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Abstract

Objective: Based on the current situation of emphasizing surgery and neglecting rehabilitation in China, which
led to the unsatisfactory functional recovery of some orthopedic patients, this study was to popularize the re-
sults of the major project of “the research on rehabilitation pattern and clinical pathway of common orthopedic
diseases” of Beijing Municipal Commission of science and technology to all levels of medical institutions, in-
cluding the team approach rehabilitation pattern and the standardized and systematic clinical pathway of com-
mon orthopedic diseases.

Method : Promotion methods include on-site teaching, rounds, distribution of professional materials, advanced
study, and internet platform.

Result: Totally 211 medical staff was trained in 16 medical institutions. After promotion, the number of pa-
tients with standardized rehabilitation treatment in tertiary hospitals increased by 33.3%—50% and that in sec-
ondary hospitals increased by 50%-—80%. Some hospitals started to standardize the treatment of related pa-
tients only after the promotion.

Conclusion: Through promotion, the level of rehabilitation diagnosis and treatment and rehabilitation technology

of rehabilitation professionals at all levels of medical institutions had been substantially improved, which to a
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certain extent promoted the rational distribution of medical resources and the establishment of hierarchical diag-

nosis and treatment system.
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