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ABSTRACT The Chinese version of the International Classification of Functioning, Disability and Health Rehabilitation Set (ICF-
RS) was first published in China in 2017, and the clinical application of ICF-RS in rehabilitation field in China has gradually in-
creased. This study explores the feasibility and value of ICF-RS in the field of musculoskeletal rehabilitation in China and provides
evidence for promoting the clinical application of ICF-RS in an all-round way. This study mainly introduces the development of the
International Classification of Diseases (ICD) and International Classification of Functioning, Disability and Health (ICF), the cur-
rent application of ICF-RS in musculoskeletal rehabilitation and the measures to promote the application of ICF-RS in musculoskele-
tal rehabilitation. The current application of ICF-RS in musculoskeletal rehabilitation includes the insufficient attention to the func-
tional classification of musculoskeletal rehabilitation, the feasibility analysis and challenges of ICF-RS application in musculoskele-
tal rehabilitation. It is necessary to raise the awareness of assessing patients' function after orthopaedic surgery timely, clarify the
functional orientation of orthopaedic rehabilitation after surgery, accept formal ICF-RS training and improve the convenience of ICF-
RS application through APP to promote the application of ICF-RS in the field of musculoskeletal rehabilitation.

KEY WORDS International Classification of Functioning, Disability and Health Rehabilitation Set (ICF-RS); International Cla-
ssification of Diseases (ICD); musculoskeletal rehabilitation; functional assessment
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