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Abstract

Objective: To explore the applicability of ICF rehabilitation set (ICF-RS) as a functional evaluation tool for
stroke patients, and to understand the function of stroke patients from three dimensions such as body func-
tions, activities and participation.

Method: During the period of September 2019 - August 2020, a multi-center study was conducted in 8 hospi-
tals in the Lingnan area. According to the unified method of diagnosis, a total of 134 inpatient rehabilitation
patients with cerebral infarction or cerebral hemorrhage stroke were included. The ICF-RS APP developed by
our research group based on ICF-RS quantitative standard was used to collect demographic data and evaluate
patients’ function.

Result: In body functions dimension, the worse status categories are b455 exercise tolerance functions, b640
sexual functions, b130 energy and drive function;In activities dimension, the worse status categories are d455

move around, d240 handling stress and other psychological demands, d640 doing housework; In participation
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dimension, the worse status categories are d660 assisting others, d470 using transportation, d920 recreation

and leisure. By comparing the frequency distribution of qualifiers of the three dimensions, it is found that the

severity of the dysfunction in the three dimensions of body functions, activities and participation is gradually

increasing. The effects of different caregivers on functions of stroke patients need to be further verified.

Conclusion: ICF-RS can be used in clinical multi-center study to evaluate functions of stroke patients, and

can reflect the patient's functional status from the three dimensions of body functions,activities and participation.
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