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Development Experience of “Medical Support Integration” Service Mode in Foreign Countries and Its En-
lightenment to China
CHEN Ning(College of Economic Management, Liaoning University of TCM, Shenyang 110847, China)

ABSTRACT OBJECTIVE: To explore the development of “Medical support integration” service mode under the “Healthy China
2030” development strategy. METHODS: The development experience of “Medical support integration” service,niode in\developed
countries like the United States, Australia, Japan, Germany and Sweden were summarized, and its enlightenmentsto*China was ana-
lyzed. RESULTS&CONCLUSIONS: In the United States, comprehensive services for the elderly was main project; Australia made
full use of the third party platform to guarantee the reasonable operation of the, “Medical suppert integration” service mode; Japa-
nese health services for the elderly was taken by the combination of nursing\insurance 'system with universal medical insurance sys-
tem; Germany and Sweden encouraged “Home care” serviceqmode. Based.on the advanced experience of foreign countries, com-
bined with Chinese national conditions, Chinese “Medical=support integration” service mode should adhere to the leading position
of the government, introduce market competition fhechanism, formulate strict “Medical support integration” services access stan-
dards, and actively cultivate professional nursing staff,so as to achieve long-term development.

KEYWORDS Medical support integration; Pension service mode; Medical insurance; Nursing insurance system

R B N 2 i S Hoat S 25 5 R
BRI AR UE , 24— E FK el X 65 %5 I DL &4 N5
RN E BRI 7 % B D0 R XA Rl X
HEAEWRA T 25 0 1982 AEAE L9 22 1% (] Bt A K 25
TEL 608 KDL FEAE AL G B Bl 10% ),
BRE XA el b X gE A ™ SR, Fds Bk,
A 201548 K, TR 5 60 & LA A T3k F] 2.2212, 5 A1
BB 16.1% , Hid 65 % DL B T 1.44 425 51 2027
A IR EDE AR 2 et 2,65 % DL AT
FERR IR 3 16.2% 5 31 2040 48, FR[E 65 %5 LU 4 A1
FBk 22% , E A IR AAE 2, el I, FRIEE
IbF WAL IR A — TR, N PSR
K, BRI SRR 4 Hss A AN I A SR A
Fi— 7, N SEEOR MG sk i R REfL (5

A FEETH GL TR EE TR AR H (No.L201618) ; 1L
TLGAL 2 K T (No.201 71slktyb-116)

* R ORZ A O T e BSOS T  wl 4
., HL{5:024-31207318, E-mail:isa99@163.com

TEZED; 2017455 28 4 11

AL S s R, F AR S A I SR /)
TIAESEHRE A, T B T T 5 4 o e R 2 A
PREEFRIFI , X R B v [ 20307 A 25T TR X ™12
PR, SEE ROCHIE E I | H AR S R R R — A
7 R SR I, 5 48 ik [ 5 R SR — AL R A
Fe R T I P17 19 R SR — A Al 55, ) bk
Fe [ 38 i A J A (R B A B RE
1 “BF—EAL7RSEX TR

CPEIR R T RAE BT A B R AR A SR
Jit A= 1 R LR JC RS Bl o — A A 55 A AR
PAET R T ST AR B 3 RS, S8 1R R e
55 ETE BORHIR G SRR S R SRR 45 G, T $i
P BEIR— AL B 5 S5, 6 B AR NIRRT
R IR LT iR iR AR TR A AR

G iR BT AE T N B A AN SR I A A 1
R Tl AR ) B e 5 T P 57— Al A 554
U 7E LR E A T AN TE, S BT AR AT T I

China Pharmacy 2017 Vol. 28 No. 11 - 1441 -



BERITIRSAE hE D ZEH, B H TR )
REREIR 25 5 S8 , HLRRE A RE 0 80555 S I [E] 5, O
HAR RV K . BEE TR E IR AR B i AT
W, RAe e AR K, B I g i ik H 25 2
18 BE SRR IR 55 B AL AR (R 0 L B AR A R
SRIZWTSIRYT  H PRI S5 ML A K EST
55 5 FR T S AE G, B REIE Y H AT RE ST oK
2 BEMNEF—HLRSEXZREY
2.1 =H

I ] 3 SR T 2 4 T 1Y 22 A NIk 35 93 H (Pro-
gram of all inclusive care for the elderly, PACE)", PACE
FENR IS TRAE CERAEE N, LUK 55 % LA Ff =4
R 55 1 2 N A LR ) B8 R — A A IR 5 A A e A T
o BT — RER AR T BT ORI 5 BT R
423 93— HR T MR IR T 232 IR 55 1 TH 2% 3, HL PACE #ix
— TR Z AT AL, AT A BLTR t 32 F LA A
B, SRR AT A0 0 58 G 2 HE T DA AR AR LA
AR AR EZ BRI R 2 k55 . PACE $2 it T fuff A =
SRR S5 RS IR 55 B SR O R AR SS
fRFREVEAL (ML LE N B2 IR S5 A % 4
BHEE I AP I B SR 0 35 1R IR A5 58 1 R 55 1A 44
WEA BT By 7 5B M Lalk H AR A BL, SCf T S (R
W BERTG SR MRS A Do [l , PACE A4 i 55 X 42 i
N [ N o 10 o N = ST 72297 s RN 5 R
AT B B G, g ASRE T A R

AR, 36 EIAA MRk 55 T8 E 2 AR N 37 2
[ [5¢ (Long-term care hospital, LTCH) F1 I}k 55 FH S10iF &
NI £ M 5 PR (Long-term aeuté card, LTAC) 1
Hy, F BRI BT A BIRSS Ti s TR
55 R 8 AE NIy AR 5% S8 T il 55 21 H (Congregate
housing setyicés program, CHSP) , A H {4 £ i) S A
A TR 5 FE A SRRV IR 55 5 A R IR 55 T Ja R B AE Y
F iz 54 X i % (Home and community-based services,
HCBS) , y H AR AR 1 5 BT B9 IR 551
2.2 BKRHIL

WK FIE (%2 IR S5 R F v, 2835 R 2R X A
BURILE B IR S5 R4 A, i T3z 5 K i 3%
AN, E R SR 57 AN E S R
Bt , Ja & A LU AT PR IR 55 1 2, BRI YT 7
1o ARS8 A A BT IR 55 7 T A 38 e 1Y)
TR, T EAOC BRI B A AR I 55 55 9P B DA 7
BT B AP UK, I R B ARG ph RS 50 R TS
ENMRSS . DI, BUM XS T B AR R B A7 5 Bh A& H
AHLH

WK N 78 43 R T2 =5 F & R DR B R 7 — 14
7 s B G i B . X A2 IS AR REA
WA 1 24 AP VPG 20, i 24 N T 5
PACTR B AL PR A SR 50 R It 5 A, I AE R4
o S B D) K i S B R 55 AL AU A T oK

- 1442 - China Pharmacy 2017 Vol. 28 No. 11

AN AZ R N AT B BRI, 1 HLR By A B IR ) T A
PRECE s R 3R AL IR 55 1) & AF B LAY 5 1T, KA 72
SRR S 5E AL, BURPRE B — b7 IRk 55 22
FELA A5 HEABRUEH ELSEbR LI R ALY , 45 T1%
MR 4 S 4E, 98 4 0Bl L ot H 80 PEAL I A 2
Pk, o AT DA % Al 55 o 1 de e A 4P BRAILAY , Sm]
PUBAR RN S ™ SRR BEALA A 5 55 00 4 BRG
N %/ N S YN IS E A SYNE 1 S i
AR RS A Bk By P AP IR 55 o

23 B&

HAE R AT i it & BN W —JE
IR, PR OR P i B S R IR 55 R SR AT
R HAS IR BRI LG RE IR R A, [ 54 A
PRBE S SRS kb g, XA NI BT IR 55 SR L) 2
PR RS il 5 A T e R RS F IR R R A HLES A
o B ORRS  BE AE — e RE R AT RR 2O R SRk
A B izl B AL & T AR A, O E AR
PRI Y7 PR 55 XA SR T i BT 4

HAR B2 — AL IR S IR B E SR AL BB S5
FEXZA T . HAKE TR 4R 13 28, Wk aRdr
ENBE BRI TR N B A K iR 55 i 4P N 848,
PO R W I F I BRI 55 . B AF RETLIR 3 A B
T RIS M IR BHUES Tge B 1) A VR B 5 e
ST UK BRI EE S5 1505 . H AR KR 57
A R B R B (B S R E B T R &
FORE VL 2 ™ F BN B A N5 48 5 E ™
W, TR B AR LA BRI A BT LA 23R . [F
B, R BV E TITIRIRAL, & N ICIE RS e R B
Bie ( H AR BE B — e AN 32 A Be il 6 4 198 ) BN
PR IR S5 . RN A R B RS &
Mr 3G PR R S5 AR A4 B RN 5L, AT o
SRV W BTP I PR AR 55 TR B 1T, AR 22 45
BHERBER 1S T B4R, DR T K W 7 IR 5s
FIEAE NI R . AEAE X7 TH, B A A By =, =
FR R A D U IO S R A T TR R T
PLEAT By (AN , o m] DUA A A B 4, id
SRR B4 f RS s 4 R B A /N S B 2 BT -1
i, NI A X A A 24 N BB A5 21 B 74P s R
24 fEE

TEE M IR E MG NIRRT M FRE L
FHORLBE 5 AT BR3P B 4 Bl ERJ& DL B SR — R AL Ao
K 7. A 1995 418 A K AP RIS ) 5, — B 5k
BRI EIRSGSHER BRI ERE LT
H (8] RO i T I 5 4 = 8 A R 555 LA
TR R P R 2 b, s I B A (TR )
GRS VRt RN NS NS A PN /o 2 A S ] i
MR 55 5 TR 2 AT JRI R | IR B B DR PO 45 B AR R
M AT R BORHGE LURIS Bl i BT IR 55, iX s L 5K
RECREBE 1 R 55 N B3 & 28 it Tl BRI e AR B, B 58

FPEZG 2017 4E55 28 4555 114



I BRYT IS S PR, RS TR AL I AT I2TE a R I
5 H PRS2 4 IR B 2RSS T 65 4 LU B4
N DR 2 i 58 A5 B R R N 2R jB o, A B4R
eGP B 75 2 L BRI R | 15 B & EAS A - 7T
il , PR A NEFRUER EF N T e AE",
2.5 I

S H A FESLATIR R IR ENAE SRR 3
iR EIE. H FRbi g FE MRS FREAK LA
T B FRRE 7 W NEE 2 AR i % 4™ EE 0 1 2 AR
No FREBERLAA T, 2 1 B e i = it o 199 51
FREp2 HEF S A, BT RTTTE
XA NFE BB ka7 A T 12 BT
fdt B i 55 AR 55 it , 7 24 /NI £ IR 45 A B2 . [)
B —F, BB R R R IR E M RS, b TIRER A
TR IR RS BUN MR R SR AR T —
ZAE RSt , Hh B OB A S I RE ST I R BUIR
B ARG KBIRFGAE I B R FRE LN
b TAEAR S, W BN K, B AT
H R IAA TG RS, AT RS RO B R 5
FEPHEFE IR 55 , &0 AR B 575 20 IS5 i
NS BN W TR R BTN Z R T EMAR S, W%
A NBEME S B AT 20 HS By 5 X T Jo7k e Ak 28 JL A 1 AR
N R Ry LR HE A AT MR 55 5 X T AR B A B 1)
BN BUME AT AT B G 45 7 —E 4 fb
5 s X FARZERN S 510206 sh AN BUM RS T
EAENTE S O™, S ) A R S5 3T T AR A,
HERLE AR % 4 BL i RA AR FE I 28 T 5 49 " o h)
PRBE R Z R 55500 H A ARG, S Al R sE bR TE 2
B HARAL A TAE A, STt i s
3 ESNEFARZIEXZEHNE R
3.1 BIEBFESHAL

BV RS SR8 Ik 55 i SR 3 w8 O A 2s Al AR
BRI B LA S 5 B2 55 24> 5 T, Hrb O o5 3 = =it
AR § SR Uk e NGl 7 N G e [ N
PR ABERCNECR S5 2 07 I R &R 0 BRI — R Ae ik 55
() R R BCRING | it i R S A T e e HE L A RE
WA e KA BRI . U BSR4 S5 it 55 AH DG A i it
Al R — R IR SN R 7 1), 51 S 3R
BHEEIT SRS WA RE . SIS fEE | B
WA VARG | B A B SR — AL R a5 A ) R A%
7T ) AR BN St — R AR R R IR
RIEA 1 ZF R L RE IR 7 181 T .
3.2 IR HIHE K, SINTEFHLH

B B R — IR AL A O IR 55 ZRHE T R LA, I
FIAFEGHL X HAE e 5 WA, BROS AR KRR B b
PR RSs Biit . NSEE ORI i BLERHE R o R 57
—RAE” iS5 MLA AR AL 5 R E Al il 3 B AR S T 5
G F B AT, FER LA T AR A AR = T
55 ot i HLREAIR 1 BRI B H

TEZED; 2017455 28 4 11

3.3 HIEFIEHEFR—MAUL RS ENRE
TOR 2 7 AR 4 BE SR — AL IR S5 LA T AR

e, HA AT A% FFEMEASRUERI NI A REHEMLE E

[, BEAEGEA TS0, 0P FART SR A LA EEAT A

IO A AN A G H AR B SR — Al IR S5 LA 3

R 132K, B — R AR A HEARRE , LA RS R UER

U A A BEAR AR HEAH SR 55

34 BEFEF—MHUELFEAR

BRI IR SR B R BT S5 IR SS

H T R B B AR AR 2 R BB N T i i

T S 52 3 AP BRI R N DR SR IR 55 5 e

A1, 3 T HEC A R i BRI B R 0 24 500

T TR U 2 22 AU ) b N B IR B IR — Al

AP SRR, SISO E LS, 1 H A “Ar

PR A REORIIE IR 5 B i . AR R IR E SR — L

P BN G R BE SR — IR IR S A e 2

&

4 iR

Hp, AR a0 BERZMER, K

“BEFR AR IR S A T R T B ER S PTRRAE

it 4 e RS A g v I 2030 A R % ) H A9 ¢

SRR, AR %S [ S 2200 1 SRl b e N T R

EE IR S, R, WSRO S AL, B AT

52 A B HE R BE R S AL I 5 DAL HE AR

Ui, Ji g5 RO WP B, A BRI I Y K e

SE Lk

[1] B AZE (P B2 F b6y £ ) & &+ : 2006
[EB/OL].[2016—08—-20].https: //wenku.baidu.com/view/1c-
fc084f767foactfalc7cdee.html.

[2] 5B B 2% F b L&+ = A "#R[EB/OL].[2016—
08—20].http : //www.gov.cn/zwgk/2011-09/23/content_195
4782.html.

[3] VTR, 2, R, F 24 N BT BT[]
P E % E A E,2010,18(6):504-506.

[4] Chatterji P, Burstein NR, Kidder D, et al. Evaluation of
the program of all-inclusive care for the elderly (PACE)
demonstration the impact of PACE on participant out-
comes[R].Cambridge: Abt Associates Inc, 1998.

[5] LubitzJ, Greenberg L, Gorina Y, et al. Three decades of
health care use by the elderly: 1965-1998[J]. Health Af-
fair,2001,20(2):19-32.

[6] i WAHIEM 2SR 2] F BA4 48,2013
(26):53-54.

[ 7] Australian Department of health and aging. How aged ca-
re assessment teams can help you[EB/OL].[2011-04-10] .
http : //www.health.gov.au/internet/main/publishing.conte-
nt/ageing-01 info.htm.

[81 LA HAFEIRK T AR T R 25 AR A RON 73 Hr (J]. B
ABER, 2007, (2) :43-47.

[9] =BG B ADAELFRALDIIK & BB [M] 45T Al

China Pharmacy 2017 Vol. 28 No. 11 - 1443 -



SRES-
PR AL AR RAET 53 5 2R e M S I rh 2k nd i R 2

TeF' 2 ALAATVL PUUEATA%XEZRE-WEERMENR,HE FFT 832008;2.
FAFARFEER,FE FAT 83200033 AL EMEAR ERBER, WK E3 274600)

FEHES R734.2 XERERE A NEHS  1001-0408(2017)11-1444-04
DOI  10.6039/j.issn.1001-0408.2017.11.02
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Clinical Significance of Programmed Cell Death 5 Protein in Serum of Patients-with Lung-Cancer

MA Xiaoping'*, JIANG Ling', ZHAO Danning’, GONG Ping' (1. Dept. of/Oncology,/the First Affiliated Hospital
of Shihezi University School of Medicine, Xinjiang Shihezi 832008}, China; 2. College of Medicine, Shihezi
University, Xinjiang Shihezi 832000, China; 3. Dept, of Qrcology, Juancheng County People’ s Hospital of
Shandong Province, Shandong Juancheng 274600,.China)

ABSTRACT OBJECTIVE: To investigate clinical significance of programmed cell death 5 (PDCD5) protein in serum of pa-
tients with lung cancer. METHODS 80 lung cancer inpatients were selected from the First Affiliated Hospital of Shihezi University
School of Medicirie \( hereinafier referred to as “our hospital”) as lung cancer group; 60 healthy volunteers were selected from our
hospitalyat the|same period as normal group. ELISA was used to test the expression of PDCD5 protein, and the relationship of
PDCDJ protein with clinical pathological features of lung cancer patients were analyzed. RESULTS: The expression of PDCD5 pro-
tein in normal group was significantly higher than lung cancer group, with statistical significance (P<<0.05). The expression of
PDCD5 protein in lung caner patients was not associated with gender, smoking history and pathological type (P>0.05); it was de-
creased as the decrease of tumor differentiation degree, with statistical significance (P<<0.05). The expression of PDCD5 protein in
patients with carcinoembryonic antigen (CEA)<(5.6 pmol/L was significantly higher than those with CEA=5.6 umol/L; the expres-
sion of PDCD5 protein in patients with cytokeratin 19 soluble fragment (CYFRA21-1) <<5.6 pmol/L was significantly higher than
those with CYFRA21-1=5.6 umol/L, with statistical significance (P<<0.05). The expression of PDCD5 protein in patients with [ -
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