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Abstract

Objective: To explore the differences of function levels in the gender and age for the physical disability in
the community using ICF rehabilitation set qualifiers count-based method.

Method: From May 2019 to December 2019, 508 survey questionnaires based on ICF-RS design were collect-
ed from Xiang An District of Xia Men city. Qualifiers count-based method, chi-square test, and ordered multi-
class logistic regression analysis were used to evaluate the data.

Result: Women showed higher ICF count-based index than men in the overall impaired function level within
all range (12—95 years) age group, and within 40—59 age group. Compared with men, women had higher
impaired function level of 6 ICF-RS categories in all range age group, including: energy and drive functions,
emotional functions, and etc(P<0.05). women in 40—59 age group had higher impaired function level of ICF-
RS items, including: walking, using transportation and etc(P<0.05); ordered multi-class logistic also identified

that the age and gender were the main influencing factors of dysfunction of several ICF-RS categories. The vio-
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lin visualization graph demonstrated that the social participation domain had more distribution of impaired dys-

function compared to other two domains.

Conclusion: ICF count-based method benefits the clinical analyse of different functional levels from multi-

domains. Clinical attention should be paid to the functional status of elderly with physical disabilities, and dis-

abled women, especially the function of walking and using transportation for 40—59 aged women. Clinical at-

tention should be paid to improve the functional level of social participating domain.
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BEETRE kRS =2 4.058 40.592 0.000 2.810 5.306
bR D RERE =3 4937 55915 0.000 3.643  6.231
AR 0.037 15.006 0.000 0.018  0.055
PR =1 -0.396 2302 0.129 -0.908 0.116
HE WP LI E=1 -0411 1.004 0316 -1.214 0393
HE N¥F=2 0.145 0244 0.622 -0.430 0.719
FE
IEH RS S=1 1.837 10.928 0.001 0.748  2.926
R RERR =2 2436 18.774 0.000 1334 3.538
T RE AT =3 3.489 35497 0.000 2341  4.637
RS 0.017 4.084 0.043 0.001 0.034
PER]: =1 -0.557 5368 0.021 -1.029 -0.086
HE PR F=1 -0.782 3.813 0.051 -1.567 0.003
HE /NE=2 -0.021 0.006 0938 -0.553 0.511
FIRAZE
B e =1 0.354 0.787 0375 -0429 1.137
BEETRE RS =2 1.547 14572 0.000 0.753  2.341
R D RERE =3 2288 30.873 0.000 1481  3.095
AR 0.029 20341 0.000 0.016  0.041
PR =1 -0.560 8.766 0.003 -0.930 -0.189
HE WP R E=1 -0.519 4366 0.037 -1.005 -0.032
HE N¥=2 -0.055 0.075 0.785 -0.451 0.341

T LID)RERE AT o S Lok RAT A R (TLSCfe) oxd AL
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FERF R PR TEE R LR R A TIRERE AT K
F RN ICF R H ., RFRFEER, 0 AR
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I T HI R PR RE R R . TR A&
YRR B BEE 2. oAb, kA A 1T 5
BEERS55 2 PERADA T I REAK ST O, TRt 9 n Lok
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AT IR TN R00 H 22, 2o AT
YA e HR A R 4 22 i PR R R

2 Z A FZ MR EIAHT, FRUESE T 45 AR
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S R B, e Lo L SRR AL - B H R
TGS DI RE SR 5 /b, nTREDR AT 3 5 Bk
Z 5 IRe M A E 2 RS s Tt &2 54T
BB 8 7 lh i 2, SR R A 5 B i oG T el At 2
Z 5Tk,

AN 4 45 T RE 25 9% ICF 235 HARBGL B i
FE R E ARG MG M ) A IS | A ) A 22 57
P, T ICF FHLARJS H A Fr g e — 25 (R L B 45 2 22
SEAEMEANZEH o 2B By R ARSI AR B, 43
W5 HOW - 23 M7 S ke T TCF BB 25 9 e 1 591) e/ %



PHALGES 1L 202248 55378 55 108]

SRR R ZE L

4 ZHiERZE

ABEFEUE , TR S 22 1404 ICF AN [R) 4
FE DI REE R 4 BT, s X HARZE H DR S 43
BT, #E 0TATY AHAAR B FEAA — 2 I R TS
B H AT B ICE-RS X2k B8 1Y v HBF5E
o AT LB, VERTE R BE# 1Y ICF-RS AN [ 4
JF R ANEZE B h e h A B EES . 2017
ERGOA AR BFE BR o i 25 R W, etk 5 5
PEAR G, 72 BAR A BEL , R TE 20—49 % 41, 5955 |
1Y A= Ay 51 9 4 (years lived with disability ) & %
W2, R, PR AR AR R BE AHE T A D e A
N ICF ()22 S v] e A BRI FHIE .

ACBIF 5 1 IR A B AR B R ) TR XK g
=, BAUCFRARE A 17k sl B R 2034
JEE AR X ICF-RS DIREPHA O e . R,
HA 2 ABREHRRE . 5540, hFILEAAE
Je it N IR D A SCRAE i — 247 )2+, B
TN RS

ICF-RS 5 % 55 H-At [ Froid FH & % W1 SF-36 —
FE JF AR R 43 2R 00RE, HAA %48 SOy IR 1Y
e AHIEA e TR AR SRR BN AT B by
B o AR T X 3 A OB R 1 A A
e, R VORI THA R R AT e IR L
NEEERE AT, I 20450k AN E
dth i BB R BB R R B (H
I AR R NIRIE . TR E WA 234 R AT
fli 22, LA 10 40 fE ok 1T ICF 3 41L&, 4R 15 R
U AR BEAHE) T, 10 M E LR A AT B AL AL
R (AR ARAE L

B R LT RFALDAZRATHRFS LA
Gt F R R B S AL E 5 @ de S

S 3k

[1] Prodinger B, Cieza A, Oberhauser C, et al. Toward the in-
ternational classification of functioning, disability and health
(ICF) rehabilitation set: a minimal generic set of domains
for rehabilitation as a health strategy[J]. Arch Phys Med Re-
habil,2016,97(6) : 875—884.

(2]

(3]

(4]

[3]

(6]

(7]

(8]

(9]

[10]

[11]

[12]

[13]

[14]

[15]

[16]

Stucki G,QIU Zhuo-yin, LI Jian-an, et al. Towards the sys-
tem-wide implementation of the ICF in rehabilitation in Chi-
nalJ]. HEBEEINE S5, 2011, 17(1):5—10.

Gao Y, Yan T, You L, et al. Developing operational items
for the international classification of functioning, disability
and health rehabilitation set: the experience from China[J].
Int J Rehabil Res,2018,41(1):20—27.

o ok, MR, JUER] L 4F . [EI PRU AR RGN FE 4 2 AR G
T RAFEO IR S SR 0], e Y B 2 5 R 2R
2016,38(10):789—792.

Heort, Ak, w2t A (EBRIRE SRGEFMERNE T TR
AT BRI () [J]. BRAL 241, 2018, 28(5) : 5—9.
FB ICF FR 52 20 A v W ARG (0], AL 27441k, 2018(6)
1—6.

Raggi A, Leonardi M, Ajovalasit D, et al. Disability and
profiles of functioning of patients with Parkinson's disease
described with ICF classification[J]. Int J Rehabil Res,2011,
34(2):141—150.

Brunani A, Sirtori A, Capodaglio P, et al. Disability assess-
ment in an Italian cohort of patients with obesity using an
international classification
health (ICF) - derived questionnaire[J]. Eur J Phys Rehabil
Med,2021,57(4) :630—638.

Leonardi M, Sattin D, Giovannetti AM, et al. Functioning

of functioning, disability and

and disability of children and adolescents in a vegetative
state and a minimally conscious state: identification of ICF-
CY-relevant categories[J]. Int J Rehabil Res, 2012, 35(4) :
352—359.

Meucci P, Leonardi M, Sala M, et al. A survey on feasi-
bility of ICF-CY use to describe persisting difficulties in
executing tasks and activities of children and adolescent
with disability in Italy[J]. Disabil Health J, 2014, 7 (4) :
433—441.

B A [ BRPE NAMAE I A TR AR E (D], Hh RPN, 2006
(5)7—9.

/¥y et , ORI 2R . 17 5 8 3 st At e U8 KA LB
FEL]. AR B B o S R 2%k, 2003,25(3) : 140—142.
Marin-Jiménez N, Cruz-Leon C, Perez-Bey A, et al. Pre-
dictive validity of motor fitness and flexibility tests in
adults and older adults:
Med,2022,11(2):328.
White BM, Magwood GS, Burns SP, et al. Sex differenc-

a systematic review[J]. J Clin

es in patient- reported poststroke disability[J]. J Womens
Health (Larchmt),2018,27(4):518—524.

SN S FES, AR, 55 FR R AR H R B Hox fi
JREH A A5 A AT (9] A 1 254T10,2019,41(1) : 101—112.
Bondarev D, Finni T, Kokko K, et al. Physical perfor-

mance during the menopausal transition and the role of

www.rehabi.com.cn 1339



Chinese Journal of Rehabilitation Medicine, Oct. 2022, Vol. 37, No.10

[17]

[18]

[19]

physical activity[J]. J Gerontol A Biol Sci Med Sci, 2021,
76(9) :1587—1590.

Coelho-Junior HJ, Uchida MC, Gongalves 10, et al. Age-
and gender-related changes in physical function in communi-
ty-dwelling Brazilian adults aged 50 to 102 years[J]. J Geri-
atr Phys Ther,2021,44(2):E123—E131.

de Souza Moreira B, Cristina de Souza Andrade A, de
Carvalho Bastone A, et al. Individual characteristics, per-
ceived neighborhood, and walking for transportation among
older Brazilian people residing in a large urban area[J]. Int
J Environ Health Res,2021(25)1—14.

Sydora BC, Alvadj T, Malley A, et al. Walking togeth-
er: women with the severe symptoms of menopause pro-
pose a platform for a walking program; outcome from fo-

cus groups[J]. BMC Womens Health,2020,20(1):165.

[20]

[21]

[22]

Samulowitz A, Gremyr I, Eriksson E, et al. "Brave men"
and "emotional women": a theory-guided literature review
on gender bias in health care and gendered norms towards
patients with chronic pain[J]. Pain Res Manag, 2018 (2018)
6358624.

GBD 2017 Disease and Injury Incidence and Prevalence
Global,
prevalence, and years lived with disability for 354 diseas-
1990—

Collaborators. regional, and national incidence,
es and injuries for 195 countries and territories,
2017: a systematic analysis for the global burden of dis-
ease study 2017[J]. Lancet,2018,392(10159):1789—1858.
KT e, S ES , AF ICF il 245 72 I A P 1 P
 RANEAL 2 AR BERTIE (9], v R AL BR 2 4 8, 2016, 31
(12):1339—1343.

(E#%13317)

[27]

(28]

[29]

[30]

[31]

traumatic injury[J]. Acta Cir Bras, 2018, 33(4): 341—353.
Yang Y, Wei H, Zhou X, et al. Hyperbaric oxygen pro-
motes neural stem cell proliferation by activating vascular
endothelial growth factor/extracellular signal- regulated ki-
nase signaling after traumatic brain injury[J]. Neuroreport,
2017, 28(18):1232—1238.

Zhang P, Lei X, Sun Y, et al. Regenerative repair of
Pifithrin- alpha in cerebral ischemia via VEGF dependent
manner [J]. Sci Rep, 2016, 6: 26295.

Kim DH, Zhao X. BDNF protects neurons following inju-
ry by modulation of caspase activity [J]. Neurocrit Care,
2005, 3(1): 71—76.

Di Battista AP, Buonora JE, Rhind SG, et al. Blood bio-
markers in moderate-to-severe traumatic brain injury: poten-
tial utility of a multi-marker approach in characterizing out-
come [J]. Front Neurol, 2015, 6: 110.

Thelin Eric Peter, Nelson David W, Bellander Bo-Michael.
A review of the clinical utility of serum S100B protein lev-

els in the assessment of traumatic brain injury[J]. Acta Neu-

1340  www.rehabi.com.cn

[32]

[33]

[34]

[35]

[36]

[37]

rochir (Wien), 2017, 159: 209—225.
Gao Jinxi, Zheng Zhaocong. Development of prognostic
models for patients with traumatic brain injury: a systemat-
ic review[J].Int J Clin Exp Med, 2015, 8: 19881—19885.
EGE, FRATL. BRI AR Y7 0 v S R i 4547 B i
IR K M35 NSE, S100B BYSZ0[J]. I RAMRHRE,2018,26
(7):504—506.

Sun JP, Zheng J, Wang F, et al. Effect of hyperbaric ox-
ygen combined with nimodipine on treatment of diffuse
brain injury[J]. Exp Ther Med, 2018, 15: 4651—4658.
W, A BUEAE L SF . TR AR YT I A ) R 4
LY ST SN B (], AR B 2 e A 2Rk, 2011, 33
(2):116—119.

SRAE, BB, Wil , 45 L e AR YA T T B A
522 B A R A PRASCR LA SO0 LI S84 D 1 A 5 e
T, BIGSMEH R, 2021,23(4) :250—253.

Hu SL, Hu R, Li F,et al. Hyperbaric oxygen precondi-
tioning protects against traumatic brain injury at high alti-

tude[J]. Acta Neurochir Suppl, 2008, 105: 191—196.





