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S8 T £ 18 B DRSS, S LA 3 B S PR Y ]
RO A B O OIS ReE— 2,
M REHM S S5 EEZ R, A a5
JE o B TR X T 5 20 AT T R R A YRR A 5
FEER B 37 BRI 2R A OR KA
EapEe

I A v I 2 P S P s ] BRI AR P R
S35 5 o 28 MR )38 (transcranial magnetic stimu-
lation , TMS ) 45 JJG A1) #ft 28 1] 47 5 A 1] A7 20 0385 i A
B R A R et ) 137 Nl w0 R R = Pl 2
TMS Hil 38 e XA 356 B 2 48 0 34 (repetitive tran-
scranial magnetic stimulation, rTMS) | 0 %8 & = H4 H
(theta burst stimulation, TBS) 2/, TBS J& rTMS 1Y
— R R R A2, 43 SR [R] BR PE TBS (intermittent TBS,
iTBS) FlIHF2% M TBS (continuous TBS, ¢TBS) . H i,
TBS X RN K2 JAT A A7 , 17 1 TBS X% i B2 i A
MAVEM . 51558 TMS He R, TBS BA ¥4 57 i [l
JoL R AR ELRE = A Rr e MRV I RE 5 /D
G e 2 R KA S 42 A 28 R 2 2 R S B B AL
A A /N~ - B 2 0 B 2 0 s A X T
A 5 S AN D AT DI RE R AT R, TMS 10 LA/
Ve A TERE Ao FIT R B, /NG iTBS B 512 5l
PR T G I A b B AT D RE S 2P AT T RE
BRI WL RAFAE S e, RS A RS —

N rTMS/TBS JE 48 75 1 d A L — & i [1] []
PEAT 2R LA B RYR YT, L4 BRI B I R] JF 32
T Jc 7 E BT , S v TMS TR 7R #2324
SE BT 2R R R AR AR B LI 45
st Tfﬂﬁﬁﬁ R A SR A FE R
I TBS AT 3 18 P 1 i A v R RGE B 2D
B s AR AN /NI iTBS Bk 512 3097 1A
fL]E% PSR 2 rp R UG T R AT AL
1 W
L1 sl baii
L1l 2R 2 BR[4BT 2
W 245 2019) 7 SR A T B Wb fE
112 AGRE O BN, L ~61H ;
@ 4% 18~70 % ;B Berg V- ffif i 3 (Berg Balance
Scale, BBS) P43 "8 <56 43 ; @ REAE Wb T Bl Sr
i=14 m; @ B#F H BB AR E .
L3 HEBRARE D A W0 e S S5 5 @) it
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AT 4 A A ) B A B A 5 B Fi N R 3 1
@ AR RS e T H ;) A T E AL
ils B g il R, EL T N AR E 5 © R BRI AR
A AR 22 R Geems s D A T Gz sh T
RE M E % LA R Ge e s @ I T /Nl A v 45
©) FEAF A D 5 T 58 B A% 5 A0 PR 2R o 5l DA 240 9 5% JE
T TS B AL 5897 -
1.1.4  uk S5kivEtedE O BB E LR OB
EARNRIN;Q N s: 2 55K,
1.2 ¥Rt

{fi G184 G*Power B AR &, RN
B E N2 SR 50 T R AR i AR T
IR 3B = £=0.28, % F a =0.05, K 56 24 AE
(1-B)=0.90, i+ HEAF A S E =75, WKV
RN 15% ST REAE T LA IE , 4 AREAS 2 90 1],

PEPE 2023 4E 5 H —2024 4F 12 H fE 9 i EE R R
25— B IR I B B AR IR A BT B IR YT 1Y AR T
Ui fie Je 2547 U B B 5 04 i A o iR A 90 41, SR A
SPSS 27.0 Gt T84 A B BEHLE T 43 o0 w5 FRI
20 im0 2 REOR A, B 30 . AEEE R
F I PR BE ML BRORE , XF PEAG N R Mgk A
B o 3 AMER AW O RE O | i 2 2 AR A
RS — OB LA, ZE R RS E (P>
0.05), AR HetE. W1, AW R&HmE
B R — MR KB fe B & B Wt (LS
K202108-05) .
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2.1 BRI DiE

201 HEALRIGRA %
2,111 /NITBSIRYTY SR G R (R
B8N F], MagTD D) 47 /MK iTBSIRYT . H Al —44
$23Z L TMS 85I A 7 I SE R . 1 UIRYT R,
M %2 7% 3l iz 3l ¥ {8 (active motor threshold, AMT)
e HORUHEZR B, LARE A L R A5 1 em, 11 i 5 00 55
T3 e Ab Sy SR oS5 CRB AN A X A0 /N i ), -4
e BUHE 2R P e A A X v R A O 0 DR 7 B A
iTBS il 77 58 0 B PA 34 Rk i, AR B34 50 Hz, A
[ % 5 Haz, f13 2 s, [B18R 8 s, 231 600 4™ ik v, 5l
PAER R 80%AMT, 11K/d,6 d/J, #E2iRYT 2 A,
12,

/NI ATBS VR IT B iz 3l
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Table 1 Comparison of general data in three groups

o . il e TrREM i A e 2 g e
215 il B % AR/ (s, %) W A0 TRAE e/ (s ,d)
gk e 30 18 12 52.50+10.70 9 21 19 11 44.73446.90
Ji0 3 ] 2 30 25 5 54.80+10.61 16 14 21 9 47.634-43.48
B2 30 19 11 50.23+12.33 12 18 16 14 58.70+61.21

Y/ FAH 4.459 1.238 3.396 1.796 0.624

P4 0.108 0.295 0.183 0.407 0.538

2.1.1.2 Byl /NATBS iR Y7 IR 3T 8 shF
oo MG E DRRROLEE B A XN T %, A dE
Szt oY N NI a2 ok Bl EZ N NV 2 54
D11 N N TN 2 A [ S o v = |
x BATINZR LB BRI 2R, 45 min/IK, 1IR/d,
6 d/J8, HEERYT 2 . BT BE S BT IR AR
i) — 2 X A AN oA Z AR a7 i 4 3 i
LN T8
2.1.2 NS e 1 IR/ ITBSIRYT
P IATIB BT SRR P2 1 IRVINIG iTBS YR YT -
2.1.2.1 /DMIGITBSIARYT AR AR S AR w
R, 2 /NG iTBS 1R Y7 (A1 Bf 50 min, 2K/d,
6 /8, LAY 2 5, H 24 K
2,122 BTk EahyT ik RN E R
2.1.3  BOINMZE #5572 iTBS R A i BT s
2.1.3.1 iTBSTBURIE  iTBS B e A it A A
SRR BRI ARG YT o ok £k B 90°
A H T RRCE R, (S RER RO B e VR T
i, AEL 2 £ T T BRI A 1 5 . 1ik/dL6 A/,
LAY 2 121K,
2.1.3.2 BTk BTk T R RE A
2.2 MEEdEhs

FEIRITIFIRTT 1 d FNAYT 2 JAUS , i [A—2 X 4
LA DA G H 2858 % TR PRAR N 51 2547 A
T HERRPEAL
221 “FEHIhEE K BBSPES) . Pro—kin i Y
A% A I X R B A 7 47 3E T (Timed Up and
Go Test, TUGT) " P-4t i3 P 5 i fie .
2.2.1.1 BBS BBSH$ETCSCREA H b ST f% 5 360°
HE4ANTH AT H 0~443, fe @ iF4r 56 4, 0T
Sy, R D RE RS
2.2.1.2  Pro—kin P {EFA AT SR Pro—kin
SEHFAYL (7 K F Tecnobody 28 7)) WEM -5 T fiE . 16

B MR T PAT HIR 2 PR 2T A 0 A8 5 1 g L (center
of pressure, COP) iz s Hi il K JE Mz s . COP
12 B UK BE Rz 2 T BRSO ) | e W) A8 T
Ty REBRAT o
22.1.3 TUGT & ALTE @ 45 om A 5585 Wk 7
b IR R NATE 3 m E B AT E B
R AR, A0 s B AT Ta], 4t 3 v, IOH P
HME.
222 ATIhEE R H 10 K 2047 MK (10-Meter
Walking Test, 10MWT) 2" I Tinetti 25 25 W4 & %
(Performance Oriented Mobility Assessment—Gait, PO-
MA-G) =¥ & AT RE
2221 10MWT 4 EHAE 14 moEH EHE R
HEEATE il sk AR E] 10 m 2D AT B A B[], 3
SRS R RS I 3 Yk, U
2222 POMA-G iEEEERITERLA 3 m, WE
BEMLE . TPENERREERD BRI,
FRIE o 008 1 ~2 53 I A543 1243, o3 B 3
RAATRE S B
2.2.3 IRITEAeN W EEIRTIEA TG
I7 00 R A SRR R AT D SRS ROV
PEAG N LA B B BT ™ E R AR IR TE]
FRELIT ] A P it AN 45 R 4
23 Sl Jiik

K SPSS 27.0 Gt oA A FAL B R HE o %
BTG IEAS S0 DL (F2s) o, 4N FBCR HTBC X
R, AR e BCR HI B R 5 22000, s 2 AR
565K FH LSD— 15 s AAFS IES M LLLM (P, Po) 132
71N, 2H A HE A SR P E X Bk RS 56, 2 TA) BE R
Kruskal-Wallis H £ 55 , 35 5 22 #4565k H Nemenyi
2o THEROR DR R R R . P<<0.054
ZERAGIEE L
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3.1 341IEYTHING BBS V4 . COP IS Zh Ll K .
COP iZZhi A TUGT Iuf ] s
53897 A7 b #e, 3 iR Y7 J5 BBS ¥R #4181 i Tt

175 (P<<0.05) ,COP iz sl K i . COP iz sl i AL A
TUGT I 1] #7 BH & sk /)N (P<<0.05) o 515 ik 4 1k

A, H R R IR T S BBS T4 W
H O (P<0.05) , AIHRARZS COP 3B sh Ll K coP
1z ) T AR R /N (P<<0.05) 5 s gl 4 a7 s
TUGT B ] B & 57 46 (P<<0.05) . 5 8 A0 31 i 2 L
B A4 IE YT IS BBS P4 i B 25 (P<<0.05) ,
TUGT B[] B d B 45 (P<<0.05) . L3R 2.

*®2 3EARTTETE BBS TS COPIEEHIEK B . COPEZE A TUGT B i tb %
Table 2 Comparison of BBS score, COP trajectory length, COP sway area and TUGT time

in three groups before and after treatment

il B% I i)

BBS ¥4/ [ (x2s) , 5]

COP iz sl K J& / [M(Py;, P;;) ,mm ]
5 HR FATHR

(L 30 Rl 38.47+8.37 546.0(482.5,737.3) 1 300.0(792.0,1704.0)
P I 43.30+7.35" 412.0(365.3,511.3)" 938.0(535.5,1133.5)"
—— 20 YRITHT 37.774+5.18 525.0(438.3,765.8) 957.0(626.0,1 409.8)
IR 47.934+4.81V7 423.0(312.0,480.5)" 545.0(361.3,696.5)1%
5 30 MEbagil] 38.50+6.20 667.0(564.8,793.5) 1384.0(998.0,1754.0)
T ‘ GrAR] 51.004+4.84"% 374.0(316.8,516.5)" 620.0(510.5,724.0)"?
N COP@ZJIE%FJ\ [M(PZF,PF) ,mmZJ N
41 1% I ] S TUGT Wf[a/[M(Py,P;) ,s]
E P R 257
(s 30 WIFRT 1553.0(1179.3,2820.5)  6051.0(3 164.0,7 620.8) 22.08(14.87,38.04)
) BT IR 955.0(803.5,1590.5)" 4 112.0(1671.8,5592.3)" 19.71(12.95,37.31)"
A 30 VAIFTT 1919.0(1403.5,2981.3) 5617.0(2777.3,7 479.3) 20.86(17.85,30.23)
" - VWITE 1015.0(645.0,1769.3)”  2117.0(1039.5,3173.0)"2  14.44(11.10,21.84)"
s 30 VRITFHET 2069.0(1303.5,4747.8) 4 798.0(3709.3,7 508.0) 19.24(13.84,31.63)
AT ) BIT I 921.0(621.3,1434.8)”  2413.0(1289.8,3201.5)"2  12.71(10.21,28.21) 2%

T SIRYTRTELEL, 1) P<<0.05; 5B LA, 2) P<<0.05; 5% MU LA, 3) P<<0.05.
Note: compared with that before treatment, 1) P<0.05; compared with the sham stimulation group, 2) P<0.05; compared with the con-

ventional stimulation group, 3) P<0.05.
3.2 341IBIT I 10MWT 258 M POMA-G 5y
bk
IR TR, 3 AR YT R 10MWT A2 8 Al PO-
MA-G 43 20 88 8 2 (P<<0.05) . S5 fERIMZH 1L

A5, R R TR SR RN B AR T S 1OMWT 2P 3
A POMA-G 3143 BH i 8 55 (P<<0.05) . 5% LA
2H LB, I EOR A IR YT R 1OMWT 26 3 Al POMA-
G ZERH TG #E X (P>0.05), W3,

£3 3HEBTHE IOMWT $iEF POMA-G 5 L2
Table 3 Comparison of 1I0MWT gait speed and POMA-G socre in three groups before and after treatment

A5 1% fif ] LIOMWT /[ (w£5) ,cm/s ] POMA-G W53/ [M(Py;, Prs) . 57
. BT ET 64.53+35.71 7(6,10)
B 30 i ) )
RIT IR 71.70437.03 9(8,11)
TRITHI 62.10+29.99 7(6,8)
HUR A 30 2 D2) D2)
T 90.834-32.63"2 11(10,11)
YEIT R 65.434+32.92 7(6,8)
T ) 9 4 30
IR B 93.10-34.10" 11(10,12)2

- SIRITETHAEL, 1) P<0.05; SRR L, 2) P<<0.05,

Note: compared with that before treatment, 1) P<0.05; compared with the sham stimulation group, 2) P<0.05.
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3.3 RAeVEIY

RE RPN SR oAb P N A Y ma: E NI = ) VA D
FILA I8 2H 2 151 5 fon sk 0 S 2 1 090 A R SR ) B AR
SR IR A AN 5 o 1 s B AR Tk R
FFA R I TEIRYTY IG5 i, R AE T 32 R AP 98 il &
HIRIT
4 it it
4.1 g D iTBS B A g 297 i nl AT 2
PRI A B P D g

BRSBTS L vR
J7 J5 BBS 43 BH I 5 57, A HRDIRZS COP iz sl il K
J& . COP iz oy T A4 BH 3 S/ 5 s of 3 43697 Je
TUGT B[] B S B0 . 558 0B AL L A, o st ol
W ALIG YT 5 BBS PF43 I 4 B =, TUGT B[] W g o
S, X BN /NG i TBS B A1z 3l ik n] A wkik s
W2 W A T R P DR . TRE S LRI E
A %@ /NG ITBS AT BE W T o B 2 K- 1)
v-RBIE T RRAEIE 3o /MR iTBS nf BEE i 52 w4 4
T T WA 2 AR rh R A 22T, B R T
SPERLEI2 /NG iTBS 175 5 1Y K I A 438 38 AL 7
AT BEIG R T AR AR AT B PN 08 2 108 /0N B — e i — 1 2
AEAEH, Wi Sz sh e . @ isshiilghimad £
Fofr 7 X A0 i A 8 A Ao 2 ] SRR ) AR 5 P A
R rp R AT /NI ATBS YA 9T, /N — ik — 2 2 1)
LR WO AP Bl R 28 IR AR B AR R R SC i X R AT T
a8l SR IE T2 shyT ik His sh R AT, 2 5)
YR T 1 1 28 AT S PR RO S 0K, /Mg iTBS 3
ST 38 T I AR R ST R A O RSO
@) I /N TBS 1A iz 2l I 25 nT g F 28 fh 5] 48
PE o 5 fih P T S8 1 SR 53 Mk T VA M 1) T 1 SRR
B A ] A8 A (A s 7R 34 i ol 4 I AR 4 ) 2 12k
PR 2805 2027 AR A 2 Hi PR 220 Bl A Ao ) A =
VS i 5 fish P AT SR AT AR B Y, T LR
FRU (12728 I TBS 114 [ B B ] 2 52 i 2 fh P ]
PR OGN R . A5 s, (1% 50~90 min &
32 TBS %5 6] i 5] 7] <<40 min 5 5 175 3 BRI 5 fih ]
SRR de ] B IR ] (<15 min) JC¥E B 5 iz )2 2%
P00 i 18] B 30 min ¢ 0~ 10 min 7= A= 5B 5 2k
AR a8 ) B a2 R AR CS AL 24T BB
INE DL 2 5 b 2 ) 4% R 5 4iE 4K (] B 2 40 min DA
e DU O R AR T A YR G 5 fh i 2%
P14 SRR 3 0 AR 9 5 % 18] B 50 min S i

JSE /NG TTBS , 38 2 2 2F B2 R 5 flh 7 ] 9 42 S5 91
HRORIT
4.2 /DK TBS BE5 I8 97 i A 808G 2.
PRI A B B T ) RE

ESTENEE AT VNST ¥ b E N W
ZH AN RV R 10MWT 25 53 Al POMA-G 1T
Sy BB BRI/ iTBS Bk iz shyr kv A
RO S A i A R AT T RE . nTRE S LA
THEZEA KO W2 G A 8w RN 5
R DG, X R V- D) Re NP IR A T R BE Y
B /NG ITBS 38 2 38 5 /N ik — R il B )2 3 e
HEIE B P SRR A BTN R BT
B R AR R T ATROR R TR
H AT H R IE SR 3 505 O, b I AR B
filio @ WSk Iy 58 (22 sl sk KT ) & ™ B3
M) 25 285 9 G W 1k 5 X B o /N I Sk TR 5K
P A, ITBS A 38 2k 18 15 /0 - - A
S AR LS TR LSK ) B A AR RS . X TR
AR U E L, AR AR R
FEEER AR PE SRR RCR . B B HIAE 1A
FE SR I A v S A DR B i 2 R L /N B
iTBS 7] 3 Ak /N i 55 17 E R4 3 REES D)
[F & L B = Vel d o S RT3 A iy BB 1 BU /-1 =1
BNV, BB AR AT v B R NG Ml T AR Ak 5
D7 o) e 4, N T 2547 (1) % etk SR e e, S5
HOT R AR R e 512563 .

AT LS RIE o, 5 RN A, Tk
R AR IT G 10MWT 25 3 . POMA-G 143 25 57 3
ToGert2# 5 S0, U /NG iTBS F1E LM iTBS
A3z 27 o ik A vh B 5 AT T R Y 0 AR
W25 ATREAY R R R O AHIFFE A [A]
B FLARTEATRIH B U, 76 S BR8] S Pl AR 2
I, T BB 25— (AR T B[] — v AR 0 A i 22
BRI ) B Z IR UEIORTEE &5 9 ik o 5
AT RE S AR A AT R AR A S R, ik
S I 7 U ORI i i 5] o R R A
2485, AT REAS R A=A 2 4 1] A IH i 22 5

TEIRYT R B & 2 I B A T
B2 P B S AN IE B R0 (A RET 3Z Ho2 BT B
FIVEYT , 22 B EE /NIR i TBS 16448 37 iRy T I &
PEIA I A BB e PR, X 5 COLE 88 F 5%
g3
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TN /1Nl TS K £ 32 37 32 A A 00 T 2
PRI 26 e B 1S 5 2D AT I RE e R
EARIR PR o (AP — SR 2 D B4R
VCE TR L 55 ) 2E A R e 4 ek
AT, T RE 2 3 Bl £ s @ AR HEAT R IBIBE U 5
@ AKAETH ARSI/ N TBS BV FHALE . Aok
W Im R AL T ¥ EARLGE I ] s B S B U
B 5 N/ N TBS 532 ST R BRI AL L OF H
454 B v 18] D) REME G 2L AR 1% (functional magnetic
resonance imaging, f/MRI) B¢ J) g P i 21 A Gk R
(functional near—infrared spectroscopy , INIRS ) %5 flixi )
AE AR B AR TREAAR D I3t/ N g iTBS Xof i ) BE 12 2
(ISZ L, LASYI R I/ NG A TBS 1643 12 3117 125 B3 i
A rpo- i S D AT T RE SR A B AR
%k
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Effects of Accelerated Cerebellar Intermittent 7heta Burst Stimulation Combined
with Exercise Therapy on Subacute Stroke Patients

WUSIMAN Patiman, WANG Baolan, KAHEMAN Kuerbannaimu, MA Xiaoxue,
DILIMULATI Xierzhati, ABUDUSADIKE Zulipinuer

The First Affiliated Hospital of Xinjiang Medical University, Urumgqi, Xinjiang 830011, China
*Correspondence: ABUDUSADIKE Zulipinuer, E-mail: 1191782823@qq.com

ABSTRACT Objective To observe the effects of accelerated cerebellar intermittent Theta burst stimulation (iTBS) combined
with exercise therapy on balance and walking function of subacute stroke patients. Methods A total of 90 stroke patients with bal-
ance and walking dysfunction who were hospitalized in the rehabilitation medicine department of the First Affiliated Hospital of Xin-
jiang Medical University from May 2023 to December 2024 were randomly divided into conventional stimulation group, accelerated
stimulation group and sham stimulation group according to the random numbers generated by SPSS 27.0 software, with 30 cases in
each group. The conventional stimulation group received cerebellar iTBS combined with exercise therapy, with cerebellar iTBS ad-
ministered once daily, six days a week, for two consecutive weeks (totaling 12 sessions); exercise therapy was provided for 45 min-
utes each session, once daily, six days a week, for two consecutive weeks. The accelerated stimulation group first received one ses-
sion of cerebellar iTBS, followed by exercise therapy, and then another session of cerebellar iTBS. The iTBS protocol and stimula-
tion parameters were identical to those of the conventional stimulation group, with a 50-minute interval between the two sessions of
cerebellar iTBS, administered twice daily, six days a week, for two consecutive weeks (totaling 24 sessions). The exercise therapy
regimen was the same as that of the conventional stimulation group. The sham stimulation group received sham iTBS combined with
exercise therapy. The sham iTBS protocol, stimulation parameters, and exercise therapy regimen were identical to those of the con-
ventional stimulation group, with the exception that the coil was rotated by 90°, was oriented perpendicularly to the skull of the
patient, preventing the magnetic stimulation from penetrating the skull and affecting the cerebellum. Before and after treatment, the
Berg Balance Scale (BBS), static balance tests using the Pro-kin balance system [center of pressure (COP) trajectory length and
sway area under eyes open and closed conditions], and the Timed Up and Go Test (TUGT) were used to assess balance function; the
10-Meter Walking Test (10MWT) and the Tinetti Performance Oriented Mobility Assessment-Gait (POMA-G) were used to assess
walking function. Adverse reactions such as headache, seizures, nausea, and dizziness during treatment were observed. Results
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(1) BBS score, COP trajectory length, COP sway area, and TUGT time: compared with those before treatment, BBS score in all
three groups increased significantly after treatment (P<0.05), COP trajectory length, COP sway area and TUGT time decreased sig-
nificantly after treatment (P<0.05). Compared with the sham stimulation group, BBS scores in the conventional stimulation group
and the accelerated stimulation group were significantly higher after treatment (P<0.05), and COP trajectory length and sway area
under eyes-closed conditions were significantly shorter and smaller after treatment (P<0.05); and TUGT time in the accelerated stim-
ulation group was significantly shorter after treatment (P<0.05). Compared with the conventional stimulation group, BBS score in
the accelerated stimulation group was significantly higher (£<0.05), TUGT time was significantly shorter after treatment (£<0.05).
(2) IOMWT gait speed and POMA-G scores: compared with those before treatment, the 1I0MWT gait speed performance and PO-
MA-G scores in all three groups increased significantly after treatment (P<0.05). Compared with the sham stimulation group, IOMWT
gait speed performance was better and POMA-G scores was significantly higher in the conventional stimulation group and the ac-
celerated stimulation group after treatment (P<0.05). (3) Safety: no serious adverse reactions were observed during treatment in
all three groups. Conclusion Accelerated cerebellar iTBS combined with exercise therapy can effectively improve balance and
walking functions in patients with subacute stroke , and it is safe and worthy of clinical application.

KEY WORDS stroke; balance function; walking function; accelerated cerebellar intermittent 7heta burst stimulation; repetitive
transcranial magnetic stimulation
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of Geriatric Rehabilitation Inpatient Medical Records

Geriatric Rehabilitation Committee of Chinese Association of Rehabilitation Medicine
*Correspondence: WANG Yulong, E-mail: ylwang66@126.com

ABSTRACT Standardized and intelligent documentation of geriatric rehabilitation inpatient medical records is crucial for ensuring
healthcare quality, enhancing the clinical efficiency of rehabilitation physicians, and optimizing the medical insurance payment manage-
ment. Based on the core framework of the "Expert Consensus on Key Elements of Inpatient Medical Record Documentation for Geriat-
ric Rehabilitation", our team developed an intelligent-assisted tool for medical record documentation. The tool integrates predefined
standardized templates, interactive data-entry components, and a rule engine-driven intelligent assistance module to assist rehabilita-
tion practitioners in efficiently generating inpatient records. The key elements of standardized documentation for geriatric rehabilita-
tion inpatient records primarily encompass standardized chief complaints, structured prompts for history of present illness, quantita-
tive specialized physical examinations, disease/functional diagnoses, and rehabilitation treatment plans. This consensus underscores
a function-oriented assessment framework and establishes a diagnostic classification system for the medical record homepage consis-
tent with current medical insurance payment standards. By enforcing standardized management throughout the entire process, from
medical record documentation to rehabilitation treatment, this consensus offers a reference for documentation of geriatric rehabilita-
tion inpatient medical records across all levels of healthcare institutions in China.

KEY WORDS geriatric rehabilitation; inpatient medical records; intelligence; rehabilitation medical institutions; medical insurance
payment; expert consensus
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