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[ Abstract] Objective: Through the analysis and comparison of researches conducted Chinese and oversea schol-
ars on RBRVS and which were published in Chinese and international journals from 1979 to 2018, this paper aims at
providing references and suggestions for further health-related researches on RBRVS in China from both theoretical
and practical perspectives. Methods: CiteSpace was used to analyze RBRVS papers published in Chinese and interna-
tional journals, and relevant results were compared respectively. Results: In terms of yearly RBRVS related re-
search, international journals have experienced a gradual decline after the rapid growth from the late 1980s to the end
of the 1990s, yet the interests of domestic scholars blossomed since 2010. Significant variations were detected from
the focus of domestic and foreign scholars in the research on RBRVS, whereby domestic researches were found to
have been majorly focusing on RBRVS application in performance and salary incentives management within health
care sectors on the micro-level, and the international study interest emphasized more on RBRVS guiding payment
from the health insurance side on the macro-level. Conclusions; First of all, full utilization and maximization of the

function of policy tools for RBRVS health insurance payment system need to be strengthened. Secondly, it is necessa-
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ry to conduct more research in order to explore the reason motivating the public hospitals to engage in the introduction

of RBRVS. Last but not least, it is urgent to positively introduce RBRVS to the micro-subjects for the macroeconomic

health policy objectives through analysis of existing negative effects.
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