FRAETATIR A4 2023 459 A4S 44 255 9 1 Chin J Epidemiol, September 2023, Vol. 44, No. 9

Hh ] AR [ O 6 B8 A e 5 v
IR

ESHZ R@AA FAAMT FNN INEH' AR
FERFAEDIAFRATRAFHAEZ/BAREZAREEZN AT ERRFEEL R
£, L 200032;7 B iF K B L A B B2 om e R AT R P, BT A R
(A )& & FF, Lk 200433

BATAEH 48R, Email : bxu@shmu.edu.cn

(#ZE] B SR EBIZGUR A BT OB & 2 00 g B 6 40800 1e SCry 3R
BAy AL, R4 I AL g 87 v v 0 43 B30 R A5l 42 9 5 ol T 7 (R B 0 R 4R AR Al . ik
1% PubMed . Web of Science . JJ 5 %4 HIPR IR 551 15 . o 60 0 45080 e 2 2 2021 450 v ) s
AR BEIT ORI B & 3R 0T 30, IR SCRICER: T 28 501 | S LA 5% P 2 RV DA S A P A 7 3 AR v 4
Pro &% FLAIA 65T CH. 201645 , & SCRIEIGC . BT ACE e 2 ny IR 2 itides , e st i)
T AR IR BT 2 ) AR AL STl IO 10 A B ORI 5 e o ) e e R DG 58 e 1 )
Lo BAK G A By PR 5 DX B T PR B | T R AR By P IR B il A v v . bt R &
BIRZHBEABIF RS EIERE . 518 AR BT ORI R AH D A1 P AR B 7T R PR
28 VAT DCIRBR R RA 2, R 25 SRR A T, S v Bl ] e K S K-, (g e R BT R
S BRI RS SR

[RER] FEARBIIRIG: (R B e

EETE : Bl A TARRER =473 (GWV-10.1-XK16)

Utilization of basic medical insurance data in cancer-related researches in China
Wang Xiaolan', Zhang Yuge', Zheng Xubin®, Che Beibei', Sun Jiaxuan', Xu Biao'
'Key Laboratory for Health Technology Assessment, National Commission of Health/Department of
Epidemiology, School of Public Health, Fudan University, Shanghai 200032, China; *Clinical Research
Center of Tuberculosis, Shanghai Key Laboratory of Tuberculosis, Shanghai Pulmonary Hospital, Tongji
University, Shanghai 200433, China
Corresponding author: Xu Biao, Email: bxu@shmu.edu.cn

[ Abstract] Objective To explore the utilization of cancer-related data from basic medical
insurance databases in China, and promote the application of medical insurance data in cancer
prevention and treatment. Methods Database PubMed, Web of Science, Wanfang, and CNKI were
used to select related research papers using data from basic medical insurance system in China
published by December 2021. Descriptive analysis was conducted in terms of the number of
publications, types of cancer, primary research contents and author affiliations. Results A total of
65 papers were included in the study. The number of publications increased rapidly after 2016. The
most studied cancer type was lung cancer, and healthcare costs were the most common research
contents. Fujian, Beijing, and Anhui have made a better use of cancer-related medical insurance
databases compared to other provincial regions. The accessibility of the New Rural Cooperative
Medical Scheme data was limited due to the high regional barriers, while the accessibility of the
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urban basic medical insurance data was relatively high. The researchers from Peking University and
Fudan University had higher utilization of basic medical insurance data compared with those from
other institutions. Conclusions The utilization of cancer-related data from basic medical insurance
databases in China is limited because of poor accessibility, insufficient data sharing, and regional
restrictions. Thus, it is urgent to improve data accessibility and promote the integration and

utilization of regional medical insurance data.
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