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RGO R A1 DAL T i A A Y, 2 O B
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Functioning, Disability and Health, ICF) B 30 % 0>
% BIE IR HE A FH AR CE PR g R
R4 2% - FE &2 41 4 ) (International Classification of
Functioning, Disability and Health Rehabilitation Set,
ICF-RS) (GB/T 41843—2022)""* ; 3£ & £ T ICF %
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1.1 kP ksl
111 2WibRifE 76 E PRI 7 2 L AR I
ICD-11 T A8 PESTR IS WibR e ™
112 ARRME O FR=18%5 ;@ HE=31
H @ FIRHAL AR R @ B A R
HIES AN, JF & E MG R E .
113 HEBRbRdE @ ) Be RS () 5 8 e i
RIS <643) ;) Fihi S0k 5 | S 1508 s @ Wr
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1.2 —RvEe

AT Fy MRS BT 0T . S E A
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FIHT O BEBER B X AR BE X AL BE X T 1126
I7 1 5 P 200 TR 08 PR R R 162 451 Hirp
2191 £ N SRS N SCARAR BE 1 497) S8 5 AN SR ) A ot
i, HAR B MM AR SO RREE CBRYT 2 R
T8 MR 1R 2h ERE B AR T 2T 5 AR BT 4 5K
(body mass index, BMI) & — M W8 RL IL3 1. AWFSR
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Table 1 General data of patients

Ak % % A B/ ¥
531 i H 1L 25
Bk 4527.7D| = 21(12.96)
L 117(72.22)|| 7 141(87.04)
iRy % FRAE R
18~44 67(41.35)|| mIMLE 23(14.20)
45~59 61(37.65)|| wifRMAE  13(8.02)
=60 34(20.99)(|  HEIRHF 8(4.94)
SRR AT M
INFE R 14(8.64) WA 14(8.64)
i 37(22.84)|| kI 41(25.31)
Rt 22(13.58)|| BMI/ (kg/m?)
KL KL 87(53.70)|| <18.5 12(7.41)
P&y 2% TR IR [18.5,24) 101(62.35)
W T IEAR SRR 107(66.05)||  [24,28) 38(23.46)
WAR REARBEIFK 27(16.67)|| =28 10(6.17)
A %% 28(17.28)
2 7 &

2.1 iR R

VEHL 3 i 545 3 4F R LA bl IR TAE 23 A7
U, SHEAT 45— A% 04 T 42 35 U1 I3 0 4%, 3R A8 4
YA E AT 5 B0 O 3 0 PFAR A B3 X5 BB 08 o i A 25 b
N FH ICF-RS e fb bR S 5l APP X B3 835 64T &
WAL, PP E R T T2 S 85 s UEA T, PEAL
FsF 18] 24 20 min
2.2 WEARkR
221 BEINEECREIEAG R el 2z 141 A
& B ICF-RS X B & AT DI RER A PEAL ', ICF-
RS L4 B ATNRE (OS5 H) H # G sh ThAE (144>
%HB) #2543 404 30104 H .
H T 1CF 4% H FRE (A A RR iR M | A B 52 32 T i 01 i
FEIERE K5 BIR A2 L 0~ 4 Xof I 2 ¥ by AR T) T g B i 7k
SESEATRAE : T REIEH R B DR R b R T e
1 H B D RE A4 B 0~3 431
2.2.2 12RO BB AN R T RE R A5 K S ST S
RZE AT ICF-RS 4% 2% HIFAS 245 30 A Fr £ 45
JEGORE, AT R M 18 MR B A R D) B R A K
S (R ST G L2 ICF-RS 4% 4% B T4 45 5 (5%
FE D REBRAS | B D RE AT T T RE R ) SR
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SR WA R A R A R 2 A 114
FOE SN FRREAR &, Bl AR i 5 A R AR e 1Y
23 Sl Jiik

K FH SPSS 26.0 e 1+ 54 #4784 73 B . 1HEL
FERERH n(%) R , A1) R xR 3 5K Fisher
ORI S RGORER IR S . 28 R g ol
Fisher B VIMEZIE K 56 5 HA G4 L% B )&
fift A i, HEAT logistic BIH 43T . P<0.05 K22 5%
Hf g8 X,

3 & R

3.1 ICF-RS JhfERRFIE M

I RE B A 5 b >50% (1) ICF-RS 28 H A 10 4
(33.33%) . 304 HWERE P D) RE RS
% A b 25 80.00% (24/30) L 16.67%(5/30) |
3.33%(1/30) . W M BRDIRELESE 4145 H (BE A1
UK HE 71 R AR T BE L S8 AGE sh fTi 2 68 ) s H
WG IR e 244 B (RIS & 2140 8% 3 4536l
IR AR O BT SR ) s+ & B 54 RE 44 B (3
BN AR A BRASAE AT R A 5l 158 SR AR
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#&2 ICF-RSIIRERERFIENR (n,%)
Table 2 ICF-RS dysfunction (n,%)

ICF2£H R T RE R AT o T BE R A o D RE R AT it
AT RE
e K sh i 65(40.37) 36(22.36) 34(21.12) 135(83.85)
AR T fiE 36(22.36) 42(26.09) 32(19.88) 110(68.32)
IR BE 35(21.74) 29(18.01) 9(5.59) 73(45.34)
IR 43(26.71) 64(39.75) 40(24.84) 147(91.3)
HEPR DhsE 9(5.59) 1(0.62) 2(1.24) 12(7.45)
It 6(4.14) 3(2.07) 5(3.45) 10(6.90)
iz s A AZ g 49(30.43) 58(36.02) 10(6.21) 117(72.67)
K1 T Bl Ag 62(38.51) 0(0.00) 0(0.00) 62(38.51)
WLA g i 42(26.09) 0(0.00) 0(0.00) 42(26.09)
H ¥ 1G shohge
YU SR FEAR B 5(3.11) 5(3.11) 4(2.48) 14(8.70)
PRAF— Tl B A B 7(4.35) 3(1.86) 2(1.24) 12(7.45)
®ahag 2(1.24) 0(0.00) 0(0.00) 2(1.24)
AT 3(1.86) 0(0.00) 0(0.00) 3(1.86)
b5 1(0.62) 1(0.62) 1(0.62) 3(1.86)
I B AR FS B) 30(18.63) 12(7.45) 44(27.33) 86(53.42)
wWuka & 1(0.62) 1(0.62) 1(0.62) 3(1.86)
B B AR A BT 3(1.86) 1(0.62) 0(0.00) 4(2.48)
g 1(0.62) 1(0.62) 0(0.00) 2(1.24)
aE 1(0.62) 0(0.00) 0(0.00) 1(0.62)
iy 2(1.24) 0(0.00) 0(0.00) 2(1.24)
RS 7(4.35) 3(1.86) 5(3.11) 15(9.32)
HRJETAS A A 31(19.25) 3(1.86) 0(0.00) 34(21.12)
3 ) I SRRl R 2R 81(50.63) 24(15.00) 8(5.00) 113(70.63)
teash
AT H W F 5% 9(5.56) 1(0.62) 0(0.00) 10(6.17)
FEXR 17(12.14) 2(1.43) 1(0.71) 20(14.29)
FIFHACHE T H 36(22.36) 3(1.86) 0(0.00) 39(24.22)
RN 70(43.48) 39(24.22) 12(7.45) 121(75.16)
B ZNIUPN e 100(62.11) 24(14.91) 0(0.00) 124(77.02)
AR A FE 46(29.11) 23(14.56) 25(15.82) 94(59.49)
IR AR 46(28.57) 26(16.15) 15(9.32) 87(54.04)
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321 BIRTIEE AN [RIAF I 30UR R 02 A A
Hiz i Zae ) 22 R BA G L (P=0.040) .
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AN TR AT i 250 T Joi 1 1 %
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0.030). WL# 4,

323 a5 AR O O ) 3
JA TR JGR A M R TS B AN TR 22 S A et
22 X (P=0.008,P=0.021) . A[AI4EHE M 275 H
e I 1 250 TR MR 1 U HR A A R PR
T B R ER G E X (P=0.028,P=0.004) .
WFE5~6,

&3 ZEFlogistic @A R (IEFTZEES)

Table 3 Result of multivariable logistic regression model with exercise tolearance functions

AR BIE SEH Wald & P{H OR1E 95%CI
R/ %
45~59 0.375 0.440 2 0.725 0.394 1.455 0.614~3.448
=60 1.006 0.490 9 4.204 0.040 2.736 1.045~7.160
18~44(Z%1H) 0
o 1M HE
I 0.941 0.566 6 2.757 0.097 2.562 0.844~7.778
H(SEH) 0
F4 HERlogisticEASHLER (BB E)
Table 4 Result of multivariable logistic regression model with moving around
AR BIE SEf Wald v {8 PfE ORTH 95%CI
R/ %
45~59 0.005 0.5718 0.000 0.993 1.005 0.328~3.082
=60 1.620 0.747 9 4.692 0.030 5.052 1.167~21.881
18~44(Z7%1H) 0.000
SCALRREE
i -1.635 1.1700 1.952 0.162 0.195 0.020~1.932
i Ko -1.866 1.283 2 2.115 0.146 0.155 0.013~1.914
KLU -2.113 1.1494 3.378 0.066 0.121 0.013~1.151
INER LT (B%{H) 0.000
x5 s EXlogisticEAHER(FEBFIAN)
Table 5 Result of multivariable logistic regression model with assisting others
Ly A1H SE1{& Wald y* {8 P{H OR1& 95%CI
W/
45~59 -0.288 0.443 3 0.422 0.516 0.750 0.315~1.788
=60 1.280 0.4821 7.048 0.008 3.596 1.398~9.249
18~44(Z7%1H) 0.000
(i}
= -1.134 0.489 9 5.361 0.021 0.322 0.123~0.840
H(SHH) 0.000
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*6 ZEZE Logistic B3R (BRRFKR)

Table 6 Result of multivariable logistic regression model with recreation and leisure

A B1E SE1{H Wald x*{H PY OR1Y 95%CI

/%
45~59 1.149 0.5239 4.809 0.028 3.155 1.130~8.810
=60 -0.191 0.610 0 0.098 0.755 0.826 0.250~2.732
18~44(Z%1H) 0.000

= I
= 2.235 0.7711 8.398 0.004 9.342 2.061~42.344
TH(SHMH) 0.000

BMI/(kg/m?)
<185 1.364 0.700 0 3.798 0.051 3.913 0.992~15.430
24<BMI<28 0.134 0.5738 0.054 0.816 1.143 0.371~3.519
>28 -1.804 1.203 8 2.246 0.134 0.165 0.016~1.743
18.5<BMI<<24(ZF#%1#) 0.000
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PIR AT B A8 MR 5 800 B AR T TR R R A
2o FAPE AR R T R, SRR U B
BRI O A B TR 25, mT REAT B 18 M A0 A5 B O
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T RS P 2 FE A BRI RE L H RS S T RE At &
ZHINFERMALER N, 18,60 % LU #iE I
12 M5 R R B IR T RE R [, AT RE 214 R R
SZIRTT O RMERR B PR & A SRR et ] . 5 Rk
FERF ST B0, 18 i AT AT 4 % B T ) A 906 T

566

FOUK, B4 NH 2 B Z2 Fhopii B IR, 5 4% Bl
A AR S A 2T BE 23 IR AF SR E IR . 22
Tl B i), S A48 1 250 I s R0 B £ 4
SECHE A% ) 1 YRR At B SR BE T R BE B
W SR AR A A AR . XS AT RN R
TE 2 2 I R PR R B A5 R AL BeAh 4
ACHR RS A VIR OGP o (B E AR A2, A
FEAGA s, AN R 01 ) 250 TR 1 P T 6 B
RIIEE | H WG s RE fab =2 SR Z R ST
AT, 5 5 [ T BT A ) RO T 5 e B 1k
18 PP AR R E R A R A XATRE S A
WFFEANA TR R o FEBAR A 0% O R A7 A T
RAFRRA K

5 N &

FUR N0 P 5 R S A BRI RE L B RIS B )
REAFE 22 5 e 1 A A TR R B2 () D) RE R A, LA
BRRETRE PG Ry AR O N i A A B AT
AE . H WG ST RE FIAt 23 2 5 D) RE R 65 09 0k 7 5 e
525 30k
(1] Bk v PR IS 2 R SR [ M. JU T IR e

2020:4.

FAN B F. China pain medicine development report [ M]. Beijing:

Tsinghua University Press,2020:4.

(2] W73, R T, Ik it T St i 2 A L ] 5 M s 448 A o2

TTLT). EBRREEA S 904435 ,2024,45(4) : 342-346.

YANG D,ZHOU F Y, YAO S L. The implementation of a national

strategy for chronic pain management is imperative [J]. Int J

Anesthesiol Resusc,2024,45(4) :342-346.



IME RS LT CEBRUIAE SR A e 32 AL 415 ) Y 250 RIS PP S0 2 DI RE K1 B i PR 3R 5

[10]

[11]

COHEN S P, VASE L, HOOTEN W M. Chronic pain: an update
on burden, best practices, and new advances [J]. Lancet, 2021,
397(10289) : 2082-2097.

AT Z H,TANG C R,PENG P X, et al. Prevalence and influencing
factors of chronic pain in middle—aged and older adults in China:
results of a nationally representative survey [J]. Front Public
Health,2023,11:1110216.

FePout, v A%, W 22 AE L (PRI AR SR PERIME R 4 - BR A
HAIPEE AARHE(—) [T ]. HER 24, 2018,28(4) 1 1-7.
YAN T B,GAO Y,ZHANG M L, et al. Assessment standard for the
International Classification of Functioning, Disability and Health
Rehabilitation Set ( 1) [J]. Rehabil Med,2018,28(4):1-7.
HAPR, 2k, T2 5 (IEBRIIRE SREAI RS2 - A
HE)PEE HAARIE( D[], HER 2447, 2018,28(5) :5-9.
YAN T B,GAO Y,ZHANG M L, et al. Assessment standard for the
International Classification of Functioning, Disability and Health
Rehabilitation Set (1) [J]. Rehabil Med,2018,28(5):5-9.
Feot, Bl 2% TR, A5 LRI PRI AR Bk A g FE 432 (ICF)
BRIGRI] A E R R 2 Ak, 2021,36(1) :4-9.

YAN T B,ZHANG M L, YU J N, et al. Expert consensus of
International Classification of Functioning, Disability and Health
(ICF) [J]. Chin J Rehabil Med,2021,36(1) :4-9.

Fegk, B2 TR, 55 E AR MECRE (kR A RR AN 2K
B RR A2 2 G ) ERAT IR M [T ], P R A2 BE 2 7R 3K, 2023,
38(6):724-729.

YANT B,ZHANG M L, YU J N, et al. Practice guide of national
standard "Rehabilitation Combination Assessment of Function,
Disability and Health Classification" [J]. Chin J Rehabil Med,
2023,38(6):724-729.

XU Q,XIE H W,ZHENG D Z, et al. Predicting intention to par-
ticipate in community physical activities for adults with physical
disabilities [ J]. J Pers Med,2022,12(11):1832.

XU Q,ZHENG D Z,CHEN S J, et al. Factors influencing disabled
stroke survivors’ quality of life in rural China: based on the struc-
tural characteristics and psychometric properties of the SF-36
assessment [J]. J Clin Med,2023,12(8):3012.

MEI Y X, ZHANG Z X, WU H, et al. Health-related quality of
life and its related factors in survivors of stroke in rural China: a

large—scale cross—sectional study [J]. Front Public Health,2022,

[12]

[13]

[14]

[15]

[16]

(17]

[18]

[19]

[20]

[21]

10:810185.

Pt . ek [ bR RE Bk R AR FE 43 28 FE S 2H 45 (ICF-RS)
PRl DR IV FH e 2 R S5 e A TR [T ). v el e AT e 2 ks
2022,37(10) : 1297-1300.

YAN T B. To promote the clinical application and functional
grading of International Classification of Functioning, Disability
and Health Rehabilitation Set (ICF-RS) [J]. Chin J Rehabil Med,
2022,37(10) : 1297-1300.

TREEDE R D,RIEF W,BARKE A, et al. A classification of chronic
pain for ICD-11 [J]. Pain,2015,156(6): 1003-1007.

PEDUZZI P,CONCATO J,KEMPER E, et al. A simulation study
of the number of events per variable in logistic regression analy-
sis [J].J Clin Epidemiol , 1996,49(12) : 1373-1379.

ZHANG M L, YU J N,SHEN W, et al. A mobile app implement-
ing the International Classification of Functioning, Disability and
Health Rehabilitation Set [J]. BMC Med Inform Decis Mak, 2020,
20(1):12.

ViEs, b, TR, 45 . EBRI)AE R A RR 2K IRE (E
B BT TE FEOHE X % BE 35 0 BB 25 9 031 5 47 1 1) 22 S O
FE[J]. i R B2k R, 2022,37(10) : 13321340,

XU Q, XIE H W, YU J N, et al. Gender and age differences in
multidomain function levels of disability in community:a ICF-RS
qualifiers count-based study [J]. Chin J Rehabil Med, 2022,
37(10):1332-1340.

FITZCHARLES M A,COHEN S P,CLAUW D J, et al. Nociplastic
pain: towards an understanding of prevalent pain conditions [J].
Lancet,2021,397(10289) :2098-2110.

TINNIRELLO A, MAZZOLENI S, SANTI C. Chronic pain in the
elderly : mechanisms and distinctive features [J]. Biomolecules,
2021,11(8):1256.

MOOKERJEE N,SCHMALBACH N, ANTINORI G, et al. Comor-
bidities and risk factors associated with insomnia in the elderly
population [J]. J Prim Care Community Health,2023,14:1-9.
MALARA A, DE BIASE G A, BETTARINI F, et al. Pain assess-
ment in elderly with behavioral and psychological symptoms of
dementia [ J]. J Alzheimers Dis,2016,50(4):1217-1225.
CAUMIANT E P, FAIRBAIRN C E, BRESIN K, et al. Social
anxiety and alcohol consumption: the role of social context [1].

Addictive behaviors,2023,143:107672.
(T#% 576 M)

567



