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Research on the influencing factors of
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[ Abstract] To prevent and improve the health problems of the elderly is not only the key direction of the future medical service
model reform, but also the long—term strategy to stabilize the economic development of China. Under the background of rapid
development of information technology, the traditional offline medical model has gradually changed to online mode with the help of
" Internet +" . The health management information mode has become one of the effective ways to transform the medical service mode
in China. In this paper, PEST_AHP model is used to analyze the internal and external environment of the development of China’s
health management informatization model, and a hierarchical structure model is constructed. The results show that the degree of
informatization has become the main factor restricting the development of China’s health management informatization model, and

provide theoretical suggestions for the construction of China’s health management informatization.
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Evaluation model of China “ s health management
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Fig. 2 Evaluation hierarchical structure model of China’s health
management informatization development
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Tab. 2 System comparison matrix A

REXMHWHEME A P(BOR) E(&F) S(HHhe)  T(HAR)
P 1 172 172 1/3
E 2 1 1 1/3
s 2 1 1 172
T 3 3 2 1

®3 BEFXILEEP

Tab. 3 Factor contrast matrix P

A %] LU S [ P P, P, Py
P, 1 1/3 1/3
P, 3 1 1/3
Py 1 3 1

x4 EFLLIEREE

Tab. 4 Factor contrast matrix E

P FXF L E E, E, E;
E, 1 173 2
E, 3 1 3
E, 172 173 1

x5 ETFILLIERES

Tab. 5 Factor contrast matrix S

Rl F-5%F L B S S, S, S,
s, 1 172 1
s, 2 1 3
S, 1 173 1

x6 EFILLIERET

Tab. 6 Factor contrast matrix 7'

BT HIWE R T T, T, T,
Ty 1 5
T, 1/5 1
Ty 1/5 1/2 1
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Tab. 7 AHP results and consistency check

MRS W
SPE SAEF

P E S T CRy

A 0.1194 0.2222 0.2008 0.4577 0.016 9

Py 01645 0.0196 12
P, 03421 0.008 6 0.0408 10
P, 0.493 4 0.0589 5
E, 0.249 3 00501 8
E, 0.593 6 0.0462 0.1192 3
E; 0.157 1 0.0315 11
Sy 0.240 2 0.053 4

S, 0.549 9 0.0158 0.1222 2
S5 0.209 8 0.0466 9
T, 0.708 9 03245 1
T, 0.178 6 0.0462 0.0817 4
T, 0.112'5 0.0515 7
CRy 0.060 3 < 0.1, —F A5
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