PREIGE54E 20134, 528,511 1)

CEIBRYIRE . e L)

o AT

JLzishmka i w Al

#

oAU & R X B OZRAR TR KoM”

HE

B Y 8 CE PR RE SR A 228 L AT AR (ICF-CY ) 78 JLEE Ik & MJi B &2 112 ANt 7 A0 1 FH BRI 9T, i
HEFCAE RS T AR 0

Frik T 2009 4F 1 —20124F 1 76 I 2 e B s 5 2 e e 2 ) e R AR BE I 21493 8 LIRS 28, 6 T 19 4>
ICF-CY BAINfE &G sh 12 519 225 H . Barthel #5550 (BD) AKX 5745 Jmy i 3% (GOS) X 32 {4 76 2 % LA B HY
BILGE 12 4F M TS TG DL TRETT Y E , 75 5% ICF-CY 5 B1.GOS i TAH G507

58047 BE R LP A 25 B BV 1915 40 1411 (85.11% ) , e ilf A K 6 491, FE T A K 1 461, Bt it 18] P45 (16.60+
4.89) 4 1, Bl 45 R340 (84.63+37.52) N o @B RDIREJr 1, 2 /1 TIRE (b117) (42T AE (b144) AT
RE(b770) KA E LA 2 . T8 52 5070, R 15 F 096 (d440) (WAL 3l (d455) Uk B & (d510) 4 HEH
(d820) /I I Z  (d815) .2 iRk (d880) MK A H LA 25 . MM/ W /R ICF-CY 1143 5 BI434) .GOS 434k
B ETHK.

L5308 ICF-CY ZE HAE N JLE MG SME I BE T PIZE , AT AR R L 1Ak JLZE ik /M5 i e RS (B ZE AR I PR A5 21
Tz o FAAT T AR A i B

KEBIA EBRTIEE SR A 2L AT AR I M LB A

FEAES R651.1 XEAFRIBED:A  XEHE:1001-1242(2013)-11-1015-06

Application of international classification of functioning, disability and health for children and youth cate-
gory in rehabilitation evaluation and follow—up practice of children with traumatic brain injury/YANG
Hua, ZHAO Kaiyi, JIN Quan, et al.//Chinese Journal of Rehabilitation Medicine, 2013, 28(11): 1015—1020
Abstract

Objective: To explore the use of international classification of functioning, disability and health for children
and youth (ICF-CY) in rehabilitation evaluation and follow-up practice of children with traumatic brain injury
(TBI).

Method: TBI children hospitalized in the rehabilitation setting were followed up when discharged. Nineteen
ICF-CY body function and activity/participation categories, Barthel index (BI), Glasgow outcome scale (GOS)
were used to evaluate health status of children 1—2 years after TBI, and interrelationships among ICF-CY, BI
and GOS were analyzed.

Result: (D Forty of all the 47 hospitalized children were followed up. The mean follow-up time was (16.60=
4.89) months. @ In body functions, poor recovery were frequently found in intellectual functions (b117), memo-
ry functions (b144), gait pattern functions (b770). Restrictions in their activities and participation related to fine
hand use (d440), moving around (d455), washing oneself (d510), school education (d820)/preschool education
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(d815), engagement in play (d880). @ Correlation analysis showed that ICF-CY scores had significantly nega-

tive correlation with BI and GOS.

Conclusion: ICF-CY can comprehensively assess the health status of children with TBI, but to widely use

ICF-CY in clinical practice, there is still a long way.
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