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appointment

Advantages

Simplify the ultrasound
appointment process and
improve the appointment
efficiency

Disadvantages

Inability to coordinate with
other medical tests leads to
multiple trips to the hospital
for different examinations

Overbooking Avoid the waste of medical Increase the workload of the
resources caused by some doctor and the quality of the
patients missing examination is difficult to
appointments guarantee

Classified Ensure emergency patients The classification criteria were

appointment have priority access to controversial and did not
ultrasound improve routine patient

appointments

Carpool Improve the timeliness of Implementation was difficult,

appointment appointment for a small costly and failed to reduce

number of patients with
transportation difficulties

missed appointments

Intelligent
appointment

Optimize the allocation and
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resources

High technology dependence,
potential data security risks,
model generalization
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Variable  Coefficie Standard T P

deviation ~ statistic  value

c 0.0521 0.0098 52872 0.0000
TEXP? —02349 0.0612 —3.8357 0.0002
PATE? ~0.0001 0.0000 —2.1437 0.0337
EMPL? —0.0482 0.0078 —6.1484 0.0000
SERIND? 0.0117 0.0188 06228 05344

IMEX? ~0.0006 0.0017 ~0.3410 0.7336
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Number City i Estimated value of « number City i Estimated value of «

1 Shenyang 0.0079 9 Ningbo 0.0023
2 Dalian 0,009 10 Xiamen ~0.0100
3 Changehun 0.0073 1 Wuhan 0.0021
4 Haerbin 0.0012 12 Chengdu ~0.0100
5 Nanjing ~0.0012 13 Xian 0.0024
6 Hangzhou ~0.0121 14 Guangzhou 0.0147
7 Qingdao ~0.0028 15 Shenzhen ~0.0012

8 Jinan -00102
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Ultrasound Appointment Proportion
appointment channels number (%)
Mobile terminal appointment 79,827 81.42
Self-service terminal appointment 7,635 7.79
10,583 10.79

Manual window appointment
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Type Before After Decline Decline
(days)  (days) (CEVD) (%)

General examination 86 08 78 90.7

Specialist examination 123 26 98 78.86
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Electronic medical card

Outpatient billing and payment.

Online appointment

Electronic appointment form

Self-service check-in

Complete the examination

Elcctronic report
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Records identified from
databases (n = 2522)

Medline (n = 876) Records removed before
EMBASE (n = 652) screening:

CINAHL (n = 435) Duplicate records removed
Business Source Premier (n = (n=1081)

334)

Econlit (n = 225)

Records screened Records excluded
(n=1441) (n=852)

Reports sought for retrieval Reports not retrieved
(n = 589) (n=59)

Reports assessed for eligibilty | | Reports excluded:
(n=530) Content (n = 93)
Publication type (n = 23)
Definition (n = 14)
Setting (n = 8)
Language (n = 1)

Studies included in review
(n=389)
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Variables (3) Exclude

extreme values (@
Urbh 38.660%+* (19.26) 33.145%+* (14.56) 14.678%+* (15.34) 34.456++% (3.56) 15343+ (23.45) 98.564++* (7.32)
Gdpp 3.45¢-04%4#(5.36) 3.78¢-04%% (5.67) 5.35¢-05%+% (5.65) 3.87¢-04%+ (8.76) “3.77€-05 (~0.35) 7.76e-05%+* (1.66)
Tisr —0.067* (~2.34) ~0.056 (~0.77) ~0.014%% (~2.23) ~0.046%+* (~8.56) ~0.023 (<0.65) ~0.015 (~0.56)
Urss ~8.065 (~1.12) ~6.344 (<0.87) —2.543%%% (~3.12) —6234%% (-356) | —10.134%%% (=332) | —10.112%%% (~2.54)
Urbd 1354 (0.84) 0.675 (0.45) 0.267 (1.49) 0.723 (0.05) 0343 (0.58) ~0253 (<0.36)
Heap 0.146 (0.85) 0.185 (1.03) 0.134%%% (6.63) 0.187%+% (3.24) 0.175%+% (2.45) 0.154% (1.43)
Open ~0.232%%% (~3.23) ~0.164%% (~2.16) 0.002(0.34) ~0.145 (~0.42) ~0.092%%* (~3.12) ~0.054 (~1.24)
time effect Control Control Control Control Control Control
individual effect Control Control Control Control Control Control
constant 8.345%"* (276) 3.894(0.87) 0.588%* (1.87) 0 0 0
R 04492 04678 04671 04772 0.7682 04123

The t-value s in parentheses, and **%, *¥, and * indicate significance at the 1,5, and 10% levels, respectively.
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Variables

Urbh

Gdpp

Tir

Urss

Urbd

Heap
Open

time effect
individual effect

constant

R

The t-value s in parentheses, and **%, **, and * i

(1) East
China

45.654%%+
(11.43)

2.29e-04%%%
(7.56)

~0.062*
(-1.89)
—10.872%%%
(-3.87)
~0.887 (~143)
0.329%%% (3.87)

0.058 (1.87)

Control
Control

6.165%* (243)

05943

(2) Central
China

1433545
(6.45)

3.68e-04%++
(7.53)

~0.062¢++
(-3.18)

~4.892(~142)

~0.198(~0.38)
0.1874% (3.53)

0.051% (1.76)

Control
Control

4.135%* (2.16)

04015

(3) West
china

34,5647
(15.54)

~3.86¢-05
(0.156)

~0.038 (~2.65)

—465250
(-1.36)

0.078 (0.15)
~0.087 (~1.53)

—0.042%%
(-233)

Control
Control

47654+ (3.34)

05505

(4)
Northeast
China

6265474+
(11.35)

1.83¢-05 (0.43)

0.043* (1.86)

~2.672(-038)

0.328(0.56)
~0.032(0.28)
~0.032(-095)

Control
Control

~3.786*
(-1.69)
0.6006

icate significance at the 1, 5, and 10% levels, respectively.

(5) Medical
Pilot City

3164%+# (7.54)

1.80e-05%
(223)

0.042(052)

~1489%+
(-2.16)

~2.127(-1.53)
0128 (0.58)
0018 (0.17)

Control
Control

—1.652(0.18)

0.6488

(6) Non-
medical
pilot cities

26544
(11.43)

162¢-05%
(9.54)

—0052¢+%
(-5.42)

-3.173%
(-1.78)

0.189 (~0.56)
0112 (3.43)

~0.008 (~0.69)

Control
Control

4.886++* (5.36)

0.4082

7) Lag

one period

30.675%%+
(15.65)

1976-05%+%
9.34)

~0.052¢++
(-3.86)

—6.472¢ %+
(-3.72)

0.016 (0.04)
0.065% (1.54)
0011 (0.66)

Control
Control

4454%%% (3.74)

0.4360

(8)
Microdata

401345+
(5.32)

191e-03
(<0.76)

~1.542(-072)

—1.787+%
(-232)

~1.365 (=1.23)
~4.234(-0.26)

~2.65e-04%%
(-245)

Control
Control

132.8 (0.58)

01228
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(1) Inoe (2) Urbh (3) Inoe
Lnoe 11927 (41.66) ~0.002%%* (-2.78) 0.287%%% (11.98)
L2.noe ~0.048 (-142) 0,007+ (9.87) 0.033(0.62)
LUrbh 4.983°%% (5.82) 04535 (21.54) 7.387°%% (5.65)
L2.Urbh -2872%%% (-282) | 0.378%** (1687) 33247 232)
Time Trend - - -
constant 0.054+% (378) 0,001+ (6:87) 0.119%%* (9.18)
3 08762 07253 0.1097

Joint significance P

Remarkable Significance
value

The t-value s in parentheses, and **, +%, and * indicate significance at the 1,5, and 10% levels, respectively.

(4) Urbh
0.001 (1.06)
0.007 (1.32)

—0.653%** (~22.46)

—0.282%%* (=9.65)

0.003*+* (8.87)

02098

Not significance

(5) Inoe

1412%%* (42.66)

—0.098%** (=2.78)

2321%*% (2.52)
—0.667 (=0.56)
Control
0.398%+* (12.53)

0.9092

Significance

(6) Urbh
—0.001 (-1.87)
0.004(1.32)
0.531%%* (23.43)
0.427%%% (14.87)
Control
~0.001 (0.44)

07562

Not significance
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Diagnostic modality Cost difference Effects Effect difference ICER

[EUR] [QALY] [QALY. [EUR per QALY]

0% discount rate scenario

pUS 11,889 - 6467 - -
cra 11,905 16 6474 0.0068 2353
MRA 12,308 419 6474 0.0068 61618
DSA 12,597 708 6.481 00143 49,510
5% discount rate scenario

DUS 10,200 - 5061 - -
cta 10,239 39 5075 0014 2786
MRA 10,601 401 5075 0014 28643
DSA 10870 670 5083 0,023 29,130

Scenario with the indication of pharmacotherapy after a successful diagnostic examination

DUS 10,618 - 5548 - -
CTA 10,734 116 5560 0.012 9,667
MRA 11,109 491 5560 0.012 40917
DSA 11,410 791 5568 0.019 41,684

DUS, duplex ultrasonography; DSA, digital subtraction angiography; CTA, computed tomography angiography; MRA, magnetic resonance angiography; QALY, quality adjusted Iie years;
ICER, incremental cost effectiveness rati.
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Antecedent variables Hotspot health information configuration

H2 H3

Region [x]

@
Industry ® ®
Interactive users ® ®
®

[CHOMCMONIRC)

Education level ®

Number of likes received @

Consistency 0701493 0727434 0672662 0.774436
Raw coverage 0.0343066 03 0.409489 0.0751825
Unique coverage 0.0102189 0.250365 0.359854 0.0510948
Solution consistency 0.695978

Solution coverage 0745255
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Configuration Raw coverage  Unique coverage  Consistency

~Region * ~ Industry * Education Level 0.0343066 00102189 0.701493
Region * ~ Industry * ~ Interactive Users * ~ Education Level 03 0.250365 0.727434
Region * Industry * Interactive Users * Number of Likes Received 0.409489 0.359854 0.672662
~Region * Industry * Interactive Users * ~ Education Level * ~ Number of Likes Received 00751825 0.0510948 0.774436
Solution Coverage 0.745255
Solution Consistency 0695978

'~” indicates the non-existence of the variable.
“*" indicates the intersection relationship between variables, which is used to connect variables.
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Antecedent variables ESVIQELELIES

Popularity ~Popularity
Region 0883942 0.847853
~Region 0207299 0228834
Industry 0522628 0.465031
~Industry 0531387 0580368
Interactive users 0691241 0.692638
~Interactive users 0435766 0414110
Education level 0448175 0466258
~Education level 0.628467 0598160
Number of likes received 0605109 0463190
~Number of likes received 0506569 0.630675

'~ indicates the non-existence of the variable.
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Variable Target set Assignment  Specific meaning

name
1 Economically developed regions
067 Regions with moderate economic development
User region
033 Economically underdeveloped regions
Structural social 0 Impoverished areas/no data
capital 1 Industries related to health information
067 Industries somewhat related to health information
User industry
033 Related but does not directly/indirectly impact
o Unrelated industries
1 Users with extremely high interaction frequency
Relational social 067 Users with high interaction frequency
Interacting users
capital 033 Users with moderate interaction frequency
0 Users with low interaction frequency
1 High-level university/health-related majors
User education 067 High-level university/non-related majors
level 033 Average university
Cognitive social 0 Not applicable/no data
capital 1 Extremely high number of likes received
Number o 067 High number of likes received
received 033 Moderate number of likes received

0 Low number of likes received
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Category Structural Relational Cognitive
Offline Locale, industry “Trust, mutual benefi,identification Education occupation

Follower count
Online View count, comment count Like count
Following count
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Number

Case

Is it true that all beverages taste better when served cold?

Is it true that all beverages taste better when served cold? (2)

‘What are the methods for sobering up?
What are the methods for sobering up? (2)

A woman suffered from facial paralysis after riding a bicycle with

wet hair.

A woman suffered from facial paralysis after
wet hair. (2)

ing a bicycle with

‘What fruits are best for people with diabetes to consume?
Are there any benefits to being overweight?
Are there any benefits to being overweight? (2)

A 16-year-old boy died after choking on a pearl milk tea, his family
claims it was due to sudden cardiac arrest. How should one handle

such situations promptly?
How can men maintain their health daily?

Could you recommend some toothpaste that truly has whitening

effects on teeth?

Could you recommend some toothpaste that truly has whitening

effects on teeth? (2)

Do foreign girls drink ice water and their mothers do not tell them

its bad for their health and may cause cold in the womb?

What signs on your body indicate that you are aging?

Number

2

21

2

2

2

2

30

Case name

Whatis your view on the article published in “Science” that
suggests middle-aged weight gain s not due to a slowing

metabolism?

‘What is your view on the article published in “Science” that
suggests middle-aged weight gain is not due to a slowing

metabolism? (2)
‘What are the benefits of jogging five kilometers every day?
‘What are the benefits of jogging five kilometers every day? (2)

Why is milk still widely promoted in China when most people are
lactose intolerant?

‘Why is milk still widely promoted in China when most people are

lactose intolerant? (2)
‘What eating habits do thin people have?
‘What are your small habits for looking beautiful?

‘What does the real life of a gout patient look like?

Why am I stil tired after getting atleast 8 h of sleep every day?

How can I adjust my body to be energetic?

How can one determine which vitamin they are deficient in?

‘Why does a person who brushes their teeth diligently have bad
breath?

How can office workers protect their shoulders and necks from

strain?

How can office workers protect their shoulders and necks from

strain? (2)

How can one control their uric acid levels to maintain normaley?
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Step1. Case Selection
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Health state Utility Sensitivity Source

analysis

Asymptomatic 089 beta (10.11; 1.25) o
66-74years
Asymptomatic 75+ 0.84 beta (15.16; 2.89) o0
years
IC (Fontaine class 063 beta (36.37; 21.36) o9
Ila)
IC (Fontaine class 052 beta (47.48; 43.83) -
11b)
CLTI (Fontaine 044 beta (55.56; 70.71) 69
class 111)
CLTI (Fontaine 040 beta (59.60; 89.40) o9
class V)
Below-knee 061 beta (38,0.9; 24.54)

(36)
amputation
Above-knee 040 beta (79.80; 319.20) 66
amputation

IC, intermittent claudication; CLTY, chronic limb-threatening ischemia.
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Diagnostic modality Costs [EUR] Cost difference Effects [QALY] Effect difference ICER [EUR per

[EUR] [QALY] QALY]
DUS 10,778 - 5542 - -
CTA 10,804 2 5554 0012 2,167
MRA 11,184 406 5.554 0012 33,833
DSA 11,460 682 5.562 0020 34,100

DUS, duplex ultrasonography; DSA, digital subiraction angiographys CTA, computed tomography angiography; MRA, magnetic resonance angiography; QALY, qualiy adjusted le years;
ICER, incremental cost effectiveness ratio.
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Diagnostic

modality

DUS
DSA
CTA
MRA

Sensitivity Sensitivity Source
ELEVE
86% beta (2.03; 0.06) (6)
100% beta (12.13; 1.81) (]
96% beta (3.04;0.13) ©)
96% beta (3.04;0.13) ©)

DUS, duplex ultrasonography; DSA, digital subtraction angiography; CTA, computed
tomography angiography; MRA, magnetic resonance angiography.
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Diagnostic Sensitivity Costof  Source

modality analysis contrast
agents
[EUR]
DUS 47 Uniform - (32)
DSA 416 disuibution 3 62,39
CTA 64 ‘with parameter 36 (32,33)
MRA 259 variation £20% 35 (32,33)

DUS, duplex ultrasonography; DSA, digital subtraction angiography; CTA, computed
tomography angiography; MRA, magnetic resonance angiography.
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Types of occupational diseases Number of new cases

2019 2020 2021

Occupational preumoconiosis 22,701 19,468 15,898 14,367 11,809 7577 8,051
Other respiratory diseases 89 56 49 a 68 38 54
Occupational ENT and oral diseases 1,608 1528 1623 1310 2123 1879 2,228
Occupational infectious disease 673 540 578 488 339 308 625
Oceupational chemical poisoning 1,021 1333 778 486 567 399 367
Occupational diseases caused by physical factors 399 31 264 217 283 749 577
Occupational dermatosis 83 93 72 63 83 10 65
Oceupational tumor 8 77 87 48 79 7 67
Occupational eye disease 70 47 53 2 4 2 39
Occupational radiation sickness 15 17 15 10 5 1 7
Other occupational diseases 12 7 n 10 il 5 7

Total person 26,756 23,497 15,898 17,064 15,407 11,108 12,087
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Search attributes  Values used in the search

\ce(Web of Science Core Collection) or

Database
“Occupational health and safety” or “occupational
Keywords N
health and safety management performance’
Search scope Topic
Year published From 2004 to present
Document type Journal article

Language English or Chinese
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