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Abstract

Objective: To investigate the rehabilitation assessment of key inpatient diseases in rehabilitation medicine of
China,and lay foundation for further formulating rehabilitation assessment norms.

Method: Formulate the questionnaire on the rehabilitation assessment of key inpatient diseases in rehabilitation
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medicine department, distribute it to the rehabilitation medicine department of representative tertiary hospitals
through the provincial rehabilitation medicine quality control center, then summarize and analyze the data re-
ported, finally the implementation rate of rehabilitation assessment is obtained. At the same time, the differenc-
es in the proportion in different regions of the country (eastern, central and western) are compared.

Result: Datas of rehabilitation assessment of key inpatient diseases from 354 tertiary general hospitals were in-
cluded in the analysis. The rehabilitation assessment of six categories of inpatient key diseases was as follows.
(DStroke: Brunnstrom stage 92.7% , water swallow test 84.5%, cognitive impairment screening 81.8% , Fugl-
Meyer assessment 67.8%,Frenchay dysarthria assessment 59.9%,Western Aphasia Battery 57.9%, NIHSS 53.1%,
etc.@Spinal cord injury: neurological function assessment of spinal cord injury 75.7%, pressure ulcer Braden
score 70.3%, neurogenic bladder urodynamics assessment 43.8%, residual autonomic nerve function assessment
28.5%, etc.(®Brain trauma: Glasgow Coma Scale83.6%, RLA cognitive function scale 41.0%, Disability rating
scale28.2%, etc. @Degenerative diseases of spine and joints: JOA low back pain score 50.3%, Harris hip score
47.7%, HSS knee score 46.3% and cervical spine dysfunction index 37.6%, JOA cervical spondylotic myelopa-
thy score35.0%, WOMAC 33.3%,etc.(®Postoperation of fracture and sports injury: HSS knee score 52.8%, Har-
ris hip score 51.1%, HSS elbow score 39.0%, WOMAC 29.4%,keen Lysholm score 28.3%.(Post-operation of
artificial joint replacement: Harris hip score 58.2%, HSS knee score 56.8%, keen Lysholm score31.6%.(@)The
general items include Bobath three-level balance test 83.1% , Modified Barthel Index 81.4% , Berg Balance
Scale 78.5% , pain assessment(VAS/NRS) 77.4% , Self-rating Anxiety/Depression Scale 62.2% , gait analysis
51.1%,6 Minute Walk Test 45.2%,etc.Among the eastern, central and western regions of China, the propor-
tion of multiple rehabilitation assessments had statistically significant difference.

Conclusion: The development of different rehabilitation assessment for key inpatient diseases was uneven. We
should strengthen the quality control of rehabilitation assessment, formulate norms and organize training, so as
to realize the continuous improvement of the quality of rehabilitation medical service in China.

Author's address Department of Rehabilitation Medicine, Peking University Third Hospital, Beijing, 100191

Key word rehabilitation medicine department; rehabilitation assessment; medical quality management
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354 F=REFA BE BRI B2 RHER B . 40 0l%
HR 6 A EE AU (NS b B0 IRiAMT AT
WIRATIEBR ET Sz s AR S N TG
ARG 53 BT RS P 5 H B FR A 0, 4 I I o 481
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B 92.7% ; 77 WH D) RE DY 2 & L 3] e v g 0T H 2
T HARKIER (299 5K, 84.5% ) 5 NI Dy E A 2
5 T FF J ) g5 v 4 3 H O R B RE B A A
(Mini- Mental State Examination/Montreal Cogni-
tive Assessment, MMSE/MoCA faj 5y i f IR 25 46 25/
SRR INAITEAR ) (287 %, 81.1%) , ICD-9 4 fith J&:
93.0109; 7 1H DI BEPEE J5 1hI T L {51l fi g ) 10 H 2
Frenchay #) 3 BRSP4 (212 %2, 59.9%) , ICD-9 %%
J293.0101 5 B ™ R BE VT J T e i 1) )2 NIHSS
(NIH stroke scale, 3% [ [& vy AW BE A5 3R)
(188 %, 53.1% ) o ¥ & o, ¥ HAR KKK |
Frenchay #4) ¥ [ i PFAl \NTHSS 45 8 101 B &2 1 5E 1)
TERE L], 2R rh P i X 22 Sy BB s L (P H <
0.05),
2.2 RO E

®1 WEHRETEFRERL

A2 [T Jre = B B

AREITREEREE  hEITRERE PRI BB

#emA (4 H%) (4 H%) (4 H%) (o) P

Brunnstrom iz 5 DI fE P E 1k 328(92.7) 130(92.2) 107(90.7) 91(95.8) 0371
FE R K5 299(84.5) 118(83.7) 91(77.1) 90(94.7) 0.002
MMSE/MoCA 287(81.1) 122(86.5) 93(78.8) 72(75.8) 0.088
Fugl-Meyer W47 240(67.8) 99(70.2) 69(58.5) 72(75.8) 0.019
Frenchay #4)3 BERG A 212(59.9) 92(65.2) 60(50.8) 60(63.2) 0.047
PGy JAESE B 55 (WAB) 205(57.9) 83(58.9) 64(54.2) 58(61.1) 0.575
NIHSS 188(53.1) 85(60.3) 48(40.7) 55(57.9) 0.004
|- FH Bl b R e PEAn 139(39.3) 60(42.6) 32(27.1) 47(49.5) 0.002
T SCHTIA AL I E A58 (LOTCA) 100(28.2) 51(36.2) 21(17.8) 28(29.5) 0.004
R 5 95(26.8) 47(33.3) 23(19.5) 25(26.3) 0.043
Wolfiz S REIE- & 84(23.7) 41(29.1) 17(14.4) 26(27.4) 0.015
P F- I RETEE 54(15.3) 23(16.3) 22(18.6) 9(9.5) 0.172
BT AR R 256 46(13.0) 18(12.8) 14(11.9) 14(14.7) 0.795
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(28.5% ) DL J B BE #0145 3k 3r P A (26.6% ) 5 o
BN, IX 7 W PEE B Eu ], A Hp Pt X
255 A B A L (P1<0.05) .
2.3 JSMIFE G

St F A, PR 12 TR G IEETH , T
R T 10%935 H AT 113 (W 3) . JT R L il
I E A S EF Bk R, Hhit 296 F B B it
FRZIERE , b AR IR 2 15 e LB 83.6% 5 NI fiE
B AV A e 1 B 2T 0 H J& RLA ATk
T (14558, 41.0%) ; FEE IR YT 45 )5 P J7 Ifl fie
1 I H AR P 2 (100 58,28.2%) o A H )
B 12 SRR IRy T TR b e P E I E oy
SR KK IR 5 Brunnstrom iz SIS BETEE P )7

RABREAE . WA BN, AP B Bk i % \RLA
NN T BE K - 0 96 45 9 T3 &2 PF 1 H 1Y I
], A< rh PG b X 22 S R (P <0.05)
24 HEAEIRITHEBR A G E

AT IR T PRGN EL 8 BUMHEIR T TV
HEIRA M L B R TR A . AU 2
BN, TR A O RR E Ve 64 T, T L il = T
10% 95 HA5 9 Wi (UL 4) , ¥ TC X 1 ICD-9 4 fis
FEEHME IR AT 1 5 05 d i R 1 3 &2 1 0 H 2 JOA
(Japanese Orthopaedic Association, H 4% 5 JE 4h
2o ) B IEAY , M 178 R B Befdi FHZTE | o
AU B Be B B0 50.3% , Hk S Oswestry Dy A fi
TR (29.7%) o B ETT IR TR H A4
UK K Harris # &T5 PE43 (47.7% ) FTHSS 5451743
(46.3%) . SHEIRTTMEB H FH 0 B P 3 H 43
2 FHES HERE R FE 0 (37.6% ) Al JOA - 71 25
P53 (JOA-17)(35.0%) . P4 /s, JOA F B3
HEGPESr (JOA-17) 45 4 TSP AT R LU 3],
PR IX 22 A i M L (P1<0.05) .
25 B HEARE A E

XFEIr Sia iR G, I ARG T

K2 BEHRGESETIETFEER
- TP REGE ARTITRERE IR B YT R B AL
HEmE (1 He%) (K H%) (5 He%) (o) P
BREMT 2T REPEE (25051 I+ASTA 5147353 9%) 268(75.7) 105(74.5) 82(69.5) 81(85.3) 0.027
JE#E Braden T4 249(70.3) 99(70.2) 73(61.9) 77(81.1) 0.009
PR PRI e R 2 1 2P 155(43.8) 53(37.6) 51(43.2) 51(53.7) 0.049
BREIG A iR A R IRE R 101(28.5) 54(38.3) 16(13.6) 31(32.6) <0.001
VRV D RE RS 2 94(26.6) 36(25.5) 23(19.5) 35(36.8) 0.016
AR PR 94(26.6) 45(31.9) 17(14.4) 32(33.7) 0.001
F7 RAC IR L 68(19.2) 33(23.4) 14(11.9) 21(22.1) 0.045
R3 BIMIEREITEFREBR
S I S FEIFREREE IRERTT R I e HRERTTREEGER  PETT R E B Pl
) (5 H%) (5 H%) (5 H%) (5 H%)

I AF Bk R 296(83.6) 114(80.9) 94(79.7) 88(92.6) 0.019
RLA ALKk 145(41.0) 53(37.6) 41(34.7) 51(53.7) 0.011
FRBE P 100(28.2) 48(34.0) 25(21.2) 27(28.4) 0.073
A R Sl 96(27.1) 41(29.1) 19(16.1) 36(37.9) 0.001
MMSE/MoCA 102(28.8) 43(30.5) 48(40.7) 11(11.6) <0.001
FE KIS 67(18.9) 44(31.2) 17(14.4) 6(6.3) <0.001
Galveston 2 ] 5 it Bl ik 66(18.6) 24(17.0) 19(16.1) 23(24.2) 0.265
Brunnstrom fiiEiz 2 DI RETFANT 62(17.5) 23(16.3) 31(26.3) 8(8.4) 0.003
JFK ki i 4t 59(16.7) 26(18.4) 10(8.5) 23(24.2) 0.007
Fugl-Meyer I EPFA % 42(11.9) 32(22.7) 7(5.9) 3(3.2) <0.001
V5 JIBREVEE 37(10.5) 21(14.9) 16(13.6) 0 <0.001
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#ETH (%) (1 H%) (4 H%) (1 H%) P
JOA TR IESY 178(50.3) 73(51.8) 51(43.2) 54(56.8) 0.126
Harris i 15755 169(47.7) 69(48.9) 55(46.6) 45(47.4) 0.945
HSS AT T4 164(46.3) 70(49.6) 47(39.8) 47(49.5) 0.222
FUHE LD RE AT HE 5L 133(37.6) 54(38.3) 36(30.5) 43(45.3) 0.087
JOA FFHEI SMERR P43 124(35.0) 58(41.1) 17(14.4) 49(51.6) <0.001
WOMAC ‘B P51 38 504 118(33.3) 53(37.6) 27(22.9) 38(40.0) 0.012
Oswestry D RERIRHS 5% 105(29.7) 45(31.9) 26(22.0) 34(35.8) 0.070
JAE T Lysholm P43 97(27.4) 46(32.6) 19(16.1) 32(33.7) 0.003
ggfﬂ;%g;g‘g;ggﬁp“dm Associa- ) (11.9) 13(9.2) 6(5.1) 23(24.2) <0.001
RS BRWSEIRGRAEEETIETFERER
e SR TR B A AT B g R I 5 e Ak DL I J 1 e K
WA (1 H%) (1 H%) (1 H%) (1 H%) P
HSS BT 153 187(52.8) 79(56.0) 52(44.1) 56(58.9) 0.060
Harris i ¢ 15143 181(51.1) 81(57.4) 51(43.2) 49(51.6) 0.075
HSS 5145 138(39.0) 57(40.4) 40(33.9) 41(43.2) 0.351
WOMAC ‘B 5 R G EEo 104(29.4) 45(31.9) 22(18.6) 37(38.9) 0.004
JBETY Lysholm 43 100(28.2) 45(31.9) 28(23.7) 27(28.4) 0.357

SE 92351, FR IR iR T 10% A5 H A ST (% 5), 3
TeXt I ICD-9 Zaifith . Hrp i Ji b9 i s 1 R 2 1T
A HSS ST TESy , St 187 K= e ff XA , i
AU A R e BB 52.8% , Harris 5 5715 743 il
HSS(Hospital for Special Surgery, 3¢ [E4FFh o el B
Bt ) IR DG PR3 k2, TF R L 451 43 531 R 51.1% A
39.0%. JFJE LS F 10% 955 H iR 35 WOMAC
BT RIGEIT43(29.4% ) LT Lysholm P43
(28.2%) . HH, WOMAC B &7 RAGEFE5 IF
Fefl, ZR b b IX 22 S Ay R L (P <0.01) .
HSS 519143  Harris #50C 5 PE4r (HSS [5G T5F
53 VUSROG Lysholm 143 25 H PH B b IX TG IH i 22
o WAL, BT S SEUE ARG 0 R P T RS
PR A, T B AT AR S B P IS FE JOA
AT RERIWTHRAE B PR DG BRI 4055 5 T
BT 2 L 135 KSS (Knee Society Score, &
X & PFE 43 ) (IKDC (International Knee Docu-
mentation Committee, [E] BRI ¢ 15 PF 43 2% 51 23 ) 1F
47 . KOOS (Knee Injury and Osteoarthritis Out-
come Score, ST FIE T R 1E4r) L &L JOA
TR A B IR T RO P A v 55 B - B
ZVFRE LTS Maryland /& BRI RETES) . AOFAS (Amer-
ican Orthopaedic Foot and Ankle Society, 3 & /&

5RAT ) B S I R UIREPES 4 i B TR R TR
7E A4 Cooney J§i 15141 LA J Gartland & Werley
B 1 PEA> 4 (BT FL IR T 10%.
2.6 AT EHAGHTEE

N TR B 5 1 R P e TT Je 42 1,
HIT R A R T 10% 95 H AT 350 (L3 6) , ¥ T0XT
IO G, e e () RSP 791 H Oy Harris 5 5¢ 15143
3t 206 Z B B X IEAE , A A 2 = B S 5L
[ 58.2% , H: Yk iy HSS B & 95 ¥ 4, 2L 3f 201 &K
(56.8% ) , K A & & 15 Lysholm ¥ 43 112 %
(31.6%) o HSS &5 PE 43 25 Lysholm
TEO R FF R L], AR P X 22 g g e L
(P<0.01),
2.7 GEAREEESH

AR R A R, RO R e R A2 T I H 105
I, oA R P TR LA R T 10% 955 H A 14 550
(WK 7) B35 FAPEE 2 , W Bobath — 2P £
(83.1% ) (ICD-9 %i i /& 93.0104) . Berg - ffif & %
(78.5%) LA St it ke 37 47 1055 (29.1% ) 5 HH AR
1% B e 1 PF 28, i ) Barthel 45 %5 (81.4% ) #ll
Barthel 1541 (23.2% ) (ICD-9 4w /£ 93.0107) ;. Lo B
XA IEIAR A PF & K (62.1% ) (ICD-9 % i /&
94.0200x012/013) F1 3L % 7K i 7 A & 2% (10.7% )
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®6 AIXTEBRAREREFEFRER

N A I 5 e 4 ARFRIT Jee 1= B Bk PEJTIREEREL PRI R R B

FEmH (15 H%) (5 H%) (47 H%) (47 H%) Pl

Harris #1514 206(58.2) 86(61.0) 59(50.0) 61(64.2) 0.077

HSS 41 201(56.8) 86(61.0) 55(46.6) 60(63.2) 0.023

JBE T Lysholm 43 112(31.6) 49(34.8) 25(21.2) 38(40.0) 0.008

x1 BEEFRNERAREFEEMEFERR
SR A TR P e AN AR IR e 2 BT R B Bk PO R B e g Pl
) (i tb%) (5 %) (k%) (k%)

Bobath =gk £ 294(83.1) 113(80.1) 93(78.8) 88(92.6) 0.014

P K Barthel 5 800 & 288(81.4) 124(87.9) 83(70.3) 81(85.3) 0.001
Berg - flij i 4 278(78.5) 126(89.4) 75(63.6) 77(81.1) <0.001

PIFIEE (VAS/NRS) 274(77.4) 100(70.9) 104(88.1) 70(73.7) 0.002

FE RIS A PR 220(62.1) 88(62.4) 60(50.8) 72(75.8) 0.001

PNy 181(51.1) 74(52.5) 53(44.9) 54(56.8) 0211

6min A1 T IE 160(45.2) 71(50.4) 47(39.8) 42(44.2) 0.238

Holden 251 T HIRE T4 115(32.5) 44(31.2) 32(27.1) 39(41.1) 0.089

THI T AT 1 103(29.1) 50(35.5) 24(20.3) 29(30.5) 0.026

IR AT R 96(27.1) 43(30.5) 26(22.0) 27(28.4) 0.302
Barthel #65017: 82(23.2) 51(36.2) 29(24.6) 2(2.1) <0.001

SF-36 64(18.1) 35(24.8) 12(10.2) 17(17.9) 0.010

Bl ) Wells 143 47(13.3) 14(9.9) 13(11.0) 20(21.1) 0.033
DU RTAR 35 38(10.7) 3021.3) 6(5.1) 2(2.1) <0.001

(ICD-9 4t 94.0204) ; LAk AL FEAIFE AL Ol
IBEPEE (6min P4 i ) 043 FlA 7L RE 11T
FE SR RS O A A R A A I T E (36- Ttem
Short- Form, SF-36) fift & tR ¢ 18] 25 0] 45 DL 2 ol )R
Wells PRH K A T P55 . 44 i 75, Bobath —
PV 2 K Barthel 8502 IR IR (VAS/
NRS) FEJEHAR A PR 3R 5F 10 A P 10t 5 1
LA, A H P R X 2 S o 2 v L (P <0.05) .

3 e

AU R S [ PN B YOG A I A R Bt B A
Tl 52 T T JR A LA T 4 R () R A, Y2
17 H Ay [ A 22 2E B e SR R B B A T
JRAB LB, Ay 1 — A R A B T o R A
DA, R B IURE & Iy o o RSO | B T3 [
I R A4 PR T O B FE A

5 52 VA A2 WO DY X6 52 () S A DG kL
R RN o, X 4 A T HU AR SR AT R
JE T A5 FIBERHE W A 1 FE D, BRAT P F AR D
E A VI RERR AT B2 W SR SR T 0 TE R M, B B
SIRYT AL 1) FE B WA A 3 R I ) B e
JE . B PEE R R AE R S FE AR R
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[ s il R R A AR/ RS b R AE
FE 07 1T A A5 EEEAE T, 20 AR B S B s D e P 5k
(R PPEAl T HL I RLTE A (H R 2% H i G AR
L8 (VAN ], AN [) ) 5% kb IX 5 52 4 1 77 7 L
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