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Difference Analysis using ICF Core Classification to Evaluate
100 Patients in Different Departments

CHEN Mo - xian, AO Li-juan, WANG Wen - li
(Dept. of Rehabilitation Medicine, The 2nd Affiliated Hospital of Kunming Medical University, Kunming
Yunnan 650101, China)

[ Abstract] Objective This research aimed to compare the difference of assessment results of International
Classification of Functioning, Disability and Health (ICF) core classification used in 100 patients among doctor /
nursing / therapy departments. Methods Randomly selected 100 patients from November 1 to December 31 in 2014
in rehabilitation department of the 2nd affiliation hospital of Kunming Medical University. The brief cord portfolio of
commonly ICF had been reduced to 7 items, and the doctor/nursing/therapy departments assessed the patients
respectively when they were in hospitalized/mid-hospitalized/discharged periods. Results (1) There was no
difference in hospitalized and mid-hospitalized periods between three departments, but in discharged period there
were differences in b130, b155 and b455 assessment items (P < 0.05) . (2) The results showed that there was
no difference in doctor and nursing department when contrasted ICF values between hospitalized and discharged
periods, but there was difference in the therapy department (P < 0.05) , which prompted that the treatment was
effective. Conclusion There were differences in the evaluation results among different departments using ICF core classification. The

higher leuel of effectiveness of treatment was found in therapy departments.

[Key words] International Classification of Functioning, Disability and Health ; Functional evaluation
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REFIAAS TR HAT ICF #0284 G4 3 Fh2k
R ZRG R TR RRORIGE PR . AR TR A
BUICF 0BG, MEATTT. GITHIT &
PRI 3 AT 140 A% 100 B [R50 BB A
Bt . AR BE R 3 AN [ 9 PEAG 2T E
B, NI T A AS RIS 1) A9 %3 AR ICF B0 A
VA R T AATE 2 F1E.

1 BREFE

— ARl PR 33 44
APEBEHLEER 2014 45 11 H 1 HZE 12 H 31
HAAE B B BE B2 R 5 W 12 B iR 100
B, AR 3 ~88 %, M Ik 68 fil, Lotk 32 il
FRAIELAG . IKAESE 36 1] il I 40 491 A RE
P12 0, BIrR)E 8 Bl KRE 2 . B kA
P 8 il . Z R AEREAL 2 4, Bet 2 ], HHER 2
B, AR 2 ], BEATPEILZESE 2 0], SMA
Hzfif 4 Bil.
1.2 ik

AWFFER (EPRIIRE . RPN 73 25)
(international classification of functioning, disability
and health, ICF), % ICF i F & fif 2% 0 4 & 46
A 7 W b130 REEANGK I R G5 b152 1)
AE; b280 J/EY; d230 $hAT H W55 d450 2475
d4s5 F AR 3l d850 A7 H B Y TAE. £ d 733
o, HOPEAMATE LSS FME I R T (RGP 3
Mo A0 BN S BESE 7D SEBRAE S 58 i 2
(7K (Al LA AR B e FL) AN 2R BRI REOK
o o bsiE: 0 B 1 BRES; 2 P

1.1

i, 3 HERMUL; 4 %ePi; 8 REffs; 9 AiE
. BEAERTT PEEERT ] IR 143 5% 100 1]
g NIEFFRE BT CABeRt . mhal . HiBe) AYPF
At
1.3 ZitF4iE

K SPSS Giitafr ik, alad 25 Bk A
[F) B 1T 5 7 2 1 B 4 B [RI5R 17 1A ] Bk 1A 1) 2 P9
Fb#, P<0.05 MESASIE L.

2 #R
2.1 3EIX 7 I ICF i BZE RS

ABEFIHIAPEAL 3 F00 1A 45 R 22 R G
ZEE X (P>0.05) ; I fE 8 B IE AL H b130 [F

(2,147) =784, P =0.005 (P<0.05) ], bI52[F
(2,147) =636, P =0.002 (P<0.05) ], b455[F
(2,147) =7.093, P =0.001 (P<0.05) ], 3 Jipf

f5351 B &30 T RIAA S T2 22 bk, RIEE B E
JoESME, WAk 1L
2.2 HREZBIIAERE - HRITHEESEPRERESR
54T
Py E b NP O e NS SR ESE S P =
STG2EE L (P>0.05), TGP 148554 2%
5 (P <0.05), $RIAITARL.

3 iTig

2001 R DAL (WHO) EXmA (H
Proifie . FREEMMERERESIE)  (ICF) " ICF & 1
HFAY) - P - 3 SRR | DhRE AR
B, R TR AN BRI R S A5 .
RS 5L ER R L AR, BEiICF

K1 FEEREKIIIXF 100 flEE ICFIEHER [(rxs), 53]

Tab. 1 The results of ICF assessment in all departments of rehabilitation medicine [ (x +s), score]
iop G| b130 b152 h280 d230 d450 455 d850 5%
ABE BEA 206181 1.16+0.74 0.96+1.45 220+097 228+145 216+1.34 2.14+1.70 12.96 + 5.86
JAYY 190091 0.88+0.82 1.10x0.93 236106 232+146 2.56+1.56 2.86 +1.67 13.98 +5.35
PHE 212098 1.22+0.76 090+0.79 236+0.98 222+1.42 2.02+1.38 2.56 +1.53 13.40 £5.18
R BEAE 1.96+1.82 1.08+0.70 080+1.42 206+1.03 204+150 1.84+1.42 2.14+£1.70 11.92 £ 6.06
BFF 154084 0.80+0.88 0.88+0.82 2.18+1.08 2.04=1.31 1.53+0.22 2.86 £ 1.66 12.78 £5.20
PHE 196099 1.08+0.78 0.74+080 2.12+1.08 136+0.19 1.30=+0.18 248 +1.54 12.38 +5.38
HBE BEA 1.92+1.90 092+0.90 066+1.35 1.86+1.01 1.80x1.46 1.62+1.55 2.10+1.71 10.82 £ 6.04
A7 1.22+0.72% 0590704 0.76+0.72 2.02+1.08 1.86+1.36 2.34+123%* 286=+1.66 11.10 £ 5.42°
P 1.73£094 0.89+052 0.68+0.77 2.08+1.08 2.00x1.34 1.86+1.33 244 +1.51 11.80 £5.41

H5ABERTEr L, P<0.05; AEFSIIE B BEE A, 4P<0.05, 22P<0.05.
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iz FH LGSR AL AP A 0, AnTE B Badit 473 |
R N T NI RIING 50 N = A (BN e el R N B2
R SCIE R E B e 22 540, XF ICF Ml AI iz
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FEk 38 F A R ICF A% 073 28 410 i B 2 ) IS
AL BB IRYT 3 NERIT, XA R R E IR YT
Bi. o e 3SR . 25 R R BR
BITER T TR EIRIT BE PEAS A 22 AN, A
FAPEEER T PR 25 R = Tk AAfE L B2
SR JE R AT RE 5 R A BE U R) 5 36 U 1 422 fi
] f 1, TR IG) A A T RO B g el A 5%
BOMANEC, AT INAE D REVEAS T F R AR
VI B AP B, P TCF R0 4325550 H Y 3L
A, P AR R B Y DT Y S AN
), A ) R I SRR s 1 4 ol 5 e

PR TR R R e E N, R R
(0 H A BRI B A TE P B, IR ] B
BHE B RENGE.

ICF V520 FEBRAL BPEAL T H., 7ERRSEVF 2 1R 5K
E 28 AT O S8 e AR I SO A A T 22 % 4
bR FRRE ICF A Oon KA HEGR, T
KRR 55 N B ICF AARIS AL T o Be, 24
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