Chinese Journal of Rehabilitation Medicine, Aug. 2021, Vol. 36, No.8

CRAMF-

ARGy Y AR BT R dbak

#F !

TEBT R ARG 75 26 (COVID-19) A REM T, 36118 35 [ Y
ol R e R e s e I SE e S E WA ES
EY G 2 B E AN, EEEEREE NE
KPR IT (physical therapy, PT) LML EZ & HLE (HBF T
B T B R R EPT R A
R, EEBPT LA T 19 titak 20wy, CI R T ™
HMTERMZE R IFHARD . IR EIGTF I b2 o 2
AR O EHAREY, O PT Ry 5 15 SE B R R B2, 15
FE LY, B 2014 4F 5L T 42 K PG #6 K 2% (western
university), JJUFR P4 22 Kl K 2% (university of western ontar-
io, UWO) 3k PT #l |- 2% {¥ (master of physical therapy,
MPT), %% Ml [R5 31 i 52 K ke 5 1= 0 06 97 208 DGR
7% b1 4 (physiotherapy education accreditation Canada,
PEAC; commission on accreditation in physical therapy ed-
ucation, CAPTE)TAIE,, FLIZAE A 2019 45 i il 52 K #2 it
A AL B AR — R, 2B 2019 AFEEL TSR B
i P K % (Arcadia university, AU), 3k PT 18 I 2% {i/ (doctor
of physical therapy, DPT), iR 4 3¢ EHT 5 tH A 1E )T
A 2021 AL T XCR 2 fRcdf i 2 A 22—, o PT RIS AE &
AP TE AT T HEA AL T RIS T2 E XA R S B
BT il AR SCHG =B LIPS R DG = B 1), 23625 PT
Ll fFEEAETE.

1 ENREHFEXFFIEHF

TE B 220 h IR A (hybrid/blended): > "1l # 5 “ Bk
(flipped)== > 7 . “ 74k (online) % 2] " [R] SLIFH i ", 38
(2016 4 135 2 MUBT AR I B b T 2R i 5 W IR & 24 > 1
(blended learning designs) 5 i dh S EHHFH AN 6 4~
iz —", A #% ] A WF 57 4 (Babson survey research
group) 1 & R (blended/hybrid course)xE SN - TR FEZR
FRHTTET R 18T 3K P AN ] Fry 2 20 S, 8% 13RI AN AN [R]  2
IREE A B RALRCR s o 7R AR 12 20 5 30%—79% A
eSS EX ST LU WA U E Y, SEE
CAPTE H4 Rl 2= > 5 SR . — PR & % 2] A0l o el
TE AR5 0] & R SR A2 IS N 2, SR 5 ) T TE X TR ) I ]
AT E BRI,
11 )z IR A s

EHAICEETNPTHE T 2 TIRA B
WI2012 4545 UWO 22 2] MPT B, PT 9525X B &2 AR () LR
KNG 3 AL FIRZ AT 248 5 FORE, S8 BUE SCrp i i
FIER L 0 (AR o i 8 A I 0 sl B A5 ORI E 2 M
B PT okl Hra] LI . AR A4 i 79 ) R AR R AR, R L
M TIRA B, 5 R E BAL SRR B T8 (£ 1) .

Fr T PT &AM IRZ AN, i B2 B At 3R B2 2R 1 PR AR
3850 IR G2 A I Re i), Bt A

F1 PT 9525X REIRBEXNETFE)

(SR TOTE N 58 A2 A
3A5H SR BRSSO 5 HES 2 b 2 2 RS2k B IR R
36H HOER B AT AL ; #55 UB . Orange - LIE: “YBMIAITIMNG 4k Rk OS* BASE 1194—1205 51
Y RIS
3H8H BLibiesS RIT TR S HESE A R R 2k YRS 2k EASIER ; OS F3ARES 480—505 1T
312H ek w%ﬁﬂwzmwé;u\%uwa,ﬁwwﬁn@ﬁ;i%r % ki%T%S(;PT VORI P OS 344 483, 1165—
TH 1183 m1
3H13H SR CMSA Al JH MR T 2 2% FE G PT Yo 40 &2 ) CMSA®-ZE e iy
3151 SURE  FRR A R H A SRS AL SR S 5 T IR, SR S A B

T AR AN K PG R % MPT £l , 2013 4F PT 9525X FEALIELRT 2 IR RN . D%k I8 MM AE LR 2 2 JAF R M T @“0S " 4K
F374%,0'Sullivan SB, Schmitz TJ. Physical rehabilitation:assessment and treatment[M]. Davis,2007;@“CMSA”$5 Chedoke McMaster 2~ H 145

FIRA R

DOI:10.3969/.issn.1001-1242.2021.08.016
U TR 2EBEIG R LS R R 205, I 1111 ,361023
S—VER T R, L YR R H 1:2020-11-19

992 www.rehabi.com.cn



FHALGES 1L 20014 55365 58 1]

ML FBERE, 53 4 UWO 4R 4IE T R 90 i ) s M it 2
T R 2 . WS R I W RIE YT 20 P ) 2 0 B
PRES ISR 252 AR A I A B SR B L IR
AR S T RS 25 A IR I AR R B Mk
G A RIT B B REEN:, ARG =
AT G TR A A B R R IR A 22 3T | A 2 D e i A543
(P<0.05) . 73 Bfr fifh ¥ 2 10 1 4360850 14 Y 4 41 (P<<0.05) LA R 78 S
LA S RE AR H ) R BL(P<0.05) 31 TAE G ff i) ik iy 2
AP,

KRR IE TR G2 S TE W R T I F IR Y
RO LA A~ PR O R, LAY B S e
ZERRAZ M R U Tl A B AR A B DL R
) B R BRI, F8 AR TR A 2 n] LIAT s 5 | 522
A2 SRR R IR AR RO BRI SR R LI PR AR HE R
KBRS il AR AT PR 25 55 7 JERH Y,

TR R G BE I BE — A H A AR
HEUERE T A2 A ] DARRAIG 24% . BIS5 %48 14 T %
127 A AR H VR G 22 ) O O A R I A R 4
MBI T EmLEE M E™ .

1.2 EAEIE Sk {5 Bk

U0 PT Ml T AR UE B2 | BIMR A 7E LR STk )27
Bk . WEH AT PT B2, A=W A 3—4
R T8 BEE: 55 (presentation) , 23K 1 FH 7843 (49 UE B0 1 5 |
SRV TS, U02012 45 UWO 25— A 301 B9 40 B335 7 2 Al
PRAR, BER 2R 3—4 N2 7 2 /N 1 5 min AT, NS
MG 114 PT 8 WL RET e — i, 2B AR
SEI TR AP SN HIRER T T o /N 5L R
AR BN R 27 2 G, 3 B0 I TR 1Y 10%.

UWO MPT ([ TME R FR A 5 % Ml A1 80 7 0 52tk
(interprofessional education and practice, IPEP), il i X []
PR, AL i A BETE 12T 1 A A 5 A [ Bl P
I7 NG AR50, B AR Il A8 I, St i S b TR g s
Jo i ) AL A T A TAER, IPEP [ 2 Teame KB4
FELR FiFT . BTSSR A 155 A AR B AR
1 BRI, 78 B L S AETEAL R 58, AT % iy s
PEE W, KRR F /N 2555, fE 2% 2R T AT b Ak
PRHAIBA P 5E , 220 B % o MAh IR R AL OC T T AR £ by
YRR SCHR SR A , AT SRR = 2 5 MR RE 7 , BT 47
GAEBEIRRE  IFAEEI Sh as Z M A E R P,

FAEME AT T H 2011 4F 1 H R s e gk LR
RS 18l [ 9 300 S e R 3 2, P 1 T 8 AR TIESS:
BIH IR 79 WA RS AT TIPS . XA TR A
MBS TG B3R IR Y AR ], H e
TR, SO T AR R A A AR R E

BE A2V 5 AR BRI BT 2% R IR R T I SE A
T 3 5 H R TR T I RAE G RIACE AT R
TAT , 74% [P 24 H2 X I 5 %l [3] 280 7 (interprofessional educa-
tion, IPE)Z 2= FILA A TN A “ 0 sl A 470,

HRERT 2014—2015 45 2 5] 2 [H P FLIG 7 B A NIEZR 5t
ZANIER) 1144 PT L A3 28, For 80 1%l (70%) I F
LR T ARG SR 5%, 45 1% (39%) i FH T IPE
B N E R, BREEPT Lk 24k —HNFE
5 %\ 20 F (IPE) FH P04 52 8%, B2 B 8 fe i JLAR, 6 H
CAPTE A #4 IPE 24 A 3| PT %MV AR EFIZE R f, H AT IPE
TR A PT B A FEAR LR,

13 RIES B

TR I R A B AR iR A5 BRI A= S 5 R
BE TRl b, 2 A B 2R AT A e . g KRBT
JRAAYE K2 Ayt L HE 44 50 138 {7 K2, H PT Al 1 iR A2
(MScPT) R T 43415 A2 2445 2 (distributed education mod-
el), B2 A 20 A 2 PR ASAS [R] A A IX (B S i AR /R AR, A%
] — AN DX A4 A SR IR HER — 20, AT S LR RS AR SR
SEUTT O A W 1A H B SE b2z 3T 22 S ffd 2 a5 2
Fe AR5 VA HEST A I TG TRIEE R, RS FEAR A2 IR R
FEERS A, PP E T, I AL X 2= AR A 5
TR X A A A R A R R . SRR R T
UK, AT IR A WA TR A s, BT LR
G AR TR 2 R 2 1l % b 2 DA B R DX ARy
[ERINpR 7S S

2 ENEEZEZUHEAHEZRE
2.1 T PT % (t-DPT)HENL

AR ELHERILEPTHFR R+ EEN—
SR AREUROL B8 22 S5 R AR T 2 R S B RE A SRl 2
—o FEEMBLHPT Ll (-DPT AR M PTHEA R HT
R R B AR R AR DA BE RS MB A O B
FERVFNR FEREAIAT N, LAECIERb2= 4y =X, BV FRAG UE 52 i
HATIFIGYT . HRGEE PT B2 (APTP)HEE ¥4 & t-DPT
Fl IR AAHURG AL 32 7, o 15 7 (47%) R FH 58 AR A
52 20 B 2 72 20 F (distance learning only programs), 13 fIf
(41%) R BULE 28 5 4% el 45 5 26 24 4% 2 (combination of on-
site and distance learning programs), H 45 4 ff(13%)5¢ 45K
HEFERSE 1545 224452 (on-site only programs)®”,

AUZEEEPTHE HPrbE AR eIk 2 — EH A
sk 1 M AS SR 1 1) 5 T AL ) B 7 MR AR i B b R B
EREEE AR AR AL WS4, /T LAAE |3 34E N SERL,
AT LI TARA— A2, R ZEERAR T DA BT A It
JPi it s 2 AR IE S S FA A Z R0 AT LASE B PO T TR AR

www.rehabi.com.cn 993



Chinese Journal of Rehabilitation Medicine, Aug. 2021, Vol. 36, No.8

NIRRT . T RERAT g EE, HER
Sy AR s fr 2 N IE 2 DPT, JE 1 B IER R “im e
TR, SRR EE DPT A [F) & A AU AU ™,
22 EEEL Ll

# AU [ -DPT 2% ), IE U T 0 58 & e A 3 A
B IHEORFAENF A C RS AT MBI, LR ET H
ZEERNG IR ARV IR SRR B g, S 2D
LEE NV AL TS A NN EAIE - S RN AR I = (2
RFITEIELHA MRS o T BRI A ] B A 7E 2R 2R
Berp, nTREAL TSRl sk, 2R R 2R (M X)), AN 23 Jk )
PR A, B R 7843 M pL 2 R AR 2t ag , g ar g 2% 2
LS
2.3 A AT AE L A AR

7E AU [ t-DPT 2% 2] o ORI B Hh 2856 - 3 i U
PG IR L AR, R FELRAR A AR R i B i A= EL A1)
— AR AL 50 4 2 A R PRI AL, G 12 2 Bl
o Lsm R B S UGHE TELR R TS, FOme] L
52 A AT R T 2 5 8 o] DL TSR S e
SR B L] A2 AT TR IR, 57 Al 58 B S, 2
AR DUHE R A e I NS . fE A T — A
BRI % 2 BB RE S S UME# 2 3058 B
BS54

R BRI AT DA D 5 > A W AT TR AT LA i 40
AR TR 846 B8l 53 3T 2 IR S M B D
i SR, LR A T AR R H im0 e SR LA A
A HEATIE o SR IE BBARTRI T AT LB AL & I E
THFAET IR B RN RER) S RE . 244 AV SOT R 2 A%
TATELTCRRIR G T AB 0L, SAE S IEA T S A 58 T S
s e
2.4 (EHHELR B SRR B

B4 AU ) -DPT Z 71 AT, Bk I8 [R) 2 A R i 25
W RS U RN 2 26 ORI , R R A ST 2 B
VS RIME &  1 FHRE I PRAF 9838 3C o I8 SO AR 2 bl
PRIEAT I o, 8 R T I8 U s P N 25— B2, P 200
—Xt—HrE LR TR,

3 FEMMKEZFIR
3.1 FELRWBLAYT IR SR )% (the physiotherapy evidence
database, PEDro)

£ [ % X L[] 357 1) PEDro J&:— > S HFIE IE P HEYA
I7 G 2 R GT IR 3G 3 13 PEDro 7] AP SREL B ALY 18
SERGSCEE LRI, LIPS PRSI R S e v s A
112019478 J1 , PEDro 4 T 44309 % SCE {045 34619 5 5%
B SCE 9004 i LR P , L K 686 fi 45 R , PEDro 19 “ i {7

994  www.rehabi.com.cn

LA TESE " L P AT LA S8 BT 1) P2 5 It 4 4t 2 2
THMYETE ok A 2144 B AL T 3G TT U8 1 I
IRBEA BUE TAER 2 AR RIS N DA P o Jo i DR AOF
Fo 2019 4FLE AL 20 JAAEZ PR 18 8l T —4>44 4 DITA(
WY ) B e P L 2R O TEY BR Y T
U P A2 W A T R ™

3.2 Physiopedia #F M WIHGYT B EME

Physiopedia /& F1 A~ [A] [ 5K 114 27 A DA A Y 7 A 4
s 2 Pt o AT 2 S PE YT AR s e Bk e,
AT AR BRI, T B A SCEE R f) , A s ) O
il Tk RYT S DB MR 1922 H0R s o a7
AR,

Physiopedia %% 5 52 22 Fh 20 T AE IR TR, BOFR 45 IR
(massive open online course), 412014 4F12016 44T T
YOI S B BEUG PT IR . IEZE A IREET www.
elearnsci.org F IR TR, S8 AL4T 3500 44 PT I A1 10000
H PT 2 M T R 25 A TF R . TFR R, 2 5%
FIRIRIGIN T 15% , SSRGS AL T —FioRxs RN (0 5 ok d ik
KFHREB L PIEIATT I E

4 BRMZE

Hh [l Y RE S R R PT b i Z ARk MJCEIA A5
BIsi, R T EOREYEAL, #REER T [ R e A
M0 PR AR AR B S e e A R b, JHE— 200
S [EAME BACEE B0, AT LA I PR BAT Hh AR |
BACAL AL AL e B I A R 2 R i I 25
FF RR SRR R B SRR T 5 BBt &
PN Z AR
4.1 ETRGHEA

LR PT El e 0 5, H AT A el Lol , ARl
BORZEAA PTAHRAIFE SRR, 244 oh T4 PT TR
Fo MHZ N OGS, F E HATPT Ll 2= Hi 2RO A
Bl SRS Z D0 PT MRS, itk , Al 2+ AT
EVERRR L B B RS HCA A AL S R,
AL IE AR R BT 5 BAE IR AL A TEZR PR > FE 7314 50
TERAR R A R, AR T2 A R R e D S, I (A
WSS . NPT 12 8ARYT 24 T A TR A, B A BB )
BB, W AT A Fop A T RIS ) . I R 7 2=
7, W R BRI ELTR  BCE L% B AT SR
B2 F e R FTAE L , A7) T4 Bl Ay PR e N A
FIAIT - B IEAE BUR 2 AR BRAROR,, & BEAE A AR ok 2
P 2 B AR IR AT TR A 5 B Ea s
4.2 RIS AT

Hh ] 14 P 22077 AR R el s 25 2 DAL , DL g e ™



FHALGES 1L 20014 55365 58 1]

(975 2, BT A s SO PT 1 25 % A I 2RI BE 5 7 v
I RAA B2 B IR TR B R 2 [l B BE 24 e 57 WHO B A
FEHC , BIIEFIURRZ WHO 23044, 85l 1= P & = bR 9 PT
Ll NG MR E R TR HE B L RE R 27,
AW F PR ERR v A WCPT DUIERY il P [ £ 5
B PTIRYT M 223,800 A2 5,500 4x Nid i T NIk
S WA A E AR S G IRUE RS ol 9 5 B AL B 4
B AN AT P BEF IR 3 = B AR 0 b S LA T
FL AT SR — A i B A A T8 38 AR v B R a2
SE3 FLAT T E AR IR TERS €l 205, b PT 2428 iE AR
B BT BN TAEZEE R 3ERE . B AMESEF B AL M 4%
T 9EUR 2 o T8 5 MBRE, w B = PT IR Z .

REINPRS A5 %, T o Qe rp AR Y PT 7R L E R 4
B AL LAV PR T 5% VR i AR B
JLhl ek PT 244 A BBk S > B EPR b A A,
T EANWT N
43 B RIEPTULEHE

PT J2: 1 B SRR A0 Lol , e A oo I ) 4 85 T2
B BB A EZE B, JEEPTHEAJG M
t-DPTHH ,88% KM THELRHE , 1L T HE WA, i T
AT HE . IR E WA R TE RS A BT
Y L B D RS e T B DA ST
Bl k22 R f T, AT RIS L B A% (P BRI
TRHEANJR 2] o W E PT Lk 927 i 5 4k i nl S 1
ik , i aE AL SCTR, AT S A TR AR BURR L& Ik W AR
PR R HE ST R I T8 , i — 2D 4 B W A 7 IR, e )
FZIEIT IR Ll K
4.4 JmarfE BAGEE Al

A Sf v [ R A B A R ST K R L A B Ak
B A B 0B 25 (AT T PR 15 B A 1 280 e R A
SERE BB R R T IR A T B A B
Az H ) NBE IR A, AR R A i R8N
PR MBI PPN AR R A T B MG G T R
PEA HEAT IR, ST XHE BB TS BRI T 46 br A0y
e

it AR E P K F AN A E R R R HILIE T,
T L F A

S 30k

[11 Gagnon K, Young B, Bachman T, et al. Doctor of physi-
cal therapy education in a hybrid learning environment: rei-
magining the possibilities and navigating a "new normal"[J].
Phys Ther,2020,100(8):1268—1277.

(2] L, XN, WA, 4 LR NG YT Lol [ AL T A

[3]

(4]

(3]

(6]

(7]

(8]

(]

[10]

[11]

[12]

[13]

[14]

[15]

[16]

IR F BN B IS L, 2018, 26(1) : 5—8+45.
Canadian Physiotherapy Association. The CPA celebrates its
100th anniversary in 2020[EB/OL]. [2020- 11- 15]. https://
physiotherapy.ca/100thAnniversary.

X BIE. SR BET IOl SRS AERHIE L2 7 [].
B IS 5528 ,2019,25(12): 1485—1488.

Western University Canada[EB/OL]. [2020- 11- 15]. https://
WWW.UWo.ca/.

Caitlin Burns. Arcadia University Quality Academics. Rank-
ings and recognition.[EB/OL].[2020- 9- 15]. https://www.arca-
dia.edu/news/2020/09/arcadia-again-ranked- best-region-us-news-
and-world-report.

Allen E,
tion in the United States.[EB/OL].[2021-05-11]. https://www.

Searman J. Grade Level: Tracking Online Educa-

babson.edu/media/babson/site- assets/content- assets/about/aca-
demics/provost/babson-survey-research-group/gradelevel.pdf.
Johnson L, Becker SA, Cummins M, et al. NMC horizon
report: 2016 higher education edition[EB/OL].[2020- 11-15].
https://www.learntechlib.org/p/171478/.

Day LJ. A gross anatomy flipped classroom effects perfor-
mance, retention, and higher-level thinking in lower per-
forming students[J]. Anat Sci Educ,2018,11(6):565—574.
Shead DA, Roos R, Olivier B, et al. Curricular and peda-
gogical aspects of gross anatomy education for undergradu-
ate physiotherapy students: a scoping review[J]. JBI Evi-
dence Synthesis,2020,18(5):893—951.

Bayliss AJ, Warden SJ. A hybrid model of student-cen-
tered instruction improves physical therapist student perfor-
mance in cardiopulmonary practice patterns by enhancing
performance in higher cognitive domains[J]. J Phys Ther
Educ,2011,25(3): 14—20.

Boucher B, Robertson E, Wainner R, et al. “Flipping”
Texas State University’ s physical therapist musculoskeletal
curriculum: implementation of a hybrid learning model[J].
J Phys Ther Educ,2013,27(3):72—77.

Murray L, McCallum C, Petrosino C. Flipping the class-
room experience: a comparison of online learning to tradi-
tional lecture[J]. J Phys Ther Educ,2014,28(3):35—41.
Veneri DA, Gannotti M. A comparison of student out-
comes in a physical therapy neurologic rehabilitation
course based on delivery mode: hybrid vs traditional[J]. J
Allied Health,2014,43(4):¢75—S8]1.

Adams CL. A comparison of student outcomes in a thera-
peutic modalities course based on mode of delivery: hy-
brid versus traditional classroom instruction[J]. J Phys Ther
Educ,2013,27(1):20—34.

Dal Bello-Haas V, Proctor P, Scudds R. Comparison of

knowledge and knowledge application confidence in physi-

www.rehabi.com.cn 995



Chinese Journal of Rehabilitation Medicine, Aug. 2021, Vol. 36, No.8

[17]

[18]

[19]

[20]

[21]
[22]

[23]

[24]

996

cal therapist students completing a traditional versus blend-
ed learning professional issues course[J]. J Phys Ther Educ,
2013,27(1):10—19.

Gardner P, Slater H, Jordan JE, et al. Physiotherapy stu-
dents' perspectives of online e-learning for interdisciplinary
management of chronic health conditions:
study[J]. BMC Med Educ,2016,16:62—71.

Munro V, Morello A, Oster C, et al. E-learning for self-

a qualitative

management support: introducing blended learning for grad-
uate students - a cohort study[J]. BMC Med Educ,2018,18
(1):219—227.

Maloney S, Nicklen P, Rivers G, et al. A cost-effective-
ness analysis of blended versus face-to-face delivery of evi-
dence-based medicine to medical students[J]. J Med Inter-
net Res,2015,17(7):e182.

Western Health Sciences. Interprofessional education and
practice[EB/OL].[2020- 11- 15]. https://www.uwo.ca/fhs/educa-
tion/ipe/index.html.

Teamc[EB/OL].[2021-05-11]. https://teamc.ca/overview/.

Glegg SM, Livingstone R, Montgomery I. Facilitating in-
terprofessional evidence-based practice in paediatric rehabili-
tation: development, implementation and evaluation of an
online toolkit for health professionals[J]. Disabil Rehabil,
2016,38(4):391—399.

Stockert B, Ohtake PJ. A national survey on the use of
immersive simulation for interprofessional education in phys-
ical therapist education programs[J]. Simul Healthc,2017,12
(5):298—303.

Arth KS, Shumaker EA, Bergman AC,

therapist student outcomes of interprofessional education in

et al. Physical

www.rehabi.com.cn

(23]

[26]

[27]

(28]

[29]

[30]

[31]

[32]

[33]

professional (entry- level) physical therapist education pro-
grams: a systematic review[J]. J Phys Ther Educ, 2018, 32
(3):226—240.

University of Alberta. University of Alberta Summary[EB/
OL].[2020-11-15].https://www.usnews.com/education/best-glob-
al-universities/university-of-alberta-499977.

University of Alberta. MSc in Physical Therapy[EB/OL].
[2020- 11- 15].

grams/msc-in-physical-therapy/index.html.

https: //www.ualberta.ca/physical- therapy/pro-

American Physical Therapy Association. Directory of Transi-
tion DPT Programs[EB/OL].[2020- 11- 15].https://www.apta.
org/your- career/career- advancement/postprofessional- degree/
transition-dpt-programs.

Aradia University College of Health Sciences. About the
Transitional D.P.T. Program[EB/OL].[2020- 11- 15].https://
www.arcadia.edu/academics/programs/physical-therapy-tdpt.
Moseley AM, Elkins MR, Van der Wees PJ, et al. Using
research to guide practice: the physiotherapy evidence data-
base (PEDro)[J]. Braz J Phys Ther,2020,24(5):384—391.
Physiopedia[EB/OL].[2020- 11- 15]. https://www.physio- pedia.
com/home/, .

Harvey LA, Glinsky JV, Muldoon S,

open online courses for educating physiotherapists about spi-

et al. Massive
nal cord injuries:
Cases,2017,3:17005.

FEHR, FO AR . P R R R R A S R R T AR
[0]. F R i 2 72,2019, 34(8) : 881—884.

FURGE I R ST PR R B
MR FR Wk i | n) 5 i S T]. v A s 24 4 L 2004, 19(6) :
404—405.

a descriptive study[J]. Spinal Cord Ser





