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T A (PRI RE BRI S 2 A A5 DT IR B G R AL IO v iR 5 A0 B A

T 180 75 KOA FB % D i B 5 5 52 B 7 R4 5 o e i)
PEMARAE B KOA MBIk i2 T B 2R .

CHE Br 2 BE | 5% 22 A fd 5 43 25 ) (International
Classification of Functioning, Disability and Health,
ICF) 86 T — > 50 — 110 15 1 it B K2 21 66 19 B 2 HE
NN IR I B R R TR S AR B4
VF 22 2 L A R 25 50 1CF &R 414 (ICF
Rehabilitation Set, ICF-RS) £33 i %6 38 31F , ¥ M &
IRTRE NG 302 54U AL 304 B, &R B
DIREMI ICF /N BHAR A, J13R A I R B2 44k f5 Stk
B SIREIT-AE bR AES' . AW B  ICF-RS A F T
18 R E S B AN W] )R] ) BB AR AL B Ak 1 % H A
18 FAS R o A ARSI T ST etk A 1 i
mXF e HAET, S R ICF-RS R E A A 1
KOA & FEE N (SRS . B, AR
B AEBTT ICF-RS 275 1 DL WL 1 KOA B 1 &
IIRE G 3h .2 5 REEUIR , w1 K 1 N T
KOA & a5k X 0B 01, A RS % 3R )
KHRAE
1 IEERER
1.1 il ks
111 2WibsiE 46 EE I & 8 B E 5
SHRTRFAHFITHCPEE X REITIE M
(2021 AR ) A R EE LT R ISR
112 GARRHE D 4EE 40~79 2 ;@ Y 1
JE R SR AR 104F ;) HHF 5 @ BT
78 g XA B8 BRI Kellgren—Lawrence( K/L) V4T~
V% ;® AR, A ERI:;© W58 N
1At B 3% (abbreviated mental test, AMT) =6 43-'¢ ;
@ B X ABEGE AN I A IR A
113 HeprbrE O SMEMSmNE; @ 51
U T T R R A, B A T TR | JE
P 2255 A0 A 5 M DA 5 (B A R A I 12 V) 3 B
LA A ;@ ICF-RS [R5 2 {8 1k 25%
1.2 ¥k

BE £ 2022 4F 10—12 H B 11756 1 B B 1
FREAZ T2 A0 AL 22 BH 77 A0 BE B A 19 KOA J
60 1] . B FHAEW (53.77+18.10) %, Hirh <60 %
34 4] (56.67%) , =60 % 26 i (43.33%) ; % 20 £
(33.33%) , 22 40151 (66.67%) ; E. 1§ 48 £51](80.00% ) . A
% 1241 (20.00%) ; B B R (10.2£5.14) 4 (467157
31 3451(56.67%) , i 1157 5174 26 1 (43.33%) ; i f
8(3,51)/H 532 BT LM R 22 1911 (36.67%) , 47

N FBUE 18 491 (30.009% ) , WU & JiE 20 1 (33.33% ) 5 2K
K Barthel 48 %7 3¥ 43 (84.14£17.03) 43, Hi v 10 43
(16.67%) H & A= 3% 1% 2 it 2ot A Bly s 14 T 46 45
(body mass index, BMI) (24.7343.30) kg/m?, H:
BMI>24 kg/m? 3291(53.33%) . AW RAE]
T4 B B R 2 AR 22 A 25 (L5 : SYSEC-KY -
KS—-2021-320) F1 52 {17 Hpro0o B8 g B2 2 AR B 2 51 4%
(H L5 :2023098) Fftt i@ i
2 7 &
2.1 VARG

Jr A VP R Zead 8 — s RV, AR AR
PEE BB R e . 2 21 0 3L X 32 i it
AT ICF-RSVEE , Horp 1 & 1FE b1 e s IR
FIPEAL TAE . PEAL o 2 HP PEAL 51 e 5% 52 10
XA~ 1 T 1 [0 25 RS 53 o
2.2 MEAHbR
22.1 ICF-RS Mifig =k I % bk #fE ICF-RS (T/
CARMOO01—2021) X} (8 # #EAT I REITPAL Y . P43
93RS EEY(0~441) , Hor 0 4R R AT BT
L RRFB AT 2 AR P BRI ;3 /UK &
BEREA ;4 0 RETE NG, I 8 REAH T
{7 S0 R WA S 5 5 0 9 AR 1% 28 H RIS 9T
fli# . Wk,
222 RARCHERRUE /3T ICF-RS R 5T
Il PR 5 FH 2 2 09 A 5& 2%, PE A ICF-RS 2 % P74k
KOA B UIRe 5 sh R MAA M. AT IR IR
B R AL IR AL W B4 (visual analogue scale,
VAS) P43 35 [ 5 Fl A0 B BE BE (Hospital for Special
Surgery, HSS) [ ¢ 45 37 4 A5 ™ L 80 R B IG5 %k
(modify Barthel index, MBI)"" {g & & £ ] 2 (36—
item short form health survey,SF-36)"""", H:H1 SF-36
VI3 45 A= PEALRE (physical functioning, PF) | 2 #f
HABE (role-physical ,RP) J&AASE (bodily pain, BP) |
— B e IR (general health, GH) . %5 /1 (Vitality s
VT) £t 2T 5B (social functioning, SF) .7 /2% B fig
(role—emotional , RE) ¥ # fat 3% (mental health, MH)
AN
223 (ERESHT RN — S A B X 5y
JEPFY ICF-RS ({5 R0
2231 WH—FE SR 5 B I o 2% (Cron-
bach's o) 7155 4 45 H [ il 5 & N &8 19 — BHEA(E
JEN D 0~0.20 A 155 50.21~0.40 } 55 ;0.41~0.60
S EE 50.61~0.80 4= FE 5 0.81~1.00 Ao
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*®1 ICF-RS%BHZA
Table 1 Contents of ICF-RS
H ICF-RS %
BT b130 HEdE FOBR 1 ) fE b134 FEHR D BE b152 15 RN BE
(9350 b280 ¥ W b455 iz Bt 52 LhRE b620 HE R I HE
% b640 LI RE b710 X451 h T g b730 LI 3 i Ty g
d230 A7 H # $H 55 240 92 il 17 55 A HC b Oy B 5K d410 AR B R il FE AR I 94
d415 PRe5E—Ph B IR 2 3 d420 % 5h A & d450 47
Ty d455 F bR 5 d465 F 4 B AL F2 5l d470 FHAg 8 T H
(21 Iﬁ)/ d510 89 A B d520 F B B R 453 d530 f g
% d540 3 d550 HEfr d570 HEJTA A fele e
d640 K 55 d660 FEH A d710 FA Y N BR22 1
d770 36 KR d850 A B il d920 15 AR 1K 1A
2232 WHXAAE WWLI2T% M T3% 0 0ikE 3 & B

Mt ARG AL XA bR, BY<27% AR A4, >73%
NI K KOA JE 2 1ICF-RS &3 (120 43)
P A 30 = HE T LAR 3t 9 27 % B35 0 Bk o B2k
R34y (=41 53) AV 3 20 (<2243 ) .
2.3 Gk

>R SPSS 26.0 Ge it R F AT B o dr o iR
TR M IE 2 5347 DA (s ) R 78, SR FH B30 ST R AR
K s 457 AN FF G IR I3 A0 L M (Pys, Prg) 2718, 2R H]
Mann-Whitney U 55 o THECH B n(% )RR, R
FH XS . ASRUZ AT 1ICF V43 8/9 VR Ay 2k
{HALFE, R FF 90 YA 78 1, BRI H AR I 3T 5 1
EEEARACE B TR BORHIRMIEZS 310,
FHIEE MR H Pearson A1 IEPE 43T 5 AS AR IE 43
A5, FH A 43 M7 U R FH Spearman A G 43 H1 . P<
0.05 hEFBEAGIHE L.

3.1 KOA HBEHMIhHEIRA

AT 2R BRI 5E B TP, 56 191 (93.33%)
BHE A AR, 35 B 33 X ICF-RS 4% H b640
P Iy g 20 41 (33.33%) . d850 A 412 T 1) 5l 14 1)
(23.33%) . d770 3% % 5% & 10 9 (16.67%) A3t H -
2 65.75%KO0A 8 i fig R I A B i R B i
3o Br KTy BE Jr B UL b B & R R A AL EE
h280 ¥ i 54 11 (90.00% ) \b455 iz B it 3% Ty RE 44 1]
(73.33%) \b134 HEHR I 6E 28 1] (46.67% ) ; 1% & 7 I
T UL AR R A R A, A0 46 455 B AL F B 52 Al
(86.67%) .d410 B8 B R FEAIZ 430 441 (50.00% ) ;
2 5 5 T Bk WL R AT, A1 45 d660 i Bl
N 38 1] (63.33%) . d850 A4 i B 114w i 32 i
(53.33%) . d920 %% 'k 5 fR 1K 38 i (63.33%) . UL
F2~4,

F2 KOAEEGHEINEEER [n(%)]
Table 2 Body function of patients with KOA [r(%) ]

S H BA FEfG R R Hh RE R A e ARFFE/ANE
b130 0(0.00) 40(66.67) 10(16.67) 10(16.67) 0(0.00) 0(0.00)
b134 6(10.00) 26(43.33) 20(33.33) 0(0.00) 8(13.33) 0(0.00)
b152 6(10.00) 34(56.67) 18(30.00) 2(3.33) 0(0.00) 0(0.00)
b280 0(0.00) 6(10.00) 26(43.33) 28(46.67) 0(0.00) 0(0.00)
b455 0(0.00) 16(26.67) 30(50.00) 14(23.33) 0(0.00) 0(0.00)
b620a 0(0.00) 40(66.67) 10(16.67) 8(13.33) 2(3.33) 0(0.00)
b620b 56(93.33) 2(3.33) 0(0.00) 0(0.00) 0(0.00) 2(3.33)
b620c 50(83.33) 6(10.00) 0(0.00) 0(0.00) 0(0.00) 4(6.67)
b640 24(40.00) 12(20.00) 2(3.33) 0(0.00) 3(5.00) 20(33.33)
b710 6(10.00) 48(80.00) 4(6.67) 2(3.33) 0(0.00) 0(0.00)
b730 36(60.00) 20(33.33) 4(6.67) 0(0.00) 0(0.00) 0(0.00)

1 :b620a HER B £, b620b JRIE B ;h620c JR 2

Note: b620a indicates the frequency of urination increased; b620b indicates urinary retention; b620c¢ indicates urinary incontinence.
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®3 KOABEREHMINEEER[n(%)]
Table 3 Activity function of patients with KOA [n(%) ]

HREH WA G R Hh R B A R 56 4B AR /AN
d240 8(13.33) 36(60.00) 14(23.33) 0(0.00) 0(0.00) 0(0.00)
d410 16(26.67) 14(23.33) 22(36.67) 8(13.33) (0.00) 0(0.00)
d415 14(23.33) 20(33.33) 20(33.33) 4(6.67) 2(3.33) 0(0.00)
d420 46(76.67) 8(13.33) 2(3.33) 2(3.33) 2(3.33) 0(0.00)
d450 44(73.33) 2(3.33) 4(6.67) 8(13.33) 2(3.33) 0(0.00)
d455 2(3.33) 6(10.00) 10(16.67) 12(20.00) 30(50.00) 0(0.00)
d465 42(70.00) 6(10.00) 6(10.00) 2(3.33) 2(3.33) 2(3.33)
d510 38(63.33) 6(10.00) 8(13.33) 6(10.00) 2(3.33) 0(0.00)
d520 46(76.67) 8(13.33) 4(6.67) 2(3.33) 0(0.00) 0(0.00)
d530 32(53.33) 12(20.00) 10(16.67) 4(6.67) 2(3.33) 0(0.00)
d540 54(90.00) 2(3.33) 4(6.67) 0(0.00) 0(0.00) 0(0.00)
d550 56(93.33) 2(3.33) 2(3.33) 000.00) 0(0.00) 0(0.00)
d570 30(50.00) 18(30.00) 8(13.33) 2(3.33) 0(0.00) 0(0.00)
d640 30(50.00) 12(20.00) 4(6.67) 8(13.33) 6(10.00) 0(0.00)

F4 KOAEESEMEEER [n(%)]
Table 4 Participation function of patients with KOA [r(%) ]

e = A B BT Hh R B o R 56 4 pE Y KArE /ANiE H
d230 38(63.33) 12(20.00) 6(10.00) 2(3.33) 2(3.33) 0(0.00)
d470 32(53.33) 8(13.33) 10(16.67) 6(10.00) 2(3.33) 2(3.33)
d660 10(16.67) 12(20.00) 14(23.33) 8(13.33) 16(26.67) 0(0.00)
d710 12(20.00) 20(33.33) 28(46.67) 0(0.00) 0(0.00) 0(0.00)
d770 26(43.33) 20(33.33) 4(6.67) 0(0.00) 0(0.00) 10(16.67)
d850 10(16.67) 4(6.67) 18(30.00) 10(16.67) 4(6.67) 14(23.33)
d920 6(10.00) 16(26.67) 20(33.33) 10(16.67) 8(13.33) 0(0.00)

3.2 BebRRERBUE
Spearman A3 7R , ICF-RS SA T BETT

x5 ICF-RSEXR5IRKEAERMBEXES
Table 5 Correlation analysis between ICF-RS

and clinical scales

5 HSS V-4 B A % (| r|>0.4, P<<0.05) , ICF-RS
B ARG B4 5 MBI HSS . SF-36 BP PE43 5 1A 56
(|r[>0.6,P<0.05). ICF-RSZ 5 IifetE Mm-S
MBI HSSPEA 2 1 AHE (| r [>0.6,P<0.05), W35,
3.3 (ER0EHT

331 AN —E Mt KOA & # ICF-RS £ Cron-
bach's o 7 0.932, MR b620 HEFR TIHE .b730 LA 1
IR L d710 FEAS N BR 2211 L d850 A7 42 P i) wit ol
ICF-RS & K Cronbach’s a« 2 H I FHE . WL
6.

332 TIHKXAME  b130fRER LK1 TIfE . b640 P
IRE \b730 LA J1 5 T BE | d410 i A B R ff) AR 22
B d450 B AT . d540 ZF 2 dSSO R L dT10 FEAR A
PRAcHE . d850 A I il il 4t 9 /4~ 2% H 78 X 43
FVE B 19 T RE B A 1 22 S B B X (P>
0.05) , HeA 21 4 H (70.00% ) 22 534 HA i it
=YX (P<0.05),

[ rfi
WIRRTT Lo mikws B amE
PEIR VAS 0.098 0.299 0.332"
MBI 43 -0.327 -0.829"  -0.624"
HSS B4 -0.401Y  -0.767"  -0.634"
PF P43 -0.228 -0.583 -0.420
RP ¥4y -0.099 -0.377 0.051
BP P43 -0.215 -0.603"”  -0.259
GH 43 0.320 0.298 0.112
VT P43 -0.237 -0.090 -0.177
SF ¥4 0.140 0.006 -0.008
RE 14> -0.010 -0.129 0.000
MH P43 -0.394 -0.070 -0.148

1 ICF-RS 5% H & A0, 1) P<0.05.

Note: Correlation analysis between ICF-RS and common scales,

1) P<0.05.
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Fz 6 KOA EFHICF-RS £%H Cronbach’s « Lb %
Table 6 Comparison of Cronbach’s a in ICF-RS items of patients with KOA

s BRI H J5 BRI H 5 I B3 - T =N o]
sr2e4%H - _ N . ,
PR JEIE PR Ty 75 IS0 Cronbach’s «

b130 e & FNYK 1 T RE 31.691 263.301 0.396 0.932
b134 RENR T BE 31.691 260.948 0.439 0.931
b152 1% T R 31.920 266.011 0.328 0.932
b280 ¥ i 30.823 263.419 0.462 0.931
b620 HEFR Uhe 32.651 267.012 0.218 0.934
b640PELBE 32.593 262.163 0.425 0.931
b455 iz B 57 i e 31.220 263.930 0.405 0.932
b710 57515 2 DI fig 32.150 268.281 0.291 0.932
b730 WILIA J1 &= L 32.774 269.060 0.247 0.933
d410 MU B R Y BEAR B4 31.820 253.492 0.587 0.929
d415 fRFE—Fh B AL S 31.850 253.733 0.583 0.930
d4208 8 B & 32.752 248.775 0.789 0.927
d450 247 32.491 246.473 0.651 0.929
d465 FI & 248 5l 32.631 247.628 0.772 0.927
d455 2 AbF5 5 30.152 247.030 0.681 0.928
d510 #6E [ & 32.390 241.026 0.832 0.926
d520 41 ¥R B R 45 32.821 255.608 0.724 0.928
d530 oy 32.322 247.112 0.713 0.928
d540 % 33.021 261.740 0.691 0.930
d550 & 33.093 266.036 0.586 0.931
d640 %K % 32.050 235.464 0.828 0.926
d570 HRJEAS A F fid 32.504 254.715 0.693 0.928
d240 ¥4l 7 30 BRF R 32.080 262.882 0.540 0.931
d230 1T H % = 32.550 249.082 0.728 0.928
d470 R 223 T H 32.250 239.658 0.881 0.925
d660 %5 B 31.050 250.813 0.454 0.932
d710 FEA [ A R 28 1T 31.924 267.267 0.234 0.933
d770 % KR 32.634 267.535 0.310 0.932
d850 45 i I iy 5k oll: 31.320 266.896 0.163 0.935
d920 IR S5 1R IR 31.222 248.890 0.629 0.929

FHIEHE S BT as S B | r[>0.8 f9 45 H A3 d420
s A& d510 B3k H 5 . d640 K 55 . d4T0 R3S
HWTH, Wk,

4 it i
4.1 ICF-RS [ I i KOA BEhfigik s

A 5T 45 WK, KOA B 34 1 =60 % 5
43.33%, L1 5 66.67%, 1K 11 55 sh & 5 56.67%,
BMI>24 kg/m* (5 53.33%, 7/~ KOA & /EAl R 5 &
HAEWE I AR T 55 s AR AR AE SR . X S5 RE
FERAT IR 2 V8 A R AT 45 SR AL . AR5 & PR
KOA [ £ i AR EAAR S 95 5h3 , SREERF
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9% & B E AR 77 55 sh AR k& KOA 15 6 TR % A 2%
AL . KOA B3 B AR AL F 3 b i) BHA T RE 6
.2 5 RE KT, 2 65.75%KO0A H 3 1 K4
ICF-RS 2% H ¥ B sk B D Re e it . eds i 5
B I Bt X KOA FB 3% Tl RE B A 155 0 AH AR . 4
75 ICF-RS 7E A [F) 1 X KOA A BEHI S REVTAS h HoA
— B

I A, A WF 98 38 & B, KOA H # b280 Ji i
(90.00%) .d455 2| 4k # 511 (86.67% ) \b455 iz Bl %
TIRE (73.33%) .d660 #i Bl 5] A (63.33%) .d920 1 fR
5K IH (63.33%) . d850 A5 41 Bl 1) 5k . (53.33%) .
d410 2 Az B PR Y FEAR IZF4(50.00% ) b134 FEAR ) RE
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*71 BJRHSAICF-RSHEDFEIBELRK (x+s)/M(P,,P,,) ]

Table 7 Comparison of original scores of ICF-RS items between high and low groups [ (%+s)/M(P,,P,;) ]

53255 H 4 o P{H rH
b130 e = AN19K 71 D) hE 1.00(0.5,1.5) 2.11£0.93 0.063 0.441
b134 BENR 2B 1.11+0.78 2.1140.78 0.015 0.485
b152 15 L BE 1(0.50,1.50) 1.00(0.5,1.5) 0.031 0.370
b280 I i 2.0040.71 2.89+0.33 0.040 0.493
b620 HEPR LI e 0.00(=0.50,0.50) 1.00(0.00,2.00) 0.048 0.280
b640PEDIRE 0.00(-0.50,0.50) 0.60(0.00,0.60) 0.510 0.463
b455 2 St 37 V) Rk 1.67+0.71 2.56+0.73 0.018 0.443
b710 X5 1% 3 U ge 1.00(0.50,1.50) 1.2240.43 0.048 0.319
b730 JULIA F1 Vi 0.00(=0.50,0.50) 1.00(0.50,1.50) 0.170 0.279
d410 B B R By FEAR I 34 0.00(-1.00,1.00) 2.0040.99 0.080 0.628
d415 45 —Fh B A2 44 0.00(=0.50,0.50) 2.00£0.71 0.010 0.630
d420F58h H B 0.00(0.00,0.00) 1.00(-0.50,2.50) 0.037 0.805
d450 647 0.00(0.00,0.00) 3.00(1.50,4.50) 0.124 0.684
d465 R & Bl Ab# 3l 0.00(0.00,0.00) 2.00(1.00,3.00) 0.009 0.792
d455 E4bFE 3 2.00(1.50,2.50) 4.00(4.00,4.00) 0.002 0.724
d510 Ve A & 0.00(0.00,0.00) 2.00(1.00,3.00) 0.002 0.849
d520 1 B B R 455 0.00(0.00,0.00) 1.00(0.00,2.00) 0.037 0.740
d530 G 0.00(=0.50,0.50) 2.00+1.23 0.003 0.738
d540 %45 0.00(0.00,0.00) 0.00(-1.00,1.00) 0.699 0.702
d550 #E T 0.00(0.00,0.00) 0.00(=0.50,0.50) 0.979 0.596
d640 K 55 0.00(-0.50,0.50) 3.00(1.50,4.50) 0.037 0.853
d570 RRJEIAS A F fi 0.00(0.00,0.00 1.00(0.50,1.50) 0.009 0.719
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Reliability and Validity Study of the International Classification of Functioning ,Disability and
Health Rehabilitation Set in Rehabilitation of Knee Osteoarthritis
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ABSTRACT Objective To explore the reliability and validity of the International Classification of Functioning, Disability and
Health Rehabilitation Set (ICF-RS) in assessing the body function, activities and social participation of patients with knee osteoar-
thritis (KOA). Methods A total of 60 KOA patients in the Outpatient Department of Orthopedic Rehabilitation in the Fifth Hospi-
tal of Xiamen and the Xiangyang Central Hospital from October to December 2022 were recruited. The ICF-RS was used to assess
the patients' function; the criterion-related validity between the ICF-RS scale and the commonly used clinical scales for knee joints
[visual analogue scale (VAS) for pain, hospital for special surgery (HSS) knee score, modified Barthel index (MBI) and 36-item
short form health survey (SF-36)] was used to evaluate the effectiveness of ICF-RS scale in assessing the function and activity per-
formance of patients with KOA. Internal consistency and item discriminant validity were used to evaluate reliability and validity of
the ICF-RS. Results (1) ICF-RS functional status: about 60% of KOA patients had no or mild functional impairments. The most
common moderate to severe impairments in body function domain included b280 sensation of pain (54 cases, 90.00%), b455 exer-
cise tolerance (44 cases, 73.33%), and b134 sleep function (28 cases, 46.67%); the most common moderate to severe impairments in
activities included d455 moving around (52 cases, 86.67%) and d410 changing basic body position (30 cases, 50.00%); the most
common moderate to severe impairments in participation included d660 assisting others (38 cases, 63.33%), d850 remunerative em-
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ployment (32 cases, 53.33%) and d920 recreation and leisure (38 cases, 63.33%). (2) Criterion-related validity: the ICF-RS body
function score was negatively correlated with HSS score (|r|>0.4, P<0.05), the ICF-RS physical activity score was negatively corre-
lated with the MBI, HSS and the bodily pain dimension score of SF-36 (|[>0.6, P<0.05). The ICF-RS participation score was nega-
tively correlated with the MBI and HSS scores (|7/>0.6, P<0.05). (3) Reliability and validity analysis: the Cronbach's a for the ICF-
RS of KOA patients was 0.932 (P<0.05). The Cronbach's a coefficients for the remaining items of the ICF-RS decreased except for
deleting b620 urinary function, b730 muscle strength function, d710 basic interpersonal interactions and d850 remunerative employ-
ment. 70.00% (21/30) of the items showed significantly differences in distinguishing between mild and severe dysfunctions, in
which items with |#/>0.8 could effectively distinguish KOA patients with high and low score function, including d420 changing body
position, d510 washing oneself, d640 doing household chores and d470 using transportation. Conclusion ICF-RS could be used to
assess the functional status of KOA patients with good reliability, validity and criterion-related validity.

KEY WORDS knee osteoarthritis; /nternational Classification of Functioning, Disability and Health Rehabilitation Set; function-
al assessment; reliability and validity
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Study on Functional Level and Influencing Factors of Patients with Chronic Neck, Shoulder,
Back and Leg Pain Based on the International Classification of Functioning, Disability and
Health Rehabilitation Set
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ABSTRACT Objective To explore the levels of body function, daily activities, and social participation, as well as the influencing
factors in patients with chronic neck, shoulder, back and leg pain based on the International Classification of Functioning, Disability
and Health Rehabilitation Set (ICF-RS). Methods A total of 162 patients with primary chronic pain in neck, shoulder, back and
legs from the outpatient departments of the South, Dongjin and North Campuses of Xiangyang Central Hospital from July to Decem-
ber 2023 were selected. The basic demographic data [gender, age, education level, source of medical expenses, body mass index
(BMI)], living habits (smoking, drinking), medical history (hypertension, hyperlipidemia, diabetes) and the use of painkillers were
recorded in detail by trained assessors in the form of questionnaires. The ICF-RS was used to assess functional levels (body function,
activities, social participation). Multivariate ordered logistic regression analysis was used to analyze independent risk factors for
body function, activities and social participation (mild, moderate and severe impairment) in patients with chronic neck, shoulder,
back and leg pain. Results There were 10 ICF-RS categories (33.33%) with a functional impairment rate over 50%, involving 4
categories in the body function dimension, 2 categories in the daily activities dimension, and 4 categories in the social participation
dimension. There was a statistically significant difference in exercise tolerance and mobility function among patients with chronic
neck, shoulder, back and leg pain at different ages (P=0.040, P=0.030), a statistically significant difference in the ability to help oth-
ers among patients with chronic neck, shoulder, back and leg pain at different ages and alcohol consumption status (P=0.008, P=
0.021), and a statistically significant difference in entertainment and leisure ability among patients with chronic neck, shoulder, back
and leg pain at different ages and hyperlipidemia status (P=0.028, P=0.004). Conclusion The patients with chronic neck, shoulder,
back and leg pain experience varing degrees of functional impairments in body function, daily activities and social participation,
with mild functional impairments being the predominant form. Age, alcohol consumption and hyperlipidemia are independent influ-
encing factors for functional impairment in body function, daily activities and social participation.

KEY WORDS chronic neck, shoulder, back and leg pain; International Classification of Functioning, Disability and Health Reha-
bilitation Set; body function; daily activity; social participation
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