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Abstract Objective: To study the patient satisfaction and its influencing factors on out—patients of stomatology departments in
Shenzhen. Methods: In October 2021, a questionnaire survey of outpatients was conducted in 60 institutions providing dental care ser-
vices in Shenzhen through a face—to—face format. Descriptive statistics, chi—square test and binary logistic regression were used to ana-
lyze patient satisfaction and its influencing factors. Results: The results of analysis indicated that 88.21% of out—patients were satis-
fied with medical treatment. The type of medical insurance, treatment area, difficulty of registration, waiting time for treatment, and
medical expense were all significant influencing factors for the satisfaction of out—patients in the dental clinics (P<0.05). Self—paying
patients and patients from western dental medical institutions were more likely to be dissatisfied. More difficult to register, longer wait-
ing time for treatment, and higher medical expense were negative factors that affected patient satisfaction. Conclusion: The patient sat-
isfaction of out—patients of stomatology departments in Shenzhen was generally good, but there were some aspects to improve. It was
suggested that the government should further improve the patient satisfaction by expanding the coverage of medical insurance and im-
proving physical environment of waiting areas in medical institutions.

Keywords out—patients of stomatology department; patient satisfaction; influencing factor; Shenzhen

First—author’s address Shenzhen Health Development Research and Data Management Center, Shenzhen, Guangdong, 518000,
China

Corresponding author WU Li—qun, E-mail: wudoctor@foxmail.com

s i B S 4 B R () T AL R oy, S R e —
A Kl X BB R . ST I E AR E
TRYI T A fd B 22 7E 2020 4F & AR 11 CORYINTT 11 i fdt B
AT AR ) Won, TRYIT O (et e i A 2 3
H BRI, TTRIDEBEF RS THRER, K
I, $EE O ERET RS SOR, T 0 BERHEST IR 5
g HA B o ARSI RN FER T2
R B S S e PR 2R AT A b, DT A 4 e TR
iR T2 BT IR Ss it R AL BOR d .
1 X&5H%
1.1 FFRA%

3 2 X IR T A O IR BT IR 55 AL AT 0 2

O RNTRERREEARMEBIBSE D

& & 518000
Q RINTUBE "% ORIl 518000
fEEE N #F (1985—), %, BEMRE, HLFEA,; o
RKHE: DEBK; E-mail: zizhoudufang@126.com,
BEIEE. EWEE, E-mail: wudoctor@foxmail.com,

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

HIEE, FR IR ETE 60 T J 11 BE 7 IR 45 i BE TP LM
AT, DR Y H RS2 112 B L R
HAERHART S, AN 2021 4510 A fy. %t
T R AT B3 A 45 BRI HILAG 11 B 192 R R R R
J5 PR EAT TR T VR AT o AEARAS IR A X S R S &
D QL E = R 1 =5 1 I < QW I e W] L O
o [RIEF, N T8RP REAR R, R
O ERHE A 20 S0 R, ANHFSE SR A %R
2 5284y, AARLIEICR N 84.27% .
1.2 ZEd#HF

AWFFEEE G SCHRIEFE B AT A& G, [l
N3 A B A TR A R i R DU 4 K
R AR ChR—8H . BXARYOHE R
PRI RN OL?), IR vk X POkl “3k
WHE” R BT AR CERATE S
VI, 2K R AR R R E, HAREAAN
R, W RAS R A R T A AR 3k

BE, RN EAEEAGEE (M), ARy BRORZEAD) |

- 71



AYITAERNI2EEREEREZMERRR

HE &

SRS HIME R (WM, i) figir G 8
(MR, HoXMEE ., Fismgrr, 2SRk
L2
13 %itsik

AT FEIE 1k SPSS 25.0 Xt B Ha g A 7 AL BN 43 Hr,
WA YESE T M O R T2 B AN, R
7 K 58 T logistic [B1 U5 43 B £ 25 96 5 52 114 5% Wi [R)
. LP<0.05 H2EFHAG R,
2 H#R
2.1 EAEANFEAERL

AR PTG FEARE A1, 2 52861 ]2
Hrh 8821 %M VRN W, 11.79%I1 4 PF
Wk R
22 vEHNSEFHTEO>HHFL

WME2Ww, HER 12 B & 0 R &
Bl PURPERT . BTTEIRE . SR WL Bt
RN U2 R B A Gt m L, BiR
ME, B E LSS T (P=0.034), fEEST
MM T I, N SE BT LR A AN = L s T RS
LA (P<<0.001) ; VY DX 3 £ 35 ) AN Tl 3 L 9] e v
(14.38%), H#RZ (12.35%, P<0.001); HLigiE i
it , FESMEEE A CME” RERE AR AR, N
31.16% (P<0.001), £& b2 0 8 E Ak b o) i
L d R 13.19% (P=0.002); SIS a] I 17)N
B 1) B8 AN R L e s, LK 37.84%  (P<<0.001) 5
B2 LE “500~1 0007C” M “1 0007GLL 1 BB
AN E S, I 13.79%F113.71% (P=0.001).,
23 aBEHNLEEBEEAY R E SN

DL R R Dy R A o, A AR AR O AR
X S BHT2 BE 0 B JE AT 0T logistic 7] 9 43
Br, S5RME3IBR, EHZHERIEZG, BEIAR
TR R4 B 2R R ORI R AR R IR I T AR
BET7 AR B 1Y 1.44 45 (95%CT: 1.04~1.97, P=0.029);
BILAE A5 JE 4 52 VG 38 DX 3 = LAY 1) R0 3 AN 2 R R
ERTBER AN 14845 (95%CI: 1.03~2.14, P=0.034).
YT R B B R R, BEE S HMERE . B2
GERTTE] . B2 SRR, B A E R B
B, FESHMERE N CHMET YR E R R AR
SHERER CAME” 137545 (95%CI: 2.58~5.45, P<
0.001), HEiZE R AE— /NS R ) S8 5 AN R A Ak
RIEL TR A 2 /N LN 1Y 6.68 17 (95%CI -
4.45~10.01, P<0.001), ¥EiZ%%H4E 1 000 G A )&
BN A 202 2 AE 500 JT AN BB E 1Y) 1.63 4%
(95%CI: 1.14~2.32, P=0.006),
3 THEFIEIW
3.1 YT oA EEBEE RS

AR, I ER 12 85 T4 88.20%

.72 .

F1 WHEMARBRERT2EEELRBER

NE| A (N) itk (%)
BT R

= 2230 88.21

NS 298 11.79
PE5]

5 978 38.69

e 1 550 61.31
GRIE

<25 % 968 38.29

>25%, <45 % 1172 46.36

>45% 388 15.35
BEfRAEHY

WA T 1263 49.96

W R R 400 15.82

=Nk 720 28.48

HiAth, 145 5.74
FURAHH: B

WAL 1215 48.06

R 1313 51.94
B FITAE X 35

ARHR 708 28.01

R 923 36.51

[ 897 35.48
WK LIE

Wiz 1 002 39.64

2 1526 60.36
HES X

A 1 808 71.52

— 428 16.93

X 292 11.55
2 52X

S AN EL] 1 547 61.19

iy 683 27.02

oAt 298 11.79
LIRZE SRS

<05h 1611 63.74

>05h, <lh 732 28.96

>1h 185 7.30
YR o

<5007C 912 36.08

>5007C, <1 0007C 602 23.81

>1 000G 1014 40.11

FBETEN R, SRR, ST 2017—
2021 A4 BE B S E T TS T ORI TE 90% L) L A
SERAET, AR R Lot R T2 BE &
60.00% , i W21 ml RETE OCTT B B I BRI, 385
YT RS BRI 2 F B, wlaeS JLEBEAR A 1

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



RITMAERERTCEEREEREXMEAZSHR—HT %
F2 OBEMTCEENHEERR
5iH WA (n=2230) AN (n=298) . »
sk (N e (%) AR S (%)
P51 4.48 0.034
| 846 86.50 132 13.50
L 1384 89.29 166 10.71
A 0.46 0.794
<25% 849 87.71 119 12.29
>254, <454 1 036 88.40 136 11.60
>45% 345 88.92 43 11.08
PR TY 3.10 0.377
W ER THA RS TOR I 1127 89.23 136 10.77
IR RIEA BT AR 345 86.25 55 13.75
K 630 87.50 90 12.50
FHoAth 128 88.28 17 11.72
HUFPE 34.79 <0.001
NSO 1 024 84.28 191 15.72
R 1 206 91.85 107 8.15
HIUAA Jir 7 DX 35, 17.08 <0.001
AR 653 92.23 55 7.77
R 809 87.65 114 12.35
[iiREY 768 85.62 129 14.38
WEZEN 0.15 0.694
w2 887 88.52 115 11.48
2L 1 343 88.01 183 11.99
HETEE 164.50 <0.001
A 1 681 92.98 127 7.02
— 348 81.31 80 18.69
b3 201 68.84 91 31.16
AP 12.66 0.002
2 LYy 1 343 86.81 204 13.19
BB EL 607 88.87 76 11.13
oAt 280 93.96 18 6.04
IS SEERTHE 218.01 <0.001
<05h 1522 94.48 89 5.52
>05h, <lh 593 81.01 139 18.99
>1h 115 62.16 70 37.84
B SFR 16.38 0.001
<5007C 836 91.67 76 8.33
>5007C, <1 0007C 519 86.21 83 13.79
>1 000G 875 86.29 139 13.71

Flatiz Z i BER A 555 7RIS I, 26~45 % B Al

%, SR AN D S5

32 HIFEE. S FAeAfesk ALY R &S

HEENEZRE
AR AN R LB Tt (P=0.034),

HRGLZHNERIE)G, M2 85 SN

TN, BRI S A A R R Y

MR AT e, ERIAF RN R B2
BEATERRER S T, Yo SF e R
PEIT2 & AN BRI T ot [ — i,
T3 RS B PHUE P B, RS X RS BR
S IR 55 B S5 A SEAU A — 8 2 AR5
NSLANRGE WS P ALY & Ly, 22 N ERAE
Ja BB WA W 2 5 . RAETRINTT LA S 4F

Chinese Health Economics Vol. 41 No. 12(Sum No. 478) Dec. 2022 - 73 -



RYTARRICEEFREEREZMEARHAR—MHET %

®3 OEMIZERENRISHEZEZLMERST

AR hE B OR  95%CI P
PR (LAY AZIR)

5’8 -0.195 0.82 0.63~1.07 0.150
ERE (A<25% AZMH)

>25%, <45% 0.047 1.05 0.78~1.42 0.760

>45% 0.167 1.18 0.78~1.79 0.430
MR (LUKIS NS E)

5L -0210 081 0.61~1.08 0.158

BRI (DA THEAR By P AR 2 1)

D RAEA S PRI -0.051 095 0.65~1.39 0.794

=K ¢ 0362 144 1.04~1.97 0.029

oAt 0283 133 0.72~2.45 0.365
MURHERR (LASE SR

& 0.040 1.04 0.74~1.46 0.818
HUBBTFER IS (LAZRTN S IR)

s 0.113 1.12 0.77~1.63 0.553

[ 0395 148 1.03~2.14 0.034
HSME (AN ZR)

— & 0.788 220 1.55~3.11<0.001

b3 1322 375 2.58~5.45<0.001
WL (AR RS R)

B3R LA eI R A 0.071 1.07 0.78~1.48 0.667

HoAth -0.310 073 0.43~126 0.259
A2 (LL0.5 h AN IS IR)

>05h, <lh 1.185 327 2.42~4.42<0.001

>1h 1.899  6.68 4.45~10.01<0.001

FYGRL T (LS00 TLAN RS I])
>5007C, <1 0007C 0446 1.56
>10007C 0490  1.63

T 155 AR E S AL

1.09~2.24 0.016
1.14~2.32  0.006

Ylon, #UEFR 2020 4F K, WA O e
21 400825, 5 FEEIF AL 65.00% 4451, 45
BARMFE ISR, UL IRYIT BB Ok Y7 LR &
o 1 SO AN R RS BT T 12 IR 55 I Sisk
PR He Pt B B, TR i RO RS BT HLAA A P
Mzt e T AR LA, X T RE S I &9 Kk
R TEAN B I 5 o BUNA SEH0 I TF J 11 B2 97 i
55 1 BB LA 45 T R SR I [ sf BB A M Y16 A8 1L IS
HHOEETTY,

ARWFGE R BT MEE | IS SRR R R 2 2
FREBRFHEENEERHEE (P<0.05), LidE"Xf
T 12 B E W B R G LR vt ke IR S
BE, iSRRI k2 B TR s i 3 1 1192 1
REMR ILHZE, SR, AR 71.50%1
BB INHHESMERE N “AHE”, XAl e RN
B N R RN 2 — o 2 SR e T

WM& ST p & PO R R T 12 BB =
JE IR S 2R, AR AT 36.30% 1) (& i 55
RTINS, B2 R T, AR AT 28.50%
W a4 B 7 ST i2 T . AT Re R SR —
SRR R ST H WA NAERIEE, 85 16k
B3 A, ZRAERREEIFIAEANALERE
Fl, SEEHFLEMHER LA, AR F A 31.30%
B R E RS B A 1 500 T o I, 4%l
ZRBE IS ST, B2 9 F AT LI S R
A ERH T2 BE R
33 HEEI

— YR BRI A A 1 R %) 75 55 0 1B ARG R
T2, —Jrm, PRERESEREINE
VU o TR R S T A S R YT AL
LSS R BE R 44, ROGE BT LA 2 55 R AH XTI,
P B 7 AT A TR A T o A ] A R 00 o TR RS 1
FE BRI LA o EL R, XA SRR B T 4 AR .
It H A FE K BRI T 2 37 A S 118 B 7 HLAA 1) £
HWEERANEZES HIL, AT RO A v R
F 1R I2 T 9 5 AR S 5 S B SR S i, AR
INNSEBESTHLAE 132 7 P G ) A 42 g B HLAG B 7 9%
ERRT St i —J5mm, BT LR RENE, R
2 CEERFE W2y 7 ol H G F ER A, A R
REa AR LA BT BRA WSS TR n., Wik, &
FEIE I A B AR 0 R BT IR 55350 H AT DL B R AR
HHERE A . 28 BT, BURF oI 223 X 96 5 i
IR ER AT, VREMAMEEEE, &5
FERH T2 BB R

TR BT LKA A RS A5 R X S A B BT D A
Th R BS SRS . 2009 4E T [F T 4R 52 112 T 2
HlEE LISk, 112 B E 2 S5 R B 215 31 835 0
S, AER0S S R R Y [n] KSR A o TR
I T2 T2 ) B ] i) 300 2 [ 1y, TS b b, PR
BH T2 BRI IE AR, 27 R4 22570
Y S E AR 2% i 1N s e L TN L e s e )
L EHF S K, FEERE W EERK. EN
AW s, A S BRI T2 A i
SEREIF), HE AT ERE R BT M RIS BESE Rk
T B 22 W BIF 9 — 2B B AT 45 R R 2 S R
[ o Xuan ZF"72EF R BTG . AR . 2%
FF XIR /N L B A R S SR AR R
FZM R 2, LT I, By AU nl D227
AR IR R A7 A HEBA AR R S B A 0 S AT R
Hu 3N 2 & R X T AL, AR 1 R R
S 9 T At 2R B A A R X, BRI 3 Bk
KR S5 %5 07 AR TR S IR K, T4 o R

FICWEE

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



AT OAERTI2EEREEREZMERTR

HE %

(1] FR DA ERE. FE DA RREINAT R TEH RN
EATBIr%E (2019—20254F) HIEHI[EB/OL]. (2019-02-16)
[2022-07-25]. http://www.gov.cn/xinwen/2019-02/16/content_
_5366239.htm.

[2] X9 7, Briter. YRINTT E AR A 79 2= A A 4R 4 (M.
UM AR L, 2021

[3] MM, WRERLE, X, 2. FRIE 136 2 =1 e B 1
T R K R ()] R AR B B PR A, 2019(4):
287-291.

[4] UK, %, 250, 45 2170 Bl 12 R W I R A S 0
HriI]. Pl BE B B, 2015,35(9):34-36.

(5] B, X4, XIEE, 2 T AR ZHIERE 12 B S
()] BS54, 2019,32(7):62-66.

[6] W 2%, ARHHE, 2201, 4. S8BT PR I T2 i )y
RS RERE IR A ISR D] FPREEE, 2012, 41(26):2722-2724.

(7] RINTH DA A 7 22 b 2. T AR BERR G T 2021 4F
F T BRI AT MR 55 2> Ak 2 B 8] A e 000 4% 2R #) e 41 [EBY
OL]. (2022-05-16) [2022-07-25]. http://wjw.sz.gov.cn/wjtz/con
tent/post_9887252.html.

[8] YU W, LI M, XUE C, et al. Determinants and influencing
mechanism of outpatient satisfaction: a survey on tertiary hos-
pitals in the People’s Republic of China[J]. Patient prefer-
ence & adherence, 2016(10):601-612.

(9] 258, B4, JUnt X R 1 BRI P HUA BT UG & Sas oy

IR 55 TF R ERBLL) . e 8., 2019,32(9):127-130,134.

[10] TRIINTH T A (2R B 2. 2020 TEIITH TAE G 4R S M. 1%
I TR S P i b, 2021,

[11] 3, bR, 74, 4 =Z80liE Ry REETT 12
M55 GEGEAN)]. AR BB BIZLAS, 2003(9):24-28.
[12] LI Y, GONG W, KONG X, et al. Factors associated with out-
patient satisfaction in tertiary hospitals in China: a systematic
review[]J]. International journal of environmental research

and public health, 2020,17(19):7070.

(13] i, AR, sk, 45 112 B R e i UKl [ &R
M. AR A B AR, 2016(8):578-581.

[14] TRYNTIT BT R Jay I T AL 2 BT AR B M2 2013 R EB/
OL]. (2021-05-07)[2022-07-25]. http://hsa.sz.gov.cn/ztzl/
szsztdjbbeylx/zlzy/content/post_8746657 html.

(15] EO6HA, ViHa o, =N 1I2TA2YT T REBUIR S Ak & g
EBERVI]. S EE2EARE, 2015,32(2)4.

[16] B, 430k, BifE, % DERE L RE S EWAL
ST RRSS TP A AL L)), il O R 2%, 2015, 24(6):4.

[17] XUAN X, LI Z, CHEN X, et al. Study of the physical envi-
ronment of waiting areas and its effects on patient satisfac-
tion, experience, perceived waiting time, and behavior in
ChinalJ].
journal, 2021,14(3):108-123.

HERD: health environments research & design

[WeFs BHE: 2022-09-22] (48 B, BREZE)

(44L#EF 66 T 4Q)
Xof P L o B TR G A Ok 1) S P KU, o
— W RIEESTROIAE N o UG OCER T T 7E s AL BUR X
A Tz B RS Ty N B T BB 2 B g
AP TR S PR RR BE, JAS A
KEE . NP HY R BE BT IE S5 5y K s
¥ DA S BRI S RE T i L TR B N 25
4.3 IR AABRIR AR LR R e

AL 0 T e 19 5 77 AR5 3 A B Ul e C X 3%
PR R B S H P XU 1 e B AT AR R 2 4 . FR Y
T o SRR AR A AL T AR IR 55 30 H X B PR L i
FEAFGPERG AT T ALE B, (HEE AN FEXT
R B — g, 0l 1R P g S ) B B 1 R TR
PRI, S BSCHE 05 P e A [ R AR A 3 AR IR 55
TiUE A PE A B, B LAY MR R A, 52
L HHOR RGNS R, 5 e 18 g o A A DX fdt B A
AR, [N, BRI RIE AL RS, msRet
PRI 52 JE 1) A8 P s oo SR 3 I R B, 4 vy X1 1
S L NN B FRAFRAKF

& % X W

[1] PRADHAN M, PRESCOTT N. Social risk management op-

tions for medical care in Indonesia[J].

2002,11(5):431-446.

Health economics,

2] fL=%, £, #otLr, & StMA @R R EFE NS ik
BER BB AT 1]. BRI B2, 2021,48(17):3216~
3219.

[3] World Health Organization. The world health report 2008: pri-
mary health care-now more than ever[R]. New York: World
Health Organization, 2008.

[4] GU J, CHAO J, CHEN W, et al. Multimorbidity in the com-
munity—dwelling elderly in urban China[J]. Arch gerontolgeri-
atr, 2017(68):62-67.

[5] duddn, WRYS, T, S5 WIEF ARSI B
AR B O T A R 55 F AN RS 7 2% RO 2 i E 2 ). b 4
BHE:, 2022,25(19):2371-2378.

(6] PR, T 2% M mIHEOAREGHR). St 5E 818
iz, 2008(3):89-96.

(7] A5, R S HE B IR A 1 AR T 2 7 i B 8 R ot
FEDL. KB = KK, 2021

(8] AR RXME, TR/NE, MEM. ITSRBRHEZSS. “LUrTe
HAERE” IBORRN 3 —HE T o [ T LA s
MY SEUER SR PRESBFEE, 2021(1):73-90.

(9] PP EDE, FISCH, XMEIR. B 7 ROhA R, hE R bREE
SR SRR —— T B PR E N R 1 =B Bt DEA
FERI(J). 2R, 2016(11):59-66.

[FSHER: 2022-09-16] (4%%E: S3E)

Chinese Health Economics Vol. 41 No. 12(Sum No. 478) Dec. 2022 <75 -



