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Abstract

Objective: To provide new supports for studies of functionings in diabetes mellitus by functioning mapping which
based on the International Classification of Functioning, Disability and Health (ICF).

Method: Graphical modeling was based on a convenience sample of 200 diabetic persons. The 99 categories of
comprehensive ICF core sets for diabetes mellitus were defined as variables. Missing values were imputed by mul-
tiple imputation method. The "least absolute shrinkage and selection operator(LASSO)" was used for mining condi—
tional dependencies between the variables. Bootstrap resampling method and confidence interval approach were
used to enhance the reliability and validity of model selection. R software and Pajek 2.04 were used for graphi—
cal modeling and analysis.

Result: In the 99 ICF categories, there are 61 interconnected categories which organized into the maximal inde-
pendent component in the functioning mapping. A 2—core composed of 44 categories can be decomposed from the
maximal component. "s220"(structure of eyeball), "s6100"(kidneys), "d760"(family relationships), "d455"(moving
around) and "d450"(walking) are centrally positioned categories because of their high connections.

Conclusion: Functioning mapping by graphical modeling can reveal complex relational structures embedded in
functioning categories. These relational structures have evidences from clinical knowledge. They also provide clues
for using ICF to guide clinical practices and scientific studies in diabetic persons.
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