IS, RSN R . WiE o BRI iS5
P, PR N A S E SRR ARG, B
FURTH R 0 756 LUE e &, dlad (el )3 73 47
T EE T FE A PR S R B, Bz IEIRf
FEXIAE R ALGBONWEFE . MRS, Ve
oM (QCA) J5ikARiseali R th B th 224 R R A AL ]
AT, HAZREMEAL, SRR AT R BCEAT
BRI A AR o ME BT T i — P LA R
Bz EAES B DR E TR, X TR
A EORAN R, MR B9 2 M AR AR 45 R A AT
TR ALE FERESEEY, HE T, AR R RS
NBAEAT, @ FE ARG — TR, DUEE

- 41



EEESARERATELEERAZMEARNE R IR T —REHEE F

FeE M ik M E BT, MR AR R Z R AR
N, AAGE RS, kT R R R R
PRALBOR HL
1 HERBESHE
1.1 ¥ RR

ARG R I BETEREDLIAE 19 77, IR 2 3
TR SR A BEPH T e 26 R EL e . Eoh ke . #EIX
ARG L S 3 2 T HLMI R 191 2 BSR4
PG, PEATIR AT . A A BOR B OSR]I
JZBEST AN, HAL TR RIBAR AL 2R 5], AR
TAMRZ A 22 50 5 PR X R0 A MR BOR 1Y
s, HE TAERYEREISEZMPEEEHEAR, B
U R T B AT X T R KA 2R .
B M T B TAREAR R R A TG, IRk,
T/ REAR R 2, o NAR R A R AR R, AR E
FEHNN T, WA I/ VAR 1k 64 1], SEBRFEAS R
F191 ), T RAEA R TR, T RAEA T M LAy
Bro
1.2 Rk
121 [, W SCERSEIR & KR, # e F
BN o IR R BRI RE ik, Wik
G TR . AR 191 6y, 4
R B A G HTEUE, PR EHAGE AT
BTGP JE AR RIS 2 B S, AR 144
By, AN T539%. 1B AFESAAE B AR H R
P s ARG B ARTER . AR . TAEERRAE;
MR R EIEEA . BB a7 N .
122 EMEWE SN M BTy i 2
FE A R — 25 S B AS R A R AR R LB, R
BROFEHENE T S UM ATy . B
BTS2 X AT R 2% 1 5 4 SR 22 ) ) b B 6 R EA T Y
A3AT, AT AR B HA R 25 5 kA I 2 B A
LA BT M LU A BT O i A% O, BBl S A R
B H WA W S G 5 AR Z R Rk
R ARBEGER O A e e L T s, e
FA) Al A T B R TR . AR AR 28 RS, AT %
PFEAT o Ab B, 25 ORI RS HME, DAH R U4y
PEECR R AL EVE R A, A IR 5%, 50% F1 95% 1
SRR E o AE — S0 S R B 15 b DR R A
RESR, 408 A1, [EEPE (PRI B{HKE N
0.75, VABAPRZE Ml fEPE,
2 GRS
2.1 HORAEFARERL

144 Z YA T L5 BN AT H, Lok
56 4, G 61.11%; 31~40 BRI b, N
36.81% ; TAEAEFMR DL <I04EM M, SN
52.08%; I VIARME & i, o5 o 68.75%; HR

.42 .

®1 AENKERFR

i H N HON) Hrt (%)
PE5

5 56 38.89
e 88 61.11
ey

<30% 35 2431
31~40 % 53 36.81
41~50 % 45 31.25
>50% 11 7.64
TAEAERR

<104f 75 52.08
>104F, <204F 34 23.61
>204F, <304F 31 21.53
>304F 4 2.78
2

WhoELE 14 9.72
B 99 68.75
KERLIT 31 21.53
AFR

(e 31 21.53
Hhgg 57 39.58
GIE 51 35.42
HoAth 5 3.47

FREAFP IR 7 i, M39.58% (FR1).
22 WHREAHSLERAL

VA PSR TIET AR, Ao R BRI
FERFIE] . YA . TAEGUE . I, BRRR R Bi2)r
T, BRIUET A E AR S5O YT E
S5 AR EEEHEARNEE, EER R 0~10
(#£2),
2.3 LTS

3 A0 AT R AR AN [R5 45 R LS 15 22 8]
DBV T 0T, SRR 3IAEER, Hirp, ERRYTRL
H—#Em 0.9, HESERET0.5, UMM
SRR S N G B IS ERR B 551, HAh S
AT SR B2 R B A . X — &5 SRR I
M =45 N RS R R R B Z 40, N
P LT P B IS R B, W AR
[E A EMRIVERT, (U8 B — A PRI A5 o

PR R 57RO AR I3 Z2 PR 45 N Dl R Bl H AR
BN ELAE, XAMERRR . 72 “LIUR Ay WEST
M5BT, AT EETREEE S, TR
Fokul, HEETRONEITEN, J7 RO R H 2=
B —RHER™, Ht, JrRb ke A k£t
N R JTRE MBI, A HAH
P, [FRHE SRS AL, L2 2R EAAE

Chinese Health Economics Vol. 41 No. 12(Sum No. 478) Dec. 2022



EEESARERTELEERAZMERNE LIRS

BfhE &

£2 WESHSERRE

IS5 K i {EL
[[IEESER

iR JIt P H B 24 08 EBORTE PR PR B Y R Y 1

Jit A e R 2438 BT B PR A VR Y 0

YRR 7] P P H R 2408 B BRI [R] < 10 204 1

JIT P B 2T B AR BRI A1 10 205 3= 0

A o R 2408 LR R A I A A 0

il P P B 248 BB S I A WA 1

i o P v I 2T A SR AN g4 1

ol P P B 2508 ELEOR S5 3 I 648 0

g B b R 258 AT P UL T B SR 1

JIt A P R 20 A PR T B R 0

LN 6+ % 258 BB B P BUR 55 T RS R e 1

o P o B 24 B AR R BRI AE B 55 TS 5 0

UK ol P P B 2538 RO B BBy B A R 1

il P BR 2538 BB R B BISTT 2 A R 0

AR A PO RS R A

%

M EE P AR Y i fe ] v R 20 HROR Y R RS, YA 0~10

®3 ESBEEGLEEITER
T H — 8 B
ARG N 0.96 0.56
= {3 el ob 0.04 0.20
LR BRERT A < 10 234 0.38 0.45
YRR ] >10 434 0.62 0.58
s IEN TN 0.65 0.60
AR EAAE 0.35 0.43
FAHFEARE A S 0.66 0.63
BN 0.34 0.40
IR TEARAR 0.91 0.58
ITRAMETEARAR 0.09 0.28
PRHEBRFRIT A2 BB 55 T 0.49 0.63
Xof BRBR I i R 55 T JC R ) 0.51 0.46
XA RIS T A R 0.56 0.49
X S8 RIS O AN L R ) 0.44 0.58

PRALEIT RS I, Hoc DRy 8RR w4
HE, KA b Bl AR B 9507 =02 “Hemi B A
w7, AT ST S RUALE T, BERE AR S
Jefdt P B 2 55 0 R 2538 HEOR LS 5 A
SRz R, [FEy, ERP2IrhlE T, T3z
BRREI &, oA BRI S | 3 i — KR ™, R
P A A AR R 3 R R 1 A IS AR T
WA, R It 2 B B R
2.4 AN

T fSQCA AR R S A T 78 Mo, 1931
g RS, FAERRZAHT,

Chinese Health Economics Vol. 41 No. 12(Sum No. 478) Dec. 2022

o A S RN, eSS R 2B, AR LAY
M PR TORTE SRV LS . ERERENASE
WG 2R, HA A 5 = AR

P B, ARIEZ R RN AT W] LIS
NG 2. IR LR . RN, IR,
W, RS AR ARIE T AR Y, B
A SR G SR, TR sT HE BAE 3 24 i
e E] A R A5 B A AZ O A5, M BRTE v [ i op
B2 i g 50, WA B AW E A S
BARSFMEE IR A, WTUATHRE, £4 455
Mrasif, WA 4403 55 R85 MR R s U PR I 438
(HFAHL, 4S5 H2a-H2b, HEH3) ., IrgHEs—38E
KT 0.800 SMA—3PE R 0.88, LAY 25
H49.61%, KB 50T LURRE 49.61% M %4, H.
HA 8, v DRI s i B 5 45 N\ 01 = 1 FH AU
PERI AL

TR 0T, R B H2a FH2b 3 P4 24 HoA A
P, BRI S, SR EN R T 10
A3l RN T AR SCHH AR S R R 3 A 2T SR .
MAENG M, H2a FIH2b A FEAE], 15E, Wi
SHETYIFHE R X —&M, Hk, 7 H2ahE AR
FAXTHRAR P A sl A R 4% T S Bh e, 1
7E H2b Hr R B

AL, HI DA . AN
Jn TAE G AR AAT AR SRR s T, AR
RO . A L IR R AR s 9 Bl R
Mo H3 Yl . A . R TAE AR

.43 .



EEESARERTFEAEERAZMEARHNE R IR T —REHEE F

F4 EZARBEARMEAS

i H HI1 H2a H2b H3
e ® ® ® O
P i) [ | [ | [ | ()
A @) @) ()
Uikl ) ® ) )
Igye @) @) O O
iV o O [ |
RPEH @) [ | [ | @)
— 3k 0.82 0.95 0.87 0.95
FipE % (%) 15.15 8.76 13.77 5.01
MR (%) 15.15 5.01 10.01 5.01
AR —H: 0.88

BIREEE (%) 49.61

TE = PR B ORIT R0 A0 B4 23 6 0 5 Ry o 617
PR LATE S A R I, R PITARATEE Ty “AAE” . @il
RIHAPAE; OmRIIGAITHA e, WRLAMRE, ORil
GORFBIR s SRR AT A A LG

M ERFR IR R B M, MERES . IritR
FUF BBE B2 2 A s W R FER B VE A o R x4l
SN BRI T B ARy, BT LIS R = A
7, B2 CHRRIEUER B Hm R R
“UCASEHERL”
2.5 RBARMERE

“HARRMESE AL S AR R . AR SRR AR
H5EZES NAPEEEREAGHAN LR, HApReR
R AT MTFRZES ARIMNE, AmHf
0, R A AT AR SRR T A Rl R AR B A
BRI AL T AR B Z R . L2 55 A LA AR
P BT M55 Ao S5 T A MR 45 9 T AR, K4y
FEIX B eI 45 N A6 2% 30% ~ 90% 1 T A I ] 2 5L
ARNIETAERSS ", TAER RS, 15 B A
[f] F 0 A B AN G 0 G PH B AR L AR ERURR DR T
T, RIS e WA IEEE, HES ARAE
302 38 8 FH v B 3 R AR B B TSR, )
FHAR AR SRR T S, S FRZES A
S E, WRREENARMEMSLH, E2HT/EH
bRz —o [, fEPHE Y, 5 AR
HR R EE A, TSRS EARE RIS, B
1M, A b 258 B AR R AT T

“CHRETUR R AL RN, HAZ O AN E AR
O [T v RN 3 E (| o7 e = = g BN O S B
T, REES ARBENBERMERIE K, e
PR TIE RN, EHORXS BT B2 B P AR 5 ) o 15
EHAEA, FEZBET, FEEEHEARNEHESGS
YRS N B B B MR IS s R UK A TR

. 44 .

PHEE RN, BRI e rfE. BAXM AR
WA, ARGk TR, BARMAT N
ARER™ s MRAETTHRIAT N BE, ABSEPstT o AT
515, AT AR A2 BT AR . BT AR
AT N BN X T BRSNS, I
HETHURR . LUBRE TSRO SRR AR BT
PRBLH AT AT R A A B, [ S HE TR
RS T R o VU ) P B P i e AT L R A7 D 4
HMERERRAR . (2 LR 3T AG T, FJZEF A RIE
LR E LT MRS R, RBLH AT,
P gl A ) MRS N i AR A T Y R RO
PR,

WOASEBERL” R — AR N 5%, HIRAA
JE— Ve R EEAR o HAZ L A5 DA I ] S A £7 4~ B
PR, BIESARME A e PR FE TR 64 T, 55
NG A ) T T () AN A B, OF EoAT
PA%E H S R BUOMIA R P BRI R o e BB AR
T, PR EEOR B AT L B 55 A R R
KU L . —E LK, WCAJER MR B AR AR 4 1 5
BHER, MBAVITRR, FEZPE55 NG
FAAEBER BT, 70% Lk Fi £ B BEAEXT B SiliCA
AN, FEAEAFTORZ B R™, R, =
B 55 N B3I AR A7 SR AR S 8 nT LUK B Bty e i o
WA EA o [, PR AR B i 2 o J R 12
JY RSO, AR S EURE TR TR, BT
PIOZHAR B s R B, R DR R %
3 FRSEW

ABIF T 1V LB T T, X R R S P 55
N DU R R 2GE AR BT R AT A, Feilh “HR
PRAEIERL” B O ALY A U AR R = 2k i
foo [IMFRBL, o BRI BB 75 1 PR AR AR B Y L
P ROE R T A HARRHR)Z B2 55 A 5 m i B
B, P, fRH IR
31 MUFHAREE AR, S AEAMGFERET
HA

g O Y AU AST U O M VL PNE € &N
R &5 S i E N AP e 3 g € 7))
BIFPERE HAOR, R, 2w A2 R N BT
Uy Ak R AR . BB BUR TR TR LBt 6, A
SR BRI ELAORE I, AR S OO, R
AP R R B B, LB N B R R 5
NRABEATEIN, BOREE 5 N e IOk, et PRk
HEARMEM . B2 AR HH TR HEE, A
EE IR BB PEAT R EOR b e 5 5 T 1Y
IS RE o DN 2 UK A2 S, TR i e Tl
BJZPEF N PUFORIEAR, FEARER 55 A B2 > A fd A
MITE, $RTHER S HUG h EE 2GR 55 7K

Chinese Health Economics Vol. 41 No. 12(Sum No. 478) Dec. 2022



EEESARERTELEERAZMERNE LIRS

BfhE &

32 TREREBEEZCH, MRTEHETHA ARG ER

R4
W2 R BB A BRSO A R E

PEREAT A AR, ] DL o A4 R AR 5 | AR

A, RRFEE A R PP S B R o W AR B AR

TR 2= 2 A ) SR 7 A PR, X e

2438 ELR R B 7 R A s 5 PR DR A R X

P2 2438 B AR AL, DR T B 2 aE E R Y

R AEREARE R, TRCRIER T T2

2, PRERITER, OB S 208 Jr =,

[FIFE, FFX A BEiE R AR, o n] DR BOHE U 57,

AN 3E 2k v P PR AE B T TSR AE AR B, A MR

PR LR R A LU, KR B AT TR SR E

B ) P I R AR A PR PR B T A 3 e TR

PRSVE R, noRxT R B2y iRl B, Rkl

SR T 3 EROR Al FH AR A o

33 RAEFSAJURBAE, BER T EE TR
& 55 N 51 2 - AT AR T B Brlle A B8 1 F

H S HRPR e RO . B, AT DR R H A

K, AR PSS N GBI, SR BT LA A HE

T FH R BRI 45 J7 1 il sl A6 e, Bt s 55 A D il

B B AR B . A BB S N 51 B

2 WA FITE S (SR 198 ) P T4, Her

SURCHTT R A7 R, W R g (ESS BV AT R

TR e R B A B SR S A0 R LS A = L) (]

Ik (2018) 3%) HUPR)ZERHEAIFRIEE &M, X

WO MBS, s S5 R 2 I % 2l R PR YT o

o B, FEZBETHLAE AT LU N Y ETECE, KR

R AN A B L5 %I, FF HAETFR

PRE I B 55 AN RIS B R ERRE,

bR g N B T BIE EROR, SRS IREYT T

& £ X

[1] APl B FROMIZ U A HT i 1 v B B B TR I P48 A
RRPFD]. M s R R, 2013.

[2] R3C#k, T4U%E, W%, O PEAS SHRRMNAE
By ol B A B A T[] P E AR AR B, 2012,29(9):
691-693

(3] F . T 1) L )2 00 5 R b R 5E BB R L AR ) N PR A
F¥[D]. dbath EEZGR2E, 2016.

[4] BERAR, XNRAS, FEl, % WA RITER 2 PE
25— IR AL A O PR (D). v B DA A R
2015,32(7):518-521.

[5] BtlTs, R, E2RE, 55 AR X b B 25E A
W B E—E A EHS . BT EAEXITHZ%
REESEARD P EIABORIIT, 2015,8(8):63-68.

[6] EAENI, BOuk, CHF, S5 BT DA RS e
[ 38 B AR T BUIR BT X SRR SR ). b e R B
% 2018,21(34):4188-4193,4200.

Chinese Health Economics Vol. 41 No. 12(Sum No. 478) Dec. 2022

(7] TR, Dikeks, foeig, S LT TOPSISIAMI/R LA/ H
T6 D B IS R T RCR ] P E R A
2016,19(16):1951-1954,1959.

[8] A, FEEIEHE. g Tl Ak X AR A6 B E AR A
i oK M % 52 e 55 BRI A [ 4 BRI 5T, 2019,33(10):
1759-1761.

(9] #tizf], BHRGE. ASUMA S EME LB (QCA) . R
SERFSE I — 2B TE (T, PR S, 2017(6):155-167.
[10] RIHOUX B, RAGIN C C. Configurational comparative meth-
ods: Qualitative comparative analysis (QCA) and related

techniques[M]. Thousand Oaks: Sage, 2009.

[11] Eut, D, R, % etk s imikm AL
B g = A A 2 5% 5 e DR AIF S0, o I A
2020,40(6):58-63.

[12] A EE, A FPCTTHE =GR 10 £ T s o R R
SAHT BT SRAFFE)]. KBS, 2015,44(36):5135-5138.
[13] FRME. FEJ2 R AR IR 55 S & B mi R 0 AT (D]. 4

HRHERE, 2019.

[14] R0, Aoite, wWIET, 25 T HEREZ H12 W XoE
RIZWFRT). TAEZFFIHFE, 2020,37(9):35-39.

[15] FISS P C. Building better causal theories: A fuzzy set ap-
proach to typologies in organization research[]J]. Academy of
management journal, 2011,54(54):393-420.

[16] #5725, W, 5Ky, FeEILZ BT LAENUSTEE %
FERISCHRMT)]. P RHEEE, 2016,19(25):3023-3027

[17] ¥R%, A%, REN, % AEXIEARNIL DA MRS ES A
B AR R A A (0] 0 DA A B, 2016,33(12):
892-895,914.

[18] VROOMV H. Work and motivation[]M]. New York: Wiley,
1964.

(19] XUAER, PRk, [N AMRIAT 0T UK 5 B ).
PR AR SR, 2019,7(8):504-512

[20] BESCHE, V0GR, THRIAT 8 g R PR, O PR g,
2008(2):315-320.

[21] Ext, VR, Hbed, S AEEBEAFHRHIECE T BEAE
LA A T — T B B B B i SIAIE 2 ). T AR
ZPFIETE, 2021,38(4):63-68.

[22] XKSC, BAEREE, FeE, S5 FRIE P R XA S B B
B 55 N 50 e B 0 M 2 R R (D). BE 2 Sk 2x
2019,32(12):88-92.

(23] Fithsy, JYSCiR, HBCE, SF S ABEAEBUPLEIEER >
M. E PA ORI, 2016,9(6):26-31.

[24] ] SCHE, IEREL, BHA, 5 RCR TR ARG
R TR R R AR BT R BT ETK
FEPR R RIS 2R G VAT (0] P E AT B L, 2018(6):
108-115.

[25] WAk, WRSC, BREE, 4. 2020 4F DU A ST EEBEE S A
FrAROL I I AR 2R, 2022,41(7):20-23,27.

(s BER: 2022-09-28] (4R%E: W)

. 45 .



