7 =y o
m E = ﬁ:l- E = 20245128 274 F34H https://www.chinagp.net  E-mail: zgqkyx@chinagp.net.cn <4241 -

- EEWST - RISHR S BUBRERS R -

1722 IR & B R s B ) B TR R MR 53 %%g
el

1, 2 a 3, 4 3, 4* ;.»*1,2
kg0, ka0, pawt O gk i

(21 8'8
1.610041 W9 )I| & A v, W AFETAET £ /LTS WER
2.610041 W )I| & AT, W KFHEERTEBEFRZ PO/ EHRAN L ERLEFLF S
3.430030 #A RN, AR KRFRGE SR EH T A EEFER
4.430030 b4 R T, #AbE A SR E R A5 SR AR
“HEBEVEH: FH, $)F; E-mail: shanlu@hust.edu.cn

[(WE] 2RSS HURERER (ACSH) RIS T 3 EAAE 20 T8 TAE R IR 2 . SRR HE T 10
LA ACSH & DA RGUE T HF 28 A SR E N A, A B TIPSR I R A R, S FHREARMEERR KT, BRARE
Teid, ABEE BAER G0 ACSH (U2 mN R, A5 A40080/0> ACSH 1Y [EI PR 250 1 PR F0E T30 5 BT TR IR 55 1k
ZRI ACSH EHIEMG . DRI, ACSH ZMERE . PAMRS REHFZFESHE R M, FHbxs 32t Ey7 T
ARG MRS5S AR 55 A8 B =y IS IS ACSH. ARAIFFX 45 4 PR 450 A 5B i vt % [l ACSH 45 1 T /R4
MU E: e, # ACSH A BT DAEIRSSTMA SR, W1 122 RS USSR ( ACSCs ) PEFT 4 Wi A2y & 4 HL
H, e IAEIRSES), #ESh ACSCs ML SR Bk, JEEETIRIEM SRS BUK T FRR, WIRATF
Ji& ACSCs A T ALIFSE, it i Bt WEAR AL A i s J5cfm, FREeddm NI RR 7%, AR E ARSI/ ACSH 1Y IE
1IN

(X8R ] 1TR2RSBUEESN; TSRS HUBRGIRERE; R R ERE; SRR, MRS BIMRS
FREYY IAERS

[FES2S] R197 [X#4RIAFE] A DOI: 10.12114/).issn.1007-9572.2023.0432

The Management Strategies for Ambulatory Care Sensitive Hospitalization

WANG Jianjian" >, ZHANG Yan® *, LU Shan™*', PAN Jay"
1. West China School of Public Health and West China Fourth Hospital, Sichuan University, Chengdu 610041, China
2. Institute for Healthy Cities and West China Research Center for Rural Health Development, Sichuan University, Chengdu
610041, China
3. School of Medicine and Health Management, Tongji Medical College, Huazhong University of Science and Technology,
Wuhan 430030, China
4. Research Center for Rural Health Service, Key Research Institute of Humanities & Social Sciences of Hubei, Wuhan 430030,
China
: Corresponding author: LU Shan, Lecturer; E-mail: shanlu@hust.edu.cn

[ Abstract]  The issue of hospitalization for ambulatory care sensitive conditions ( ACSH ) is a significant problem
worldwide, resulting in an annual waste of at least one hundred billion yuan in health resources in China. Implementing targeted
interventions to reduce ACSH is an essential pathway towards sustainable health systems. It helps to reduce the occurrence and
progression of diseases, improve public health levels, and reduce economic burdens. This study aims to systematically analyze
the influencing factors of ACSH, summarize international experiences in reducing ACSH, and explore ACSH management

strategies suitable for China’s health system. ACSH are influenced by individual factors, health system factors, and social factors.
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Internationally, measures to reduce ACSH mainly focus on medical service models, service provision, and service management.

Drawing on international experience and China's practical situation, this study proposes the following recommendations for

managing ACSH in China: firstly, it is recommended to incorporate ACSH into the evaluation system of health services,

comprehensively monitor and manage ambulatory care sensitive conditions ( ACSCs ) ;

secondly, enhance health service

capacity, promote the standardization and normalization of disease management based on evidence—based approach; moreover,

conduct localized research on ACSH and promote the implementation of high—quality evidence; finally, continuously strengthen

population health literacy, enhance patients’ and the public’s correct understanding of reducing ACSH.
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Ambulatory care sensitive conditions; Hospitalization for ambulatory care sensitive conditions;
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Figure 1 Schematic diagram of influencing factors and management strategies of ACSH
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