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Health belief and influencing factors of ophthalmic
follow-up in patients with diabetes in medical alliance
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Abstract Objective: To measure the adherence to ophthalmology follow-up and the related health belief of patients with
diabetes in medical alliance, and analyze the influencing factors. Methods: Totally 334 community-dwelling
patients with diabetes mellitus were recruited in a medical alliance in Guangzhou by convenient sampling
method. They were investigated by the Chinese version of the Compliance with Annual Diabetic Eye Exams
Survey (CADEES-C). Results: Dilated fundus examination within the last year were only reported by 24.3%
of respondents. The mean score of the CADEES-C was 3.09+0.64, with the highest score in perceived benefit
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and threat dimensions and the lowest score in behavioral cue dimension. The factors that mainly influence the

adherence to ophthalmology follow-up and their related health beliefs of patients with diabetes are types of

diabetes, propensity to seek treatment, other complications of diabetes, knowledge of medical alliance and family

pattern. Conclusion: The adherence to ophthalmology follow-up and the related health belief of patients with

diabetes are at low level with the deficiency of behavioral cues. It is suggested that medical alliance should play a

critical role to improve the status quo by developing more screening and referrals.
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Table 3 Comparison of the scores of CADEES-C in diabetic patients with different ophthalmology follow-up frequencies (n=334)
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312

MRB}2£4R, 2022,37(4)  ykxb.amegroups.com

Fe BTERE

Table 6 Variable assignment of multivariate analysis

H AR i TR fE

X W PRI 2 A PLoil” ShS R E AR, 18l=0, 25=1

X,k B[] Pt X BARSS " SR AR, A X A IRSS a0 (X,,=0, X,,=0, X,,=0),
SHEAER (X, =1, X,=0, X,;=0), “HEAER(X,=0, X,=1, X,,=0), HAl(X,=0,
X,,=0, X,;=1)

XAHHABBE R LE LL B ASREEMAR R, K=0, &=1

DAL ERIN P SINAL JEAEAA

X, FBESA LU ETHRE” BSREENERE, FTRE(X=0, X,=0, X,=0), ZKOFRE(X=1,
X,=0, X;,=0), ZFHFHE(X,=0, Xi,=1, Xi;=0), HAFEELA(X,=0, X;,=0, X;,=1)

3 Tt PR 7 B8 Y55 A DX 2 At I 55 5 o X 42 B Ry

[ A1 4% 38 W5 PR 95 FB 2 BB 8 e 21 R 58 R B B
Vit H 0 829.9%~63%74" 2527 i3k [ i Kl
T P A U R - R IR R AR B2 e
Arak AR Bl 7 K 2 1 L R 27.1%~44.7% o FBIRCE
DR TN B — I0 8 A R - 7E 34901 2 U R
BAET, H21.4%7E VAENIEZ o BB A, Horp
I A X G2 A 45 T RE O A7 760 RS IR 35 0 & 5 1) &
Ho ARMEIE SRS E Py H A A R A
¢ I I I A DX PN 1) 0 PR e 5 2 R B i 177 bR 10 O
KA F H A ST PR, YRR

B DR B 6 2 5 IR IF & E A B & B
PEARE 1A G S B B B0 D 78 R DR O AR TR
P BE U7 8 B 5 w0 ME . Bl TR B IR Ay K
T AT, A ER o s B AR T BE IR R S
2 05 A B 7 T E IR — A, AN AR R
BN B A RS HA R AR B R . B IR B AT
MR HMEEDY, HEZ Ry Rk E., s, H
2y . IWE AR O R IE R AE 1Y B IR IF R
IR, RIZEITRIFAR, ZHER
LREETRRAREN R &AL, HIRKE
BMEIRG A M=% —mm e o,
M2 R B =R B IR B LR IR A
Wil U5 N DR B A R A B A, X2
T OME PR 9 AR O A B T S B AR R I S DR
Pz —

G T L, 6 PR o AR e 1 4 B 1, B
BRI RE S A M R BB T KE, EEK
B4 S s 8] o An ) 2 B A Py = 9% % B 1R IR Bk &

K, X B S K A B4 A R A% B B LA R B A
il A8 A 3 10 6 Al 1 12 g i 17 A BILABE =X,
iz AR B A T BoOok 8 DX i F8 8 3R 4T IR ) Bl
Vi R Ge 4 0723030 L 3oRE A R R HIR 35S -
KAE BTG 18 43 D T BT 7% 3 S AL o

i FE{5 & 2 (Health Belief Model, HBM)BZ]
2 b2 AR A R R T R Y 8 B 20 B A
W, TR A TR A A 0 i B AT Sy o A BIF ST 4G
SRR WEIR B IR PR U7 0 B A &k T —
WA FEVTRT, A79.2% 152 U5 E HE R R
AR F R YRy B R A s AR IR
B X —H, SRR, AR A2 Y BE i
FlES A R P S S S I ES & i

AL R R BEIRAR PN AS [ Bl 7 AR B Y
BE PR 8 BB A AR R B FeakaE, (HIHHIR
o Bifi 177 4 DA A 32 8% S0 BHL A XL 3R 1) 5 e T SRy 5 A
T d5c i 2 1 S A1 A7 A8 5 52 IR B Bl 7 1) 2 R A
R, BAFHELBRHUIE AT, A RIS
MO IR - R fE AT A R A2 B Y T
g A 5 W) e A, (HLJER R Y A R e 3 e 4 )
e AR S B 09 AT R, A T A5 A S A
T, MIZZR PR 2R 00X it BREA T Sy USRS B O ) Y
BAEHIDY, AW 45 RABE I0IE FaR R .

R AL 55 7203 s - LA W IR R 2
IR BB U7 A e g R R F AR AR . gkt
B RIS R 00 45 5 T o MR VR A A T 7R AR R
17, BESLHCORATRES S A ML MR . RO
BRSNS A YT AR R A BRI A IR R
Biti 15 406 M 1) D DR 22 — % i a0 R R



PRIRABE R S E IRBH BT I RS S MG R T, 4%

313

B AR ABLBE T AT S 2 F FE S BE A N Gy A5 RN
PR, ALK AT R 0 72.3%~79% 1 B H R
TE 1248 PR IF AR 2 U A 55 2R 75 2 4G A TR PG B
ANTEHE T 2 AT IR BB A A o WE IR LA 2 AR A
T 3, HE NG PR s B i Bl 17 1 3 42 22 LA =
AR, BAEN W IRB A IXEE, H
WA ER 7y B NI B T B A OC R R .
W, A TUAE B R AR DX PN AT T R A R B I
3, (6 R B P 5 32 3 SR 4 2 R AR
P, KomE bR HR i 4 Bl U7 AN B A HR Bl e
HEHE

AL R B . FEMRRHBE DT J7 T 180 IR Sk
A B RIE bR B B IR R AR . 12
W DRI R R A W AR e, T IR 4R R B O
AT BT IA A AR A2 B R A B RT RE B2 BB IR
W2, BN Z IR T R s A, PR
XTI [ A FA R R A X B, AR AR IR
BHREVIRMAE o BeAh, 1BOBE R R B 24 A
T R 5E Ff A0 1Y 52, SRR B 1Y U IS
AE IR 328 8 vk A~ N8 A B HR YO0 4E 47 B 1Y R
BAEEA T ma U A, I RE 98 % 1k o TR
FHEEDT AT A Bh T

T 2 AR i 2k = 91 B 12 1Y B IR 9 SR
S IR P BE 5 0 (B AR &0 T B e 2 2 B B
B2 W, A BT S T AR IS B
AR E & . BiRS R RER BIEEZ IR
PHEE DT R B E H, XTI BE B 1297 K AT
L A SR O v PN NP B 3
BITBURM T, M — 80 RE AN R Z
B Bii 512 [l ] SRAG IR B L B2 Y7 IR 55 o il
AL, AR 20 5E 5 PR R B 7 A A R Y
HOAR T, A0 B A 1) ) 8 AN O 3t AT 3 B RS
&, WD BHLAT R R, A2 B v b PR AR IR BB
VIR AT R R, A Rk B 53 G297 Fig ik
BTG I

B I A AR FR O I A A 1Y 58 IR B BE U5
R A &8 TC I ZE ) R R g, Pearce%“o]ﬁﬁ?‘{
K PRI A Sl K B O L AE I A RE Y
A Bk R 55 MR O i e A g RIS R i AR R
PIAHIG, N IR0 2R o 1RDBE R FR & 4% 2R
208 VIR R AE I K R B Y, B B
s I 22 E 0405 PR S8 AT BE X HR AR I A AE JaH A
Dy AR BB S SR A, TER YT A AR T IR e B
Az 3 2 S5 BN OG T O AN R TR AR Y,

FERAE A T REHE 7 4 23 77 F 5 R S8 AR R Y
UL, HRBRRE DT 8 A5 e 2, T 2R 5
Fedb 2 5 IRV B 1R &

K BE SCRF MR PR R f BRI A B R )
PRI ORI T Z i £ ok A 3T R B R
DRBE, HUONEEREE(11.3%), HfokA=R
IR E WO W PR G S8 FEIR Y B 1 1) 4 B 1 2 Bk A
ETREMZ O HKEE R BE MK SN, ol fE
NETHREMEOREN R A=/ EEL, H
I [ A 3 4 B AR B B T D R R I 2 AF
SRR o 7R AL R BE R A A BT,
A8 IR B 7 R A & B0 B AT T 3R A LA b, T
ek R OR [ FRALRET B3 v, T B A 5 e %
IRBBE VT . L2, ok A 2z B BE BE IR i i 3 T
REIE 2 B 2 B R0 DR 3R, AT 52 00 LR ) B 1
A A BRE A &, s BRI I B B J2 ML B9 A 3
L OF 25 B S RE M PR SR BT B, AT A
LISENEIE S

Zi LRTIA BRI A R 8RR B T
M B 4 B A A Ak T — BRI e
R IR Sk Z 47 MR RS, FEURHIRPLEE
VIHCAEAN T o AR PR HR 38 - A A i 4 711 5 3
AT, EEARE 2T IR S B L HOf
RIS KL, R R AR N 2R E S
LRHE A R PE, R SR R IR B i e 2
DU SRR, TR XS R fi P R A ol 3, DA 3
FEHE 2 SZ HROBH I 177 1) e BR A A AR A

&1

AT AR GRS i R S B 1M i R
DX R A7 Sk A DX AR R 55 v A el 4 X T AR iR 55
HL IR T SCRF, AR RAE e M 5 AR B T b e 5w
I A AR A B} B AT B2 Wi R BF 5 14T BA B IR Gt 7t
Ui RN ST AR S, R R AR R

FFHIRER = B

ASCIE H TR Z R PR (Creative
Commons) y fﬁ.léf:gﬁ =P R E A (BY)—EIETElTik
RS (NC)-2% 1|38 25 (ND) (CC BY-NC-ND) )5 =X,
e BN AVR S =07 AR T 3R SR HEA T AL
AT VS R L Ak TR B A B R n)
NN, BAE X S R AR AR B A



314

MRB}2£4R, 2022,37(4)  ykxb.amegroups.com

R FAERT L H ) . AT ZE 004 . 1R
s https://creativecommons.org/licenses/by-nc-
nd/4.0/ .

S 3Lk

1. International Diabetes Federation. IDF diabetes atlas. 9th ed.
Brussels, Belgium: 2019[EB/OL]. [2019-11-18]. https://www.
diabetesatlas.org.

2. Flaxel CJ, Adelman RA, Bailey ST, et al. Diabetic retinopathy preferred
practice pattern®[ J]. Ophthalmology, 2020, 127(1): 66-145.

3. International Council of Ophthalmology. Guidelines for diabetic
eye care, 2017[EB/OL]. [2017-01-01]. http://www.icoph.org/
diabeticeyecare.

4. AR SHEIR A 3. b [ 2 BB PR BT TR 4R e (20174F

O[], F SSRGS, 2018, 38(4): 292-344.
Diabetes Society of Chinese Medical Association. Prevention and
treatment guidelines for type 2 diabetes mellitus in China (2017
Edition)[J]. Chinese Journal of Practical Internal Medicine, 2018,
38(4): 292-344.

S HAREEAR IR A MR~ 2. v DB PR R0 I A2 e R

ITHRE ). PR B4, 2014, 50(11): 851-865.
Fundus Disease Group of Ophthalmology Society of Chinese Medical
Association. Guidelines for clinical diagnosis and treatment of diabetic
retinopathy in China[J]. Chinese Journal of Ophthalmology, 2014,
50(11): 851-865.

6. AR, TR, SR ORE O L R A O A T S e A A
B [J]. ARG 293, 2019, 35(2): 200-206.

LI Shuting, WANG Xiangning, WU Qiang. The significance and
guidelines for screening diabetic retinopathy[ J]. Chinese Journal of
Ocular Fundus Diseases, 2019, 35(2): 200-206.

7.  Sheppler CR, Lambert WE, Gardiner SK, et al. Predicting adherence
to diabetic eye examinations: development of the compliance with
Annual Diabetic Eye Exams Survey[]J]. Ophthalmology, 2014,
121(6): 1212-1219.

8. Owsley C, McGwin G Jr, Lee D], et al. Diabetes eye screening in urban
settings serving minority populations: detection of diabetic retinopathy
and other ocular findings using telemedicine[ J]. JAMA Ophthalmol,
2015, 133(2): 174-181.

9. A, BRI, RRINEAE, S TR DR S0 PR 8 DR
SR FA A B9E £ [ 7). FEFRIRALALE, 2018, 18(2): 302-304.
CAOQ Yi, CHEN Li, HAO Xiaojun, et al. Investigation on prevalence

10.

11.

12.

13.

14.

1s.

16.

17.

and recognition of DR in diabetic patients based on community chronic
disease records| J]. International Eye Science, 2018, 18(2): 302-304.

IR L, VR, TE RV, A8 RN e DO PR R R AL 0
BTS2 W FNE T LA [ 7). TP ARIR B4, 2018, 54(8):
599-604.

WEN Liang, SUN Xiao, WANG Fenghua, et al. Investigation
on the diagnosis and treatment of diabetic retinopathy in urban
communities of Fushun[J]. Chinese Journal of Ophthalmology,
2018, 54(8): 599-604.

TRARFE, TR R PR AL B L R B A8 29 ATk S
HZR AT ], B S R 24, 2018, 13(5): 64-65.

ZHANG Jixiang, WEN Liang. Analysis of influencing factors of
diagnosis and treatment behavior of diabetic retinopathy in diabetic
patients[ J]. China Practical Medical, 2018, 13(5): 64-65.

HOBUE,, 22 S8, b N, S 2 BB RO AR A IR TG A A AV 32
M PR 2 A8 IR [ 7], M 229 B2, 2007, 24(5): 34-36.

ZHENG Shujun, LI Siqin, YE Xiaoqing, et al. Investigation on
Influencing Factors of eye examination compliance in patients with
type 2 diabetes mellitus[J]. Nursing Journal of Chinese People’s
Liberation Army, 2007, 24(5): 34-36.

Kuo J, Liu JC, Gibson E, et al. Factors associated with adherence to
screening guidelines for diabetic retinopathy among low-income
metropolitan patients[ J]. Mo Med, 2020, 117(3): 258-264.

FHGI, AR, DA, S BRI MR P 7 Tk [ P B 77 R
B T]. o R4S, 2015, 35(10): 70-72.

TIAN Jian, NIU Yameng, SHEN Ying, et al. Analysis on the
homogenization management method of medical quality in Medical
Association[ J]. Chinese Hospital Management, 2015, 35(10): 70-72.
R TR, PR R, C T EV R BRI P IR G R4
BRI AAT) B A (7], A N RS [ [ 58 DA il e b 2
NI, 2020(7): 34-38.

National Health Commission, State Administration of Traditional
Chinese Medicine. Notice on printing and distributing the
administrative measures for medical consortia (for trial
implementation) [ J]. Gazette of the National Health Commission of
People’s Republic of China, 2020(7): 34-38.

TARRY, T, MR, BRI N TT IR — AL L 4R
R[] T DA FAE B, 2020, 31(3): 310-312.

WANG Fuying, WANG Hui, YANG Jun. Exploration on integrated
management of diabetes mellitus in Medical Association[J]. Jiangsu
Healthcare Administration, 2020, 31(3): 310-312.

BT, IV, A, S BRI IR S S XA L TR A
FRETAERY SRS AFFE[T]. H ERI% TA: SR, 2020, 34(8): 43-45.


https://creativecommons.org/licenses/by-nc-nd/4.0/
https://creativecommons.org/licenses/by-nc-nd/4.0/

BRI b s s IR BA T ) (B A

HmH R T, 4

315

18.

19.

20.

21.

22.

23.

24.

25.

GONG Fangfang, SUN Xizhuo, LI Wenhai, et al. Practice and Research
on close medical association participating in community public health
work[ J]. Chinese Primary Health Care, 2020, 34(8): 43-4S.

EALR, 5, R, 45 L aTT B DX i R I AR 2 R PR R
FHDREFHRBARK R[], FFRIRFLAE, 2019, 19(1):
142-147.

WANG Hongxing, ZHAO Fang, FU Qiang, et al. Analysis on the
prevalence and related factors of DR in patients with type 2 diabetes
mellitus in the south of Chaoyang District, Beijing[ J]. International
Eye Science, 2019, 19(1): 142-147.

RELUR, S0, BRHE, S5, A DX 2 RO IR 10 P8 s 2 JXL s T30
FOR AR S URTE ], b 2R EE2E, 2020, 32(6): 712-715.
ZHU Xiayuan, WU Hao, GE Caiying, et al. Construction and validation
of a community-based risk prediction model for type 2 diabetic
retinopathy[ J]. Chinese General Practice, 2020, 32(6): 712-715.

e, e, JREIT RIS IRW AT I BUR B AFTE R 7). 4
H2AAR, 2016, 13(3): 33-35.

LI Hua, YANG Huazhang. Current situation and problems of diabetes
follow-up in China[J]. Journal of Nursing, 2016, 13(3): 33-35.

[ 55 BE I A T 06 T4tk B 7 Ik 45 It B AN K e 4 5 8
i, 2017[EB/OL]. [2017-04-26]. http://www.gov.cn/zhengce/
content/2017-04/26/content_5189071.htm.

General Office of the State Council. Guidance on promoting the
construction and development of medical consortia, 2017[EB/OL].
[2017-04-26]. http://www.gov.cn/zhengce/content/2017-04/26/
content_5189071.htm.

TV, JREE, B v, S5 AR IR DA AL ] 5 o LA e A%
BRG], AR B2, 2021, 27(7): 896-901.

YIN Xi, ZHOU Yu, ZHONG Kedan, et al. Psychometric properties
of the Chinese version of the Compliance with Diabetic Eye Exams
Survey[ J]. Chinese Journal of Modern Nursing, 2021, 27(7): 896-901.
Ran Y, Gao H, Han D, et al. Comparison of inpatient distribution
amongst different medical alliances in a county: a longitudinal study
on a healthcare reform in rural China[J]. Int J Equity Health, 2020,
19(1): 142.

P2, K. R B S G027 IS5 TR A BT[],
rh EA A AR ASH, 2020, 40(8): 538-542.

TAO Shisu, WANG Junyong. Research on the construction of
Medical Association and the construction of hierarchical diagnosis
and treatment service system[J]. Chinese Rural Health Service
Administration, 2020, 40(8): 538-542.

JE%E, TR, WRaBAT, S DU RO (Y b o 47 B U8
DABEIGCAAAE bR B B A 911, o el T/ B A B, 2020, 27(4):

26.

27.

28.

29.

30.

31.

32.

33.

34.

150-152.

ZHOU Ying, MA Zhimin, CHEN Zhihang, et al. Exploration on
chronic disease management model of regional residents’ health:
taking diabetes management of Medical Association as an example[]J].
Chinese Health Quality Management, 2020, 27(4): 150-152.
Prokofyeva E, Zrenner E. Epidemiology of major eye diseases leading
to blindness in Europe: a literature review[ J]. Ophthalmic Res, 2012,
47(4): 171-188.

Keenum Z, McGwin G Jr, Witherspoon CD, et al. Patients” adherence
to recommended follow-up eye care after diabetic retinopathy screening
in a publicly funded county clinic and factors associated with follow-up
eye care use[ J]. JAMA Ophthalmol, 2016, 134(11): 1221-1228.
AETIAE, ERA T, 232, A5 R B AR A8 i 48 BRI 2R
GRLriR (7). IBITEE 24, 2019, 32(6): 1296-1298.

REN Lijia, QIU Weiwei, FENG Ling, et al. Systematic review of
chronic disease management effect under the mode of Medical Alliance
in China[J]. Heilongjiang Medicine Journal, 2019, 32(6): 1296-1298.
RCHEERT, TR, TRAE, &5, [ SMREPRp L BB YT IR 55 M R 0 54
FRIEPR IO BRI H BN A 7R [T]. AR AL, 2020,
12(4): 263-267.

ZHAO Meicun, JIANG Feng, ZHANG Ting, et al. Enlightenment on
the medical service system to diabetes in foreign countries[ J]. Chinese
Journal of Diabetes Mellitus, 2020, 12.(4): 263-267.

SCARN, ARFE, FBARK. KFL B B IR 4 DX = e 75 1) i PR 1L
P 22 A T A BOR 25 AT 5 7). o R R 2458, 2019,
9(16): 151-153.

GUAN Dongxu, ZOU Dan, ZHAO Xin. Research on long-term
service mode for patients with diabetic retinopathy in ophthalmology
and community hospitals of large hospitals[ J]. China Medicine and
Pharmacy, 2019, 9(16): 151-153.

PR X ER ER, VIOLZE, A5, BRIARAST FRp LI B 4t
X F BT SE [ J]. FPEBE 2, 2020, 49(11): 1855-1858.

WANG Dengxue, LIU Luxia, XU Guangjun, et al. Study on the effect
of community intervention on diabetic retinopathy under the mode of
Medical Alliance[ J]. Chongqing Medicine, 2020, 49(11): 1855-1858.
ZE/NIR, TS B A e (M. b AR AR R R, 2017,
LI Xiaomei, FENG Xiangiong. Introduction to nursing[M]. Beijing:
People’s Health Publishing House, 2017.

Orji R, Vassileva J, Mandryk R. Towards an effective health
interventions design: an extension of the health belief model[ J]. Online
J Public Health Inform, 2012, 4(3): ojphiv4i3.4321.

JPRAR, JE AR, XS (R AR S R R DR A A FRAS
T7 G Ty AR RN R A5 (7). $ RIS, 2019, 33(24):



316 MRB}2£4R, 2022,37(4)  ykxb.amegroups.com
4294-4298. Epidemiol, 2013, 20(5): 281-287.
MA Qian, JING Kunjuan, LIU Yuying. Construction of structural 38 A, 17 TLAE. il PR 1R D00 553 L2 i e sl (X1 2R 23 A7 [ 7). 42
equation model of health belief influencing self-management behavior P, 2019, 17(4): 399-401.
of diabetic patients[J]. Chinese Nursing Research, 2019, 33(24): TIAN Xing, YANG Weihua. Analysis of influencing factors of diabetic
4294-4298. retinopathy screening[ J]. Chinese General Practice Nursing, 2019,
35. Hamzeh A, Almhanni G, Aljaber Y, et al. Awareness of diabetes and 17(4): 399-401.
diabetic retinopathy among a group of diabetic patients in main public 39, TLCHA. FEBEMb DX R B B 1A W PR R I s AR AN 5 T SR
hospitals in Damascus, Syria during the Syrian crisis[ J]. BMC Health P[], EE X EEDT, 2019, 35(9): 174-176.
Serv Res, 2019, 19(1): 549-559. SHEN Chao. Investigation on cognition and demand of diabetic
36. Eppley SE, Mansberger SL, Ramanathan S, et al. Characteristics retinopathy prevention and treatment in Tangzhen area[J]. Chinese
Associated With adherence to annual dilated eye examinations Community Doctors, 2019, 35(9): 174-176.
among us patients with diagnosed diabetes[ J]. Ophthalmology, 2019, 40. DPearce I, Sim6 R, Lovestam-Adrian M, et al. Association between
126(11): 1492-1499. diabetic eye disease and other complications of diabetes: Implications
37. Paksin-Hall A, Dent ML, Dong F, et al. Factors contributing to diabetes for care[J]. Diabetes Obes Metab, 2019, 21(3): 467-478.

patients not receiving annual dilated eye examinations[ J]. Ophthalmic

A5 T, Hhrort, B, BRIEIE, O . BRIk
R A IR 77 g B £ 2 B LR i PRI 3R (7). B2 482,
2022,37(4): 307-316. doi: 10.3978/j.issn.1000-4432.2021.12.12

Cite this article as: YIN Xi, ZHONG Kedan, CHEN Yiling, CHEN
Haiying, XIAO Xiao, FENG Hailan. Health belief and influencing
factors of ophthalmic follow-up in patients with diabetes in medical
alliance[ J]. Yan Ke Xue Bao, 2022, 37(4): 307-316. doi: 10.3978/
jissn.1000-4432.2021.12.12



