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Evaluation of Hospitalized Patients with Diabetes Mellitus with the International
Classification of Functioning, Disability and Health Rehabilitation Set
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ABSTRACT  Objective: To evaluate the function of hospitalized patients with diabetes mellitus with the ICF-RS (International
Classification of Functioning, Disability and Health Rehabilitation Set) and to explore factors that affect patients' functions. Meth-
ods: A total of 419 patients who were hospitalized in Guangdong Provincial Hospital of Traditional Chinese Medicine from August
2021 to February 2022 were recruited. The patients' socio-demographic and lifestyle data were obtained by the face-to-face inter-
views. Each patient's function was evaluated with the ICF-RS.The initial clinical examination results and laboratory findings after ad-
mission were obtained by consulting the medical record. The results of ICF-RS evaluation were standardized. The sum of all catego-
ries' qualifiers was divided by the product of the sum of categories and 4, and then multiplied by 100, that is, ICF-RS standardized
scores=[Sum of all categories' qualifiers/(sum of categories x4)]x100. The higher the standardization results, the worse the functions
were. Univariate analysis was performed by #-test, Wilcoxon rank sum test, or linear regression. Multivariate analysis was performed
by multiple linear regression models to investigate factors that affect diabetic patients' functional status. Results: A total of 376 pa-
tients completed the ICF-RS assessment, and the range of ICF-RS standardized results of these patients was 0.83—75.83 with an aver-
age score of (17.23+£10.83). Univariate analysis showed that age, comorbidities, education level, employment, monthly household in-
come, alcohol consumption, walking time, exercise, glycosylated hemoglobin, creatinine, total cholesterol and low density lipopro-
tein cholesterol were the factors influencing functions of patients with diabetes mellitus (£<0.05). With ICF-RS standardization re-
sults as dependent variable and factors affecting patients' function in univariate analysis as independent variables, a multiple linear re-
gression model (F=22.558, P<0.001) was established. The model showed that creatinine (§=0.010, =7.272, P<0.001), age ($=0.183,
t=4.454, P<0.001), weekly walking time (f=-0.336, =-3.538, P=0.001), weekly exercise time (f=-0.378, =-2.566, P=0.011) and
education level (f=-1.338, =-2.426, P=0.016) were independent factors that affected functions of patients with diabetes mellitus.
Conclusion: Three dimensions (body function, activity and participation) are all affected, and creatinine, age, weekly walking time,
weekly exercise and education level are independent factors that affect functions of patients with diabetes mellitus. Patients with
higher creatinine value and older age had worse functions, and patients with longer weekly walking time, longer weekly exercise
time and higher education level had better functions.

KEY WORDS diabetes mellitus; function; International Classification of Functioning, Disability and Health; rehabilitation set
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Application of the Rehabilitation Principle of "GU ZHENG (Bones Integrity) and JIN HE
(Muscles Harmony), XING SHEN GONG TIAO (Union of Body and Mind)"
in Chronic Musculoskeletal Dysfunction
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ABSTRACT Chronic musculoskeletal dysfunction involves all parts of the body, affecting the patients' motor function, daily acti-
vities and quality of life. The main pathogenesis of musculoskeletal disorders is the imbalance of muscles and bones, the disharmony
of body and mind, and the specific manifestations are the physical disorders, including bone disintegrity, discord of muscles and ten-
dons, as well as emotion-cognition and motor-coordination disorders. "GU BU ZHENG (bones disintegrity) "manifests as malalign-
ment of joints and abnormal bone metabolism, affecting the joint motion, stability and boby control abilities, resulting in arthralgia,
stiffness and other dysfunctions; "JIN BU HE (discord of muscles and tendons)" manifests as changes of muscle tone, mass and
strength, abnormal coordination between muscle groups and imbalance of muscle metabolism, resulting in weakness, atrophy,
spasm, etc. "XING SHEN SHI TIAO (the disunion of body and mind)" demonstrates as dysfunction of emotion-cognition, and the
neuromuscular motor control, resulting in abnormal control of joints and muscles, and the function of body and mind is difficult to
correspond well. The imbalance of muscles and bones and disharmony of body and mind affect each other. According to the princi-
ple of musculoskeletal rehabilitation, combined with the understanding of the functions of GU (bones and joints), JIN (muscles and
tendons), XING (body) and SHEN (mind) in traditional Chinese medicine (TCM) in rehabilitation, the authors put forward the reha-
bilitation principle of "GU ZHENG JIN HE, XING SHEN GONG TIAO". "GU ZHENG-bones integrity" means that maintaining
good alignment of the joints and keeping normal bone metabolism balance. "JIN HE-harmony of muscles and tendons" indicates that
the related muscle groups, ligaments and other soft tissues around the joints have good flexibility, balanced tone and strength, and
the muscle groups play a coordinated role in motion and stability. Meanwhile, the muscle metabolism is normal, that is, the shape,
quality and function of muscles and tendons are maintained in a harmonious state. The function of Gu is to provide structural support
and stability. "Bone integrity makes the body robust", which is complemented by the function of muscles and tendons to drive joint
movements, stabilize and coordinate joint movements — "harmonious muscles keeps the body healthy". "XING SHEN GONG TIAO-
union of body and mind" refers to the correct control of the nervous system on joint movements, muscle activation and coordination,
as well as the good coordination of emotion and cognition with bone integrity and muscles harmony, which reflects the importance
of body and mind uniformity in promoting motor control ability to the balance of muscles and bones, so as to achieve "regulating the
mind to control the body" and "strengthening the body to modulate the mind". Moreover, TCM rehabilitation therapies, such as tradi-
tional exercises, acupuncture and moxibustion, Tuina, etc., all reflect the importance of the balance of muscles and bones, and the
body and mind."GU ZHENG (bone integrity) and JIN HE (muscles harmony), XING SHEN GONG TIAO (union of body and mind)
" is the embodiment of the integrated functional concept of TCM rehabilitation. It is also the active rehabilitation principle applicable
to musculoskeletal dysfunction, which helps give play to the advantages of targeted rehabilitation and the characteristics of holistic
rehabilitation with integrated traditional Chinese medicine and western medicine.

KEY WORDS chronic musculoskeletal dysfunction; GU ZHENG (bones integrity) JIN HE (muscles harmony), XING SHEN
GONG TIAO (union of body and mind); biomechanics; joint alignment; muscles coordination
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