2025 4F #5354 4553 http://kfxb.publish.founderss.cn/

Rehabilitation Medicine

‘i R¥E T -

fivi v eE e AL 1 R

BB Rk B8 FTFLH B AR, TAR, T L2
oW RGN BEE" A &L E
1A at e B B, bt 102218

2 A A BE B, A At 100029

3 HPE R AFSE AL, LT 100068

4 E 5 H BT 5T O BRI R R B, b5t 1001765

5 RS R 2 R 2 e B Ji i 4 2 B, 11 2000255

6 H PE R 2=l 55— 5 bt , F DS 4000165

7 REERNR B E R, KHE 300052;

8 PUJI AR PR B B, )1 5 610041 ;

9 {EHE R, JLET 100084

10 PG48 ki A RS B, 1P ¥4k 048000

# A EVE %, E-mail : panyu@bich.edu.cn

SANPURUE S
AR R L, D

Wk H 391 :2024-11-20;42%5% H 1] :2024-12-02
AT « EZEE SNSRI H (2022YFC3601100)
DOI: 10.3724/SP.J.1329.2025.05003

-

FERRLE (BB S ) $IRH3(0SID) : [ T"&w
HE WEFPRAWSHREFEMERE TR, & A BRI ERBARR TN ER, MELSADTEBL
BIRAAAC ARG ik P O ARBRAERHIL KA ETZRE, #5HRAIEHENT TRF
P EgEEEEAEGRIETRBORETEAT TR FIMRELET ., FHAAREL TR S L ERI
KRE BRI BEAE AR R ZTEBPERRIK BRETRAFEAEZRENL, ATHIEEF RN
HE(RFEPETRELRE)TAGRE AR EATDFIEAG ZERIEF. REHNEEH FE 3] AL
B RIBBESL RN R FEABN R FRAE RLAS R EEE RLREIEH S & A
P E g R A6 FA AR RATIEAMRIE, WR T AP AL G— R d, Aa ARSI R T E
EREAERBEBEFIMPHIE ot B AZSBERFIMFREEE P TR EIRBERF, LA RTFN
Ve JE A5 A M Ao R RO

KiBIE WEFEPERBRAANZEL BRI S

AR BE GB/T 1.1CkR AL TAE S0 265 13
A3 s BB S R 235 ) FRIT R 5 D) ) %) 9 o A

AR
AR R RN AR ARG KA SR

ARSCPE T E SR AR B2 S IR IE

ARSCE R AL LR R BEEEBE P H AL
S ANCIES)E 3R P AG SRINNESE 92 3R EER 0 s SR
B Jem T A % e b S T O o IR 2 e A R i <z IR
BE | H DR R B 27 B I o — R B R BE R R 22 A
B Be DU 1 R A AR PG B B |5 18 R AL 4 5 Ik

R EERE TR L T R g 2
P Ak VR A [k AR 2 R
2R 5 i
1 38

ARSCAF SR T i A= rp ER A B AR A i e A2 5
it U B SR U B R A A B AR A ) A T T

SIFRMES IR AR MR A, SF . AP R AT i () ], HEARZ 244, 2025,35(5) 1453 -462.
PAN Y,XIE Y X,ZHANG H, et al. Guidelines for stroke critical care rehabilitation [ J]. Rehabil Med,2025,35(5) :453-462.

DOI:10.3724/SP.J.1329.2025.05003
ORI ) S 3, JF R I CC BY-NC-ND 4.0 /38

© Rehabilitation Medicine, OA under the CC BY-NC-ND 4.0

453



FEE 2R 202548 #5358 4553

I

A SCAFIE T T AR N ik A v AT B 2 R A Y
A BETP AR Rl N BT R AH G T4 .
2 HSEEs| AxH

AN SO Y PN 2 e S B R S T
T A SCAE AN RT AD g 2, Hor T BT H 31y 5
FHSCHE A2 B BIXE R A RRAS 38 ] T4 SCF s A T
W H 3 09 51 SCF, H s oA (B0 48 BT A i1 ek
IS T ARSI

GB 15982—2012 P& B il 8 PAARE" .

GB 24436 FREEZ I Zrai bk 4 4 FHER 2
3 REBREX
3.1 g

P G 1L A5 O 25 i il 284 15 | B g i ot 9 A0 B s
FI AT e sk 25 A 453 58 0 o 3 Shy ke it A kg
AR TR o A A T RIS A A A A
TE R iR 2E i il A PR 2R 5
32 HEH

5 Bl AE A 28 D5 5 T RE 28 D3 AR AR, TE 5 3
BE () AH BAE H v U 37 4E R s AR D R IR A 1 — &
G
3.3 WREHER

TEHRE WS 4P PR BE T e 19 2 B AT BA DR Y
AT RO R B 24 h % U R M A R
P71, [ Bk ] B o R IR 55 B 52 I 5, ZE TR YT TR R R
s ) LAl TR O ACORE , 05 D e O 4 e AT A
5 5 (intensive care unit, ICU )15 B IS} [a] F: [ B .
3.4 HESIVEE

X5 i R A 1 T RE IR 0 S K- iR AT
F1/8 e IR IF X FLAE LA A A A R
Pk AR L WA R I S AR DGR B
FENE/E B/ I 5 VA A SO I U PE e T RE
BT A RIS T RO I T E AR TS DL
il R A TR AP 7 S A

4 l%\ UISIJ
4.1 R

FE 7% JE NN A v ELAE AR R R B e

454

B FOIR, A T L3 B A2 06 T T RE TS RO ARG ek, 5
A AR RS SRR SR TR
42 APEAERER

R AR S s, T R DT A4 R RN IR
T KRS a8 ) BT 6 R T R A R AR B B T R A
AR 55
43 R

FE 537 i A v FAE FB A R DTG R AU R 2R
TF I M 55 10 B 7™ A A% BRE A A A bR, I St R A2
G i R IXURS Wa A, Gt B 1 A T K B 45 R
BT
44 LTH

ST AR T PR 2 R R AR HAE 22
PG HT BN, A RME 2R B HESER R IRYT .

5 REXHEEN

D i o T A S B ML B L
FIHEAE %ll A B3 5, B £ 30 5L 7
D B RSRE . ©) A LA I 4 o 7 A
B KA AR | SRR SRR | 2 HE
HESE A, A BSCHEHER 97 . ) TR A o
HE A R PR REREIRUL RS 0 SRS
5 IETRE A R AR IR0, B UG R
o S A R BT RE . @) L ARAR o T
SR T REREIRS 5, 9 TC 0% 16 T S8 A
oA 3¢ £ BB A1) BB
BRI SR EGI T . ) R A T A
PR 5 R RE TR L, FE 52 P AL o 1 Al 2
(T B2l ) PR R BE U MR B )
HESLIA T S 436 B R ) A 415
BRI Gl A B IE LR,

6 RELERE

WA o 5 2 500 8 P A S A
B 2 B R B ) R A VA B
BT M LR R SRR VI T
ST BESLITCTE A RIBEUT S E Y LA
FLILK 1.,



W ERAE . N A ThEDAE AR AR R

‘Eﬁ¢k%§ﬁ$’

BB (REMERE

l

REELA AV

v

RSV E

l

e A B A&

> SEER I

N

TR R A R

REELST RO

TR, {HiH
IR B AR

TR, HikR AR

Fear

l

R

1 MEREERELERER
Figure 1 Flow chart of implementation

severe stroke rehabilitation
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Guidelines for Stroke Critical Care Rehabilitation
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ABSTRACT Stroke is a disease in which cerebral blood vessels are damaged by a variety of causes, producing focal or overall
brain tissue damage. With the acceleration of population aging and urbanization, stroke has become the leading cause of death and
disability among adult residents in China. Many studies and guidelines suggest that early rehabilitation should be carried out as soon
as possible for critically ill stroke patients when their vital signs are stable. Early systematic rehabilitation intervention is of great sig-
nificance in improving the overall functional status, reducing the duration of mechanical ventilation, shortening the length of stay in
the intensive care unit, and reducing medical costs. The development of stroke critical care rehabilitation guidelines based on the
principles of evidence-based medicine can provide clinicians with comprehensive and standardized practice guidance. This guideline
standardizes the implementation process of stroke critical care rehabilitation from the aspects of scope, normative reference docu-
ments, terms and definitions, general principles, general rules of rehabilitation implementation, rehabilitation implementation proce-
dures, conditions of rehabilitation implementation, and quality control of rehabilitation, forming a scientific, standardized, and uni-
fied operational guideline. This guideline will effectively promote the promotion and popularization of stroke critical care rehabilita-
tion at all levels of medical institutions in China and provide guidance for all levels of medical institutions to carry out such rehabili-
tation work with good clinical applicability and effectiveness.
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Current Rehabilitation Status and Future Directions of Dysphagia in Parkinson’s Disease
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ABSTRACT Dysphagia in Parkinson's disease (PD) has an insidious onset and worsens progressively, which substantially affects
quality of life. The pathogenesis of dysphagia in Parkinson's disease mainly involves degeneration and necrosis of central nervous
system neurons, dysfunction of neurotransmitters, and deposition of pathological markers in the peripheral system. Rehabilitation
assessments include evaluation of swallowing disorder symptoms (screening scales, clinical evaluation methods, instrument evalua-
tion) and evaluation of pathological changes (brain function evaluation based on imaging technology, metabolic evaluation). Rehabili-
tation therapy runs through the entire course of Parkinson's disease, in parallel with drug therapy and surgical treatment. The methods
mainly include behavioral therapy, instrument-assisted therapy, neural regulation, local injection, and nutritional intervention. Al-
though the aforementioned rehabilitation assessment and treatment methods have certain clinical efficacy for dysphagia in Parkin-
son's disease, due to the difficulty of early diagnosis of Parkinson's disease, and the pathological mechanism is so complex that cur-
rent animal models cannot fully simulate dysphagia in Parkinson's disease, the precise rehabilitation of dysphagia in Parkin-
son's disease still needs to combine further basic mechanism research with large-sample clinical studies. This article summarizes the
pathogenesis, rehabilitation assessment and treatment methods, current status of basic and clinical research, and future directions of
dysphagia in Parkinson's disease, in order to provide a basis for early diagnosis, and standardized prevention and treatment of dys-
phagia in Parkinson's disease.
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