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Abstract

Objective: To explore the ICF Core Sets and the brief version for end-stage renal disease patients on hemodi-
alysis.

Method: According to relevant foreign literatures and the ICF checklist, we set out two case report forms.
One is for end-stage renal disease patients on hemodialysis. The items whose disability frequency was equal or
greater than 30% were chosen as one of the first-phase ICF Core Sets. The other form is for medical person-
nel to access hemodialysis patients. The items whose frequency were greater than 50% were chosen as one of
the second-phase ICF Core Sets. One hundred patients and twelve medical staffs were enrolled in this study.
Descriptive statistics were given for determining frequency of ICF items. Through the two results we integrated
the ICF Core Sets for Chinese end-stage renal disease patients on hemodialysis. The brief ICF Core Sets were
consisted of the items whose frequency were equal or greater than 50% in patients.

Result: Fifty-two categories were identified in the ICF Core Sets, including 28 items on body function, 6

items on body structure, 12 items on activities and participation, and 6 items on environment factors. And a
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total of twenty-eight ICF categories were extracted in the brief ICF Core Sets, with 13 items on body func-

tion, 5 items on structure, 5 items on activities and participation, and 5 items on environment factors.

Conclusion: The ICF Core Sets and the brief version for Chinese end-stage renal disease patients on hemodial-

ysis were proposed. This study provides the basis for evaluating the function and impairments in end-stage re-

nal disease patients on hemodialysis.
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