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Contradiction between Supply and Demand of “Integration of Medicine and Nursing” Service Model and
Its Countermeasures in China

CHEN Ning', ZHANG Jun’(1. School of Economics and Management, Liaoning University of TCM, Shenyang
110847, China;2. Lung Cancer Center, China Medical University, Shenyang 110001, China)

ABSTRACT OBJECTIVE: To provide experience and reference for the reform of “integration of medicing ahd fiursing” under
the strategy of “Health China 2030”. METHODS: By literature analysis, the demand characCteristics and supply situation of “inte-
gration of medicine and nursing” service model in China were analyzed. The deyelopment bottleneck” of “integration of medicine
and nursing” service model in China was discussed to put forward{countérmeasures and suggestions. RESULTS&CONCLUSIONS :
“Integration of medicine and nursing” is a new model of the dévelopment of pension services in China. Throughout whole country,
it is still in the stage of exploration and practice. Fhere_are some’problems, such as serious inadequate beds, low participation of
private pension institutions, pension servige quality. of ‘integration of medicine and nursing” having to be improved, weak market
competition of pension institutions, \social' forces participation having to be improved, big demand gap of medical and nursing
staff, inadequate high-quality medical and nursing talent. A clear positioning of “integration of medicine and nursing” service model
in China should be put forward and “integration of medicine and nursing” monitoring system should be improved. It is suggested to
establish service complaint mechanism of pension institutions, encourage the active participation of diverse social forces, broaden
the financing channels of “integration of medicine and nursing”, build service information sharing platform of “integration of medi-
cine and nursing” , establish electronic health records for the elderly and set up maintenance personnel training mechanism so as to
promote the rapid development of the reform of “integration of medicine and nursing”.
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Study on the Correlation of Gene Polymorphism with Antiplatelet Efficacy of Clopidogrel in PAD Patients
XU Xiaoyu, LIN Yang, SHI Xiujin, XU Xigiao(Dept. of Pharmacy, Beijing Anzhen Hospital Affiliated to Capital
Medical University, Beijing 100029, China)

ABSTRACT OBJECTIVE: To investigate the correlation of gene polymorphism in peripheral artery disease<(PAD), patients with
antiplatelet efficacy of clopidogrel. METHODS: Reviewing related domestic and foreign literatures. in recent years;“the correlation
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