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B e R B A X AR B R B T K i ik
AR B ACRE | W5 IR M AR R %, M SR T LA Ll
L2 ST AT NIES, A2 RIEERE b
X, JmREZMNFRUTAE, N BRI SR .
R, KOA J2& 25 il IR I B R UL AR L 58 0 2
— o H AT EEA SCEk A ICF-RS X 75 b X BE # (X
KOA & AT . AWFFE LI PG L K BEHE X KOA
BFE RIS, LLICF-RS 1E 9 2 g 7K S Fy7 4k
PO T B35 ICF-RS T 75 4L K BE Hb X KOA i
HY VRSG5 97 RO B AT AT IR B Y b
KOA & TP S AR MR .
1 IEERER
1.1 ol ebsiE
111 ZWibrifE 56 RS S RN 2= 0 &
Hl T 00 CH T RS W R 5 ) & KOA 11
ZWihRiE
112 giAbnE D 4ERY 40~80 %/ ;2 $# Kellgren—
Lawrence X 2% 73 2% bR M, HLE PR 3 XN JEE 559 X

T ~ MY ;B PERIAIR ;@ T4
kg XN = B 5 B A= AR R, O IR AG B
/R A © 8 28 1 R4y (abbre-
viated mental test, AMT) =6 4y ; @ B3 H1E & &= I
A B AN R A
1.1.3  HiBRArE O SR, A IR IE AR
@ A IFA = B il B SO
1.1.4 AR RRE O RN R, CER A
SERCIERE ;@ A FRR I F AT ZRIB ST .
1.2 ik

PEFE 20224 3 H—20234F 3 A 155 ARpER H
P I B T R B BEI6 T B9 KOA f 35 504, (R
H & H R 22 TR A PEAS & S5 R A, o ok sl
7% 8 ), AN 42 ], ERE AR (62.24+9.04) ]
E AR I NEYE NN S SE LTI R AN e L N5y
?E‘ﬁ(body mass index, BMI) 25— %0 L3 1, A
I 7 R4 ARG R B B 1 B fe B 2% B 25 o A
T (S 1 2023-JMSEXZYYY) .

=1 BEMER (%)]
Table 1 General data of patients [7(%) ]

AF i %Y%) AF i BI%( )
5 S SSTEint Y]
Wik 11(26.19) XU 24(57.14)
g/giés 31(73.81) PR 18(42.86)
JEAE R i
e 26(61.90) R R 33(78.57)
57 16(38.10) Yl 5(11.91)
BIEYAN 3(7.14)
Jolb 1(2.38)
R BMI/(kg/m?)
B 25(59.52) <18.5 1(2.38)
A BRI 7(16.67) (18.5,24.0] 8(19.05)
WA B r i 7(16.67) (24.0,28.0] 19(45.24)
mh3 2(4.76) (28.0,32.0] 10(23.81)
ey 1(2.38) >32.0 4(9.52)
2 & BIT 20,
200 fEFEEZ A E R HE W RN

2.1 RV Jiik

JIT A BB R B R AR AT — X — g s R
£ IRHEAG A A ICF-RS %5 R G EA , M4 & T
BRI AR, S (P R IR R S A - R
K RYVHIT A ERE . 1Ik/d,6d/Jf, It
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213 ERYEIEIT RGN AR
FH 2 1B JR i b R S G T D RE 5 v i A A BRR T
B4 AR A LA K 5 Jeg 350 0L Y0 B RT3 56 1 T RS
F o PEIRIT RS R AT, BB R
B G PR A L

2.2 WEHRks

221 BARIIEEAKCERIYTRL 0 TIRIT RIS R
FHICF-RS A, £ 35 19 38 R D) B8 7K V- FNRE & 7 54
e, ARV IR R 2 51904, 1) B £ #5477 ICF-RS
AR MERS I, Huk, BU P EAR I BEASG A B3 ] R
BB AR ST B9 H BRI S, 2 A A A
Jo TR TEAR o SR 4R 5T AR 1) 36 18 2 5 837 fe TR A
(B ML G0 7 TR o EEAS 2 52 6L

PR R RIS, A S S8 U RSk A Y T
VEN BLS AR H 5 =07 RO A B 8 R 1
R AEL A S 1 AL, SR FH 25 TR SEURIN R )t 2 Bl R AT
kb

ICF-RS M ICF B M _I- https : //www.icf—core—sets.
org/ T3k W2, P T IES B GAO S &1
ICF-RS T (4 5 FLAA A () U [ 256 100 , D)4 5
ol A ENE K i HE5 R — Bk . ICF-RS P43
0~4 43, Ho 0 - ARR A BEfT s 1 /- AR B R
15 ;2 0 ARKR B RRAG 5 3 7043 B B i 5 4 AR
SEaREl . AN, 8 MR ARRHE , R A TR
F R E S 1 E 5 9 RN L R R
HATE Tz .

#2 ICF-RSIEHAE
Table 2 Assessment content of ICF-RS

BIRIIRE(9O12KH) WEihAE (1412 H) Z 57 12kH)
b130 R FN9R J1 D) hE d240 7 il 1oz 85 A0 Ho A Oy BRAS 2R d230 17 H # $155
b134 HEAR DI BE d410 B AR B R BEAR 44 d770 3R K F

b152 1% T AE d415 PrEF—Fh B iz 34 d470 RIS E T H
h280 I it d420%8h 8 & d660 H B A
b640PETIRE d450 447 d710 JEA W N PR A2 1T
b620 HEIR Uik d455 # a3 d850 75 1B (1) k.
b455 12 i 32 fE d465 FI| FH 1B £ 3N 4b 75 o) d920 R AR SR IR
b710 KT IG ik d510 8 ¥E A &
b730 LA 1 iR d520 §'1 ¥ B R 45
d530 4wy
d540 5
d550
d570 RRJEAS AR fi
d640 K 5%

222 FREIRITHRAE REIRYT A R
J7 RE LR T ERIGTT Y AR SR AR
PR G IRISIR PGB T S .
23 Gil¢iiik

K FH SPSS 25.0 Ge i 8 AT 848 o Ao e
PERHIR M IE 250 A LA (s ) 261, 20 PN HE AR R BE X
FEA e K 35 s AT IEA A LALLM (P, Prs) 132K,
1N LR H Wilcoxon £ 5 BEKG 36 o 318008 Bl R
i n(9%) 3 R K5 . S5 70k LR R
FRE 5 o R FH S5 (B 34 1 43 B 58 B2 97 38 RNA T A
KA M FR . P<0.05FmEFEAL I+

3 & =R

AW 5E A T ¥ A B IR YT I R R (10,124
2.96)d; ICF-RS -4 ¥4k B[] A (22.07 £ 6.41) min,
B A VAL I (8] 40 min, B8 PEAL B E] 12 min, 321%
GE WIS, E8 7> KOA B34 AR iR ie TEoh g
0/ MR R R (AR ) o AR 2 EE AT
A3 BOHE B 2, 23 91 K b640 PE I BE 12 51 (28.57%) .
d770 355 5 22 5491 (11.90%) o
3.1 KOA B yRERERHE oL

H TR KOA B BATIRE 6 8h . S 5 A4
JEPTIREIR LR 22 2 H , BB SR A7 R 1Y 2T
RERRAS . AHFIEH ICF-RS 4525 H IR E 1l 0~1 4014

579



FEE 2 2024 4F 534 % 55 6 1

K TCE R T RE B A5 5 2~4 43 VA R WA B B E R A
IGeit B3 25 DI RERE AT S B AR o3 A 5 00, o 1
1 Ty B AT R > 50% 192 H A E S KOA B A7
TER ELYIRERENG . 45 R A, KOA B3 F 2 AfFTE
B AR T RE B RS VR A b280 i it b4 55 35 B i 2 fiE
71 .b130 fig IR F1 UI6E (b 134 BRIR I fE ; £ 27 AE
1) ¥ 2 D) BE B AR YK A 410 B0 AR By (R SEAR e 34 |
d455 2N b 3 d415 PR —Fh B iR B F AR
12 5 BRIl d850 7 4RI A sl . d920 15
SRR, LR 3,
#3 KOA BEIEERERFER(n(%)]
Table 3 Dysfunction in patients with KOA [1(%) ]

b JosiEeth WIEThAE

ICFRSEH kR W
B{kTag
b280 i ¥t 0(0.00)  42(100.00)
b455 1z B it 57 g 4(9.53)  38(90.47)
b130 fig it FaK 1 LI RE 4(9.53)  38(90.47)
b134 REAR LI BE 6(14.29) 36(85.71)
b152 1% hE 23(54.76) 19(45.24)
b710 X5 i% 36 37(88.10)  5(11.90)
b730 LA 1 =TIt 38(90.47)  4(9.53)
b620 HEFR DI 6E 39(92.86)  3(7.14)
b640 P g 42(100.00)  0(0.00)
THehIhg
d410 2R B R FEAC IS4 4(9.53)  38(90.47)
d455 F b sh 9(21.43) 33(78.57)
d415 fRAF—Fh B R 234 12(28.57) 30(71.43)
d640 K 5% 22(52.38)  20(47.62)
d570 FRIAS A A i 34(80.95)  8(19.05)
d420%5h 8 & 34(80.95)  8(19.05)
d240 = i R o AL HFE R 35(83.33)  7(16.67)
d450 247 39(92.86)  3(7.14)
d465 FI i & 2 4b 2 5l 39(92.86)  3(7.14)
d530 Gy 40(95.24)  2(4.76)
d510 ¥k e & 41(97.62)  1(2.38)
d520 B AR 455 41(97.62)  1(2.38)
d540 255 42(100.00)  0(0.00)
d550 HE R 42(100.00)  0(0.00)
25768
d850 A M Ay sl 15(35.71)  27(64.29)
d920 AR 5 R IR 15(35.71) 27(64.29)
d660 F Bl A 23(54.76) 19(45.24)
d470 R A28 T H 29(69.05) 13(30.95)
d710 3EA [ N BRAHE 34(80.95)  8(19.05)
d230 4T H #3555 35(83.33)  7(16.67)
d770 B %R F 42(100.00)  0(0.00)
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3.2 KOA .45 ICF-RS Al 4i)% Dy gk ot

KOA 55 ICF-RS A UIfE G sh e 52 5
UIRe 3 4L D Re i 1 L UL 3% 4.
3.3 AELR ICF-RS Whfigls g b is

F KOA B E IRE SR E(E(0.1.2.3.457)
B R B B ARER  Ee

B (AR e =28 F D A S g B () 98/ %
2K H I BBX 100%

WSS B, DU% 5 /DR R % KOA B % 1CF-
RS 42 H (B d240 4 il 17 38R HoAth 0 BT SR A0 ) BR
FEAE BN L 22 R e g i 2R L (P>0.05) .
W5,
3.4 KOA BAIRIVAIG ICF-RS T4y LbAk

5RY7 AT LA, KOA IR IT TG BHRTIRE (1%
SIYIRE M 2 5 UIRE 3 4R 425 H I B o (P<
0.001) , B E % 100%, K6,
3.5 KOA AR T I FIRIA 8045 50 B

BEERREE 3 (2 165.44+783.79) 7€, °F
45K 2% 1 (218.68 £72.18) I ; B AR T RE 70 5 2
15, PSR 2% 1 245.09 0T
4 T
4.1 ICF-RS W b lb R EEHLIX KOA AT Y)
fEVTAL

ARSI WK, ICF-RS 30 M5 H & 1 T
PO b 3 BE Hb X KOA MB35 DI gB ¥FAh , H 2 28 H
(h640 TELIRE (770 2% K F ) AL G A& 152 i A
BB B B PEAG S Y FERT (22.07 +6.41 ) min, 5
GAO ST S5 S AR . AWFSE ICF-RS XJ Ph b3
BE X KOA FBE 1Y D RER B0 VA 285 51 45 11 R R A
T KOA B H R SEBR D R IR R SEAFH AT . DU
508 % KOA % ICF-RS &2 H I BB 259U %1
4 1 L (I d240 2 361 17 385 RN HG Al 00 BT SR 46 ) 22 5
BTG 2E R X o AN ] BB AR AR 5E 6 KOA
1) 2 975 JC I 8 50D , 17 d 240 48 11 17 88 A A0 PR
K2 T BA G R S, W AT RE SREA 3D 17
TEmM A X XN, ICF-RS A] T 74 b K B iy X
KOA A DI REVEAS . X E—25 % FF T PRODING-
ER RS8N ICF-RS J& — M E P2 T.A
A FH R e 45 28 O A RS [R] st [] D ECR S XK
) fidt B R O BRI L SCAR TS S R ARERY Dy gtk Bl ik
TR, SCBL TRE” AN fel B 2 [a] A s ) O [R]
) A 1) CAS [] B ) e Bb A U A5
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R4 KOABEICF-RSAREIHEINRERREIR [n(%) ]
Table 4 ICF-RS dysfunction in different dimensions in patients with KOA [n(%) ]

ICF-RS 4tfF A B R AT Hp 32 i R 5¢ 4 FR AT

AT RE 10(23.81) 13(30.95) 11(26.19) 8(19.05) 0(0.00)

s tie 23(54.76) 8(19.05) 8(19.05) 3(7.14) 0(0.00)

Z 5158 15(35.71) 13(30.95) 11(26.19) 3(7.14) 0(0.00)

x5 AERKRICF-RS MBe&EHLLE
Table 5 Comparison of ICF-RS functional grades in different nationalities
. ; Ui AR ,
ICF-RS2:H On 1% 2 34 4 on 1h 24 sm an LW PR

b280 I i 0.0 00 320 640 40 0.0 00 11.8 882 0.0 3.043 0.198
b455 12 i 57 fig 0.0 80 520 400 0.0 0.0 11.8 235 647 0.0 3.491 0.178
b130 RE ALK F1 91 g 0.0 160 36.0 480 0.0 0.0 00 529 471 0.0 3.091 0.229
b134 BN 2Bk 0.0 16.0 56.0 240 4.0 0.0 11.8 647 235 0.0 0.977  1.000
b152 1% XA 0.0 48.0 36.0 160 0.0 0.0 647 294 59 0.0 1.394 0.503
b710 X5 iE B fig 0.0 8.0 160 0.0 0.0 00 91 0.0 59 0.0 3.8 0.072
b730 LN 71 fE: L RE 60.0 28.0 120 0.0 00 647 294 0.0 59 0.0 3109 0.332
b620 HEIR Vg 72.0 240 40 00 00 706 176 11.8 0.0 0.0 1.128 0.753
b640PELIBE 89.5 105 0.0 00 00 818 182 00 0.0 0.0 0.353 0.611
d455 BN Ab#5 5 120 80 320 36.0 12.0 11.8 11.8 235 41.2 11.8 0.850 0.971
d410 B B R FEAR B 80 4.0 720 160 00 0.0 59 706 235 00 1719 0.706
d415 {45 —Fh B A 244 20.0 12.0 52.0 160 0.0 0.0 235 647 11.8 00 4508 0.215
d640 K 55 440 4.0 36.0 160 0.0 294 235 235 235 0.0 4369 0.224
d240 F= B A O BRESR 36,0 600 4.0 00 0.0 59 588 294 59 0.0 9.158 0.011
d570 JREAS A f) R 52.0 320 160 00 00 588 17.6 235 0.0 0.0 1.213 0.639
d420%8h B & 64.0 16.0 200 00 00 70.6 11.8 17.6 0.0 0.0 0.303  1.000
d450 47 64.0 280 40 40 00 588 353 59 00 00 1.251 0.922
d465 FI & 204058 5l 72.0 240 40 00 00 824 59 11.8 0.0 0.0 2893 0.209
d520 J1 FE B R 45 720 280 00 00 0.0 70.6 235 59 0.0 00 148  0.688
d510 vk e & 72.0 280 0.0 00 00 765 176 59 0.0 0.0 1.834 0.449
d530 76.0 200 4.0 00 00 765 176 59 0.0 0.0 0482  1.000
d540 %% 920 80 0.0 00 00 882 11.8 0.0 0.0 00 0166 1.000
d550 E & 1000 00 0.0 0.0 00 1000 00 00 0.0 0.0 — —
d850 A i I iy ol 12.0 28.0 480 80 4.0 11.8 176 529 176 0.0 2.072 0.830
d920 SR AR IR 16.0 28.0 440 80 4.0 59 17.6 588 176 0.0 3.094  0.556
d660 %5 B 36.0 16.0 36.0 120 0.0 17.6 41.2 11.8 294 0.0 7.209  0.064
d470 R AgE T 5 40.0 36.0 20.0 4.0 0.0 412 176 294 11.8 0.0 2507 0.492
d710 FEA ) A PRAS A 36.0 48.0 16.0 0.0 0.0 235 529 235 0.0 00 00922 0.768
d230 317 H #3155 48.0 36.0 160 0.0 00 529 294 176 0.0 0.0 0.309 0.916
d770 EHRFR 909 91 00 00 00 733 267 00 00 00 2028 0.198
4.2 JETICF-RSINREVEAS v A pa b RBERLIX AR (920 AR SR IR . X 78 KOA B35 Bk

KOA ARG YRR S

AW 5T ICF-RS PEAf 285 5 & 8, V5 b S B b X
KOA (B # FZAALE N F R D) RE BRI h b280
B baS55 B B2 HE F7 . b130 fig A8 S I fig \b134
BEAR DI RE ; 32 BEAELE 19I5 Bh DI RE R A AT Oy d410 2k
AR B R FEAE SR d455 B b B ol d415 P EE—Fh
RS FEAFAER S 5 UIRERERHK IRy d850 47 4

TR ALRIBR TR (H IR A7 AR 22 /2 R D) BE R
B, AN BT (it 0 S5 15 2l B2 2 B R T BE K
B Sy I, B9 KA Bl SRR S RO
b ST B A2 5 KR R TR AW ST A R
R, KOA B BATIRE 16 3 2 5 4 D RE R
Z R R, HIX 3 4E R D) BE R A HL R A 1]
AR SN, s RIVEE R | Hp R Y B MR T i e %A
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®6 KOABEBITAIGICF-RSITH LK
Table 6 Comparison of ICF-RS score of patients with KOA before and after treatment

ICF-RSZH IRIT T BIT IR 2 P

BkTRE

b280 I i 2.7940.47 1.24+0.58 19.91 <0.001

b455 12 Blifit 37 B 2.40+0.67 1.214£0.57 12.17 <0.001

b130 fig & F5K ) D) hE 2.3840.66 1.174£0.62 16.73 <0.001

b134 R MR 2 fE 2.14+0.68 1.174+0.62 11.25 <0.001
1 sh )R

d410 B B R FEAR B 2.0540.66 0.8840.59 13.02 <0.001

d455 F b 3 2.2941.18 1.36+1.21 6.73 <0.001

d415 fRFE—Fh BRI 3 1.74+0.86 0.6440.56 10.26 <0.001
2511

d850 A7 F I Ay 5gfall. 1.6940.92 0.7940.72 8.48 <0.001

d920 RS IR IA 1.69+0.92 0.860.68 8.69 <0.001

SRNTE S LS 5 RemiG . &% R
J IR AT B S 22 TR, A0 45 D RE A BR | T A 3 TG
B A2 SR XD B H AT I RO
AEEE, ICF-RS REME I M PG b 36 BE L X KOA H
HIE ) RE RS SRR D) RETE L. ARAE ICF L
“RART I RE R ER R BTS2 KOA AT
FEEIGYT , 45 B R KOA 3% BkThte &l 55
5hm¥as—emERs. 5SS RA
ICF-RS WA 8 5 45 UM 4458 B A I JOE B R
SIRYT , T AN D AE (U OGTT 16 Bh 56 ) e 1)
BARIIRE (ANFT5E L H W IG 3055 ) , il A s ok 3
Thfe ek i WS AL
4.3 ICF-RS n[LLUEfE KOA BEMBY YRR
AT K B KOA 35 19 ICF-RS T RE 24044
RO 143, BES VAT S 245.09 T, ] 1% i 4 1)
7 FH TCF-RS XA 4 1k A A A B3 403 ik &2 300 10 3 B
SITRR R ASL AT M & B, TR ARk 14y, P48
FREAE 7 688.63 06, Wi RIS 22 AR,
AL RE A B WLE 0% 5 1 42 R G IR YT O &
AN, HEER L ER SRR . 2 H s
Z KOA B BT ROR AL RS HXT HL B iR 5% -
5 /N £

ICF-RS A] FFPFAL 7 b S BE b X KOA & 11
BARTIBEARDL , 58 F H RGBT AN KOA [ =
SR o (BB SRANAAAE — 20 & Z Ak, G
A /I 5 FOJE A VG b BE M X KOA B2 3 78 ICF-
RS PFAR A S AR T REAE O, K 5 HiAh M X KOA f&
HiATxT e, T—RieHIFRZ 0 KRR
FYFST , JN5E ICR-RS 7E A [R) Hb X AN [7] 45 4% I e A
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ABSTRACT Objective To explore the feasibility of the International Classification of Functioning, Disability and Health Reha-
bilitation Set (ICF-RS) in evaluating the overall functional level, rehabilitation treatment effects, and the relationship between reha-
bilitation efficacy and cost-effectiveness of patients with knee osteoarthritis (KOA) in the northwest Gobi region. Methods A total
of 50 patients with KOA who were hospitalized in the Acupuncture and Moxibustion Department of Jimsar County Hospital of Tradi-
tional Chinese Medicine from March 2022 to March 2023 were selected. A total of eight cases discontinued or dropped out due to
comprehension deviation and low assessment compliance, and finally 42 cases were included. Personalized rehabilitation programs
were formulated according to the severity of functional disorders referring to the "Clinical Practice Guidelines of Traditional Chi-
nese Medicine Rehabilitation for Knee Osteoarthritis". The treatment was conducted once a day, six days a week for two weeks. The
ICF-RS was used to evaluate the overall functional level, rehabilitation efficacy and rehabilitation treatment costs. Results The
main body functional impairments of patients with KOA were b280 pain sensation, b455 exercise tolerance, b130 energy and drive
function, and b134 sleep function in sequence; the main activity limitations were d410 changing basic body postures, d455 moving
around, and d415 maintaining a body posture; the main participation dysfunctions were d850 remunerative employment and d920
recreation and leisure. There was no statistically significant difference in the composition ratio of the frequency of the limit values in
all categories of ICF-RS (except d240 handling stress and other psychological needs) between Han and ethnic minority patients with
KOA (P>0.05). The ICF-RS assessment results showed that, all categories of the body function, activities and participation in patients
with KOA increased significantly after treatment (P<0.001), and the overall improvement rate was 100%. The total rehabilitation
cost of patients with KOA was (2 165.44+783.79) yuan, with an average rehabilitation expenditure of 245.09 yuan for each one-
point improvement in overall functional score. Conclusion The ICF-RS can be used to evaluate the overall functional status of
patients with KOA in the northwest Gobi region, guide clinical rehabilitation treatment and evaluate the rehabilitation medical expen-
diture for patients with KOA.

KEY WORDS knee osteoarthritis; International Classification of Functioning, Disability and Health Rehabilitation Set; body
function; activity function; participation function; northwest Gobi region
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