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Abstract

Objective To explore systematic implementation of World Health Organization Family International Classifications
(WHO-FICs) in the field of rehabilitation: the theoretical and policy framework at macro level, governance and
management mechanism at meso level, and implementation modules at micro levels, respectively.

Methods The policy and theoretical framework of rehabilitation development was discussed based on the international
rehabilitation policy documents of WHO, mainly as World Report on Disability, Global Action Plan on Disability
and Rehabilitation in Health Service System. Protocol and roadmap of systematic implementation of WHO-FICs,
including International Classification of Diseases (ICD-11), International Classification of Functioning, Disabili-
ty and Health (ICF), and International Classification of Health Intervention (ICHIB-2) was proposed.

Results With the use of WHO-FICs, the theoretical and policy framework of rehabilitation was constructed, and the con-

tents and principles of modern rehabilitation services were clarified at macro-level. Rehabilitation is an important
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part of health service, there are six building blocks: i.e. leadership and governance, financing, human resources
for health, service providing, medical technology and health information system. It proposed to use knowledge
management system of WHO-FICs, including the classification, nomenclature, definitions, descriptions, terminol-
ogy and coding systems, to standardize rehabilitation evaluation and statistics. The management and governance
system of rehabilitation should be implemented using WHO-FICs. Rehabilitation services are based on the bio-
psycho-social model and implemented the principles of people-centered and functioning-oriented. The systematic
implementation of WHO-FICs in rehabilitation abide by the model of "Evaluation (ICHI) — Evaluation, Descrip-
tion, Classification and Coding of Functioning (ICF)— Disease Classification, Diagnosis and Coding (ICD)—Re-
habilitation Intervention (ICHI)", and with the standardized process of "Evaluation (Functioning and unmet
needs) —Diagnose (Disease and Functioning) —Planning of Rehabilitation— Intervention— Evaluation of Out-
come". The mic-modules of implementation of WHO-FICs in rehabilitation had been constructed. There were 28
categories of diseases, 7 categories of functioning and 6 categories of rehabilitation interventions in rehabilitation
proposed by International Society of Physical and Rehabilitation Medicine. According to ICD-11 and ICF, it pro-
posed to use WHO Disability Assessment Schedule 2.0 (WHODAS 2.0), Brief Model Disability Survey (MDS-
B) and VB40 Generic Functioning Domains (VB40), and the ICF core-sets in evaluation of functioning and reha-
bilitation outcome. The implementation of WHO-FICs in management of medical records and reporting realized
the standardized management of medical record, encoding of diseases, functioning and intervention, reporting of
performance, and provided tools for billing, reimbursement and payment management of rehabilitation. It pro-
posed to develop WHO-FICs based clinical data sets and big data to implement functioning-related Diagnosis Re-
lated Groups and case-mix statistics.

Conclusion With the systematic implementation of WHO-FICs in rehabilitation, the policy and theoretical framework at
macro level had been developed. The mechanism of management and governance at meso level had been ex-
plored. The application modules and approaches at micro level had been established. A scientific and effective
overall solution had been proposed to enhance the scientific, standardized, refined and informatization level,
strengthen the level and governance capacity, and improve the quality, safety and the coverage of rehabilitation
services.

Key words: World Health Organization Family International Classifications; rehabilitation services; International
Classification of Diseases; International Classification of Functioning, Disability and Health; International
Classification of Health Intervention

[FESZES] R49 [XHEFRIZAE] A [XEHS] 1006-9771(2020)11-1241-15

[ ZE RG] 0, IR e e, T P, AR . 5 T2k 20 20 e fedt B 402 S e e 2 rh R e o 1 O 6 5 i 42 IR

[J]. " E A RS 552 ER, 2020, 26(11): 1241-1255.
CITED AS: JIANG Jing-yuan, QIU Zhuo-ying, WANG Guo-xiang, et al. Systematic Implementation of World Health

Organization Family International Classifications in Rehabilitation: Protocol and Roadmap [J]. Chin J Rehabil
Theory Pract, 2020, 26(11): 1241-1255.

- 1243 -

1 ARE =T E
L1 AP 5

T 7 T3 A= 40 41 (World Health Organization, WHO)
A AH G A L EURABLA A 1 AR 2243 G fa Fe i iF |
B g5 A B 5 52 i 55 ) et S AR R SCPF . XSS
AR R MR 55, B A IR 55 B v %8, $ TR A
SR e, JF HNEPRBUR ML, 421 7e
JRE Mz 95 A 2 v T e 5 e 55 ) e ek o SR e e 4
&) S Hr BRI A R VIR LA S BRI AR DG Al 555 <4

ERER R AT Sl R AR (PR SRR ) ABOR
HEBUCESR, I T PRAR IR A SR A A, R
UEGRIRNAERE . DIREAR AL, HHEShERR AR E A
AIBRIE AT 2017 4F WHO KAl (i FE iz 55 74 &
MRS 1 EE R BORTE R, (8 R R AR AR 55
AILLER Y, KBRS, H MR FMA =
PR AT R, BR 2 RRE AT, 1R R
SR S5 WA RAE | AT SHPE RIS P, R IR 55
BEHEZA TR G “HRE 2030 175" 2

http://www.cjrtponline.com



~ 1244 -

v e A B 5 SR 2020 4F 11 55 26 4545 113 Chin J Rehabil Theory Pract, Nov., 2020, Vol. 26, No.11

KR RERRIE MRS, (Rt SEIEk G [ 2030 A 7L A Je H
b = 4 R fgt Bl AR 55 A0 OC 3 A5 ZoRY, R A L
WHO it %A (fEEIR S5k R iy R E A7 shda /) Pl
AR RRE & R 55 ) B R0 A & R B AL AT B A 40 A ik T
o (ERYERERE B H 1) XREHT T
Fgeutile, B (ERYIGE . FE @R 22E) (In-
ternational Classification of Functioning, Disability and
Health, ICF)BIE R /7, YT DR FI L) R B AT 11 7 i
2 ESCRArE, (B SERRE RS VAL L 12l T
TURZE R PEAL o R b, A TH R G FH WHO [E B gt e
412 % (World Health Organization Family Internation-
al Classifications, WHO-FICs) /28 T. H., 5B
TGHRFNRESL R 55 B, Horh ICF R G B0

R E 20307 HUAIANE) 46 T EOL Tk fdt R
MR%5, smAbfE a5 4 N 0 BRI 5™, A e I K fi
PRI 55 AR R A AR5y, BUF TRy . Ja9T .
I Nt B A1 A 1 i R e 55 i AR b ™, i i A NI
A BE IR RS A RN W g, 4R
B MR 55 1 ot f R A, o AR &R IR 55 1A
R, NBEITHIA . BREN . SR FEEFFE XAt
2Rl U A B IR A5 28 U0 [ K T A f R
72 R B E A8 Ry A G T B Be B8 8 A% LA e 4 v B AR It
T AV PR 2 TSR A BRI B S LR A
W GERs g rtbaiE. BEIT PR R IR 55 1 Sl
PEAG IR 2 IR 55 WAe 2t 55 34N A8 B T I A2 i 22 i ot
bR AL AL, 5 LT WHO-FICs JE A7 RL27 Al
PRAER R G RS5O %8, W B . TR T B A
S R Gt XUEET TR SR L BRI ARG
Gt LA B JE A A 55 WL 9 55 S A B A 4R

e HE A IR 95 1 R R A IR 55 i A e, R i BRI 55
5T A2 A, SRAL R A ISR BERE O FUKSF-, JF
Ry I B AE B G TR HE PR E AL B S

1.2 058051k

iz ] WHO-FICs () BEIR SR FIOT VR IR R, ST
ICF “HEW)-OR-FE2" DIRE . BRPEAMERREIN, TE
JE & AT A T 2R 40 0 WHO-FICs 7% . %07 LUK
HAL, REDIRE AR ERWRM, MEET
WHO F 52 AH K BUR Y B &2 BUR IS 280 s 7Eh L2
I, AATREGH SIS, EROZ I, E#ar
F£T WHO-FICs [ e br AL B AR 2 (18T 1)

2 REEMBRFIE LR
2.1 AP 5 BUOR A

$ET WHO-FICs #4 1 e 52 112 55 2% e 1o 1T B9 25 WL A
F, ALHE S S PR AL AU R DL R 4325 000
2ok, W1,

CHEBRE 53 K5+ — KB 1T 4) (International
Classification of Diseases, ICD-1 1)7«%%5’%%\%5’95}3@%
{#EY, ICF & DI RE VAR AR 0 23 e hr e, (EIBR
i R+ 14r2%) (International Classification of Health
Intervention, ICHI) /& fg F& T ¥l i 73 25 45 ™, H 11
WHO & 58 B B-2 MUAS I BRI T A, — KAl 2
(BRI AR B ST A A - 0 B AL ST, i
FEEFRTETIZ T . D) RE VA AT SR A A A R
g0 AR RiBEERRMGS RS, HPICD-11 &%
W s S e PR R R A SR AE R S8, ICF 2 2hE
FIFRBE AR RAE R YL, ICHIJZ 8 T F AR Y 3R AE
RGE . —RMERE TN ZRAR Z Al i i 55 1 BUR i 5E Fp
R R A AR A ISR . T2 4SS hn AR A 2

AWFOK WHO-FICs &G0 FH T REE i, §1E AR, NEERSIGEMEZ GBS REL T
| TEIE o e |
: : SR 5 10197 F
g5 BTS2 Y ] WHO-FICs {ERES 1 R 40 A 3 . : i WHO-FICs HRB& ZEH
A 5 By ‘ BRIl EERSTCRENEE AR it 2 5
1 2 3 4
il | 1 [
-‘i‘ﬁﬂﬁ AL 3T WHO-FICs ‘ . _— WHO-FICs $T WHO-FICs 5T IR
BT R BRI R R J L B R AREF ST
e 1 \ 2 1 [ 3 4
i T WHO-FICs IR RE
HESL IS IR BT ‘ . E—— e ]
W AL B R o-ric WRETAE S
El1 WHO-FICs/ EBRER RSN ARNEN . hM . 0524

http://www.cjrtponline.com



P B AR B 5 SR 20204F 11 H 55 26 445 1131 Chin J Rehabil Theory Pract, Nov., 2020, Vol. 26, No.11

- 1245 -

B, WohflEmIRRE s . W abnfE i R 5 2R
Gt L By 5T RS R 5 S AR s S ™

2.2 IR R 55 1) i B bR —— i B IR 55 1k 2 ANk
A E TR R R B bR

WHO (fifFEMR SRR HEE) #id, B
2 MRS5S A B IR 45 1 B B R 4, R ONTB . R
J7 . BRE SME R SRR S, R EE G Yt
Pgw . . ARME YR . I L AR S R T IR
S R R SS ad — R AT W, B RO
Ree KAl AR (EERRER DA AR TE 5 R85 A0 B A 3
PP A T BE A, b fa B R B0 2 48 B R (B2t B2
Py, RE L e,

SR SRR AT 2 K R I G, A RS 5K
P A B 2030 4E il 5Lk e Hr — e RgHRE R
FIEETFBL, % Bis B Em R ITA NEBRE M Ab 175
B R R VA R B B AR UE . TR . YRYT . RE
i AR 55, [R)ERE A LR 0 3 22 IR 95 A 2= 1 E A 2
T IR R BE T,

WRHE (RS RRPRRRE) ZoRY, R
FEEAE LT 4 RIEN . OF By PRt 1w g LAk
AR QB RIS E LR OFE R4
PO R 35 10— 4, DRLL N 8% 4 R IR 55 i . T
S FAT 7 P 5 (T R UM S B T S it >k
T 24525 AR AS [R] B X 35 R A5 AN [] 900 L R0 JE £
RGeS oKk, AT 43 A 75 SR i N RB 5 AR A5 =1
IR AR I B RS
2.3 R MRS 6 KA E &

HR4E WHO (IR SRR RIRE) HCEUR

BRI, BB B e i 52 I 55 B A B MR 55 14
)6 RER AT, M THFe s Sy & s . a8
REJILA M EBERE ), ¥R N 18R, sk R
SRR B SRS ER, F=REITIRR T
FEX RS, $RAEEEKE . 2E S RE RS . R
S5 myER At b (R Al T IR AR B TR A Bl
K, PEmEFEE RS K-, 24T N WHO-FICs 19 f
FRAG AR, M R R R RS B RS,
A R IS5 M SR ST o Hr IRE ;s RGENE
F WHO-FICs R R S5H X T H, R RE MRS M ERE
FFREALS, W2,
2.4 WHO-FICs filt g ZE A 7E 5 &2 rh i) F2 e 1y H]

WHO-FIC M #4547 ICD-11, ICF fil ICHIB-2 =
KA b A J 55 0 HT Y SRIg 2244 . ICD-11 A prifEfk
AP R 5325 . am A N L RTEAR R gt &R
Gt, EPIRIZEMGIT R EE T ICFAMT R4
PTIREST2E . THRER RN . ARIEIR R M idS R 4E
OB IR MG EZ T H; ICHIR-2 A &G4
FRTFUE . IO EAR N . ARIER RS R
e, BTG, geit Ll RS R S B B T
B Horp, BEH = R0 3 AR R i 44 ikl
RIER R, RTEREE F N H WHO-FICs 5% 1% 2844 1) T
PR, DLICF M, ICF 2IIREZE, AIKETIRE,
WG SRLE R . BRTIRE . 3. 5. A5
RN ANHE, ICF&HIneds B ARERREH
Sk KHm ., S AT . AMuEEARE . K
flREHE TR -

i TS A 18 12 1) 8L 8% 1 3% A WHO-FICs 20 28 AR 1

F1 WHO-FICsEREHR RGN AMENIRILSBURZEH

SR BLSA A T AR R 32BN FH 2R
Ik e iR RYE . ) » et o . S R SR A
LAV e RiBERR  WBRS B R S WA
ICD-11  AY-0H-tam SRt EFRGRS  POmmis  fEEEE POIRAR AR R BORSL i AH S 1) i
Pfpatsiat PUrRRS BARE P9 57 iE BN 8/ FREBUR STt
PR LIl
ICF YDA ThRES M EERIIRES  DhREMED REECR DIREAH G R BOR S D REAH 1 fet
I ResR AR HAG HARE A BN 2 SRR SRt 3K
AR
ICHIB-2 A#-UE-th4aiy  RETHS EHEEFHS g FHEsk TSR R 5L T OC A fet
fa R T TR X FMRARYS  BARIE it 7 % AR R AR WS S A%
A

http://www.cjrtponline.com



- 1246 -

v e A B 5 SR 2020 4F 11 55 26 4545 113 Chin J Rehabil Theory Pract, Nov., 2020, Vol. 26, No.11

FRvEARIE, S8 ) SCRANE R4, TR EDGE S
PG PRAR TR 2 5 6 B & i WHO-FICs B, 4K
5t [T e P o4 A 52 s A 5 1l 45 0 5 52 i 55 5 F
. W3,
3RERSHUEESEENH
3.1 3T WHO-FICs FE A IR 5 #555K
3.1 A0 B4 27 T RE SR A AR
AR S R 55 B AT R A S 0 43 - ke 9 - e e ™
PR R, iz Y- OB T
AE . FRESFIEERREI, MEE SRS MTIRE . 165
MzH .| HWEFNZANANRZOHGEE%IE, Bl
HREAE AR FRR IS T BRARAS | BRI 0 2R
BEAHEE R, N WHO-FICs /281K £, 5505 T 2 H)-
OB B B B MR S5 B2, T B R R 55 11 3
=2

W 5T R R
312 PIACHA

JREAZ R 55 e it BRE IR 55 11%) E B AR B A, LA R LA
AR, FEAT S AATAE AR I A T AE A S i T B
W, e RAeAam A RN,

3.1.3 JIREF M)

FRE MR 55 BRs LA DI RE AL O I D g 1 B ), AN
OEE SR RE, BHinERemEFEsifmsy,
M AR . — R s SR . Bl
A, REWFD) . APRSCHEMABRKER, EBAE
B RAE X AR S FARATE, HHEEREEHE R
WNCSES RPN A
3.1.4 A0 WHO-FICs FEIE 44 505 Ak £

WHO-FICs i ICD, ICF fl1 ICHI = K#.0 25 4H

REMRSH 6 KM ERS WHO-FICs Rt

ESN JRES R 55 LR )

WHO-FICs & 41

R GTT H SIRBAE ST 1B R A DA i O L)

2. B XA AL A TR BRASHE A BIL A R ) B ) A

3. g RS T E L) DR R B A e A

1. 7 R J i s W3 1) TR
2. HLRFRAT RIS A T
3 BEAT L 2 U TR

5 25 ¢ 1. AR AR S R A 9 3 L. 302 e 55 55 0 1 ) 15 R G 25 R )
2 4G R AR Y DA AR 25 BE IR S5 U 2 N ST AT 254 2. RSB RIS AS B 5 1 R 1

RS NI LT DR S T-H - AR 2 AR MR AP B 1 1 AR RL AR R
LR YNNI 2.8 A G AT B AR AL A 2

S 52 M 55 B it L ARHERRE T A (R M 55, A dh /e =R e . R EEBE R 1RSSR BB A A IR 55 1k &
BT DL AL R LA BN FIAE XA R AL B T TR R 2. RS R AL A AR
TR SS (A2 1 Bt JRE A Tl s s RIS 3 RS P

RS B AR 1358 R PR 245 SORBEAR Rl 25 Bh = i LR B AR ™ S

RERE RS L 7E AR RS B R G i S REE ARSI N D IhREIRS 1 AS B R 58 BB A A g A v
B R S A AR TR |, L KRR 5 45 TR S 2 B R SSAHC BT T
2. SR BRI H A OGS

®3 WHO-FICs iBEMREEREFNREZAATR
2ty ICD-11 ICF ICHIB-2
FRISHLAY A -0 B St AW -3 2 D) BR AR AR X Az -0 At s R T TS X
SRR IR 2 DIRe (S IRES R B RTIRE WGE S Y, (@R T 2(HAR-178)-7720)
IR ZE AN ANEZE)
AT BRI AR 4 DIre i TR A
RIERFR BERABGARECEE Fi5 .20 DIREARIECEH Wi 2 L B A THREGSH i X R,
RO N EAEAE) G A ER)

it R LE rsedmity RRE T

Il R Pk 12 K e dhiik T A 55 W B RS A

RS 8T (DRGs, case-mix) HIRE4 1 (f-DRGs, case-mix) THig it

14 : DRGs: Diagnosis Related Groups, 2 Wi AH G 5328 ; case-mix : #5241 & ; f-DRGs:: functioning-Diagnosis Related Groups , 2 Wi 3¢

iaesr2&

http://www.cjrtponline.com



P B AR B 5 SR 20204F 11 H 55 26 445 1131 Chin J Rehabil Theory Pract, Nov., 2020, Vol. 26, No.11

- 1247 -

B AR 55 A N 22 98 1 WHO-FICs 73 264 5%
HONGE— RIS A . RIEFGISIR R, PEATRE
SR PLEAERE, Aay s B IR 55 I A 2R FIAR A e 52
55 Ji %
3.2 ARSI R

SR 55 S AE —RE BT SR SEhtE Y o AR [ P il
GBI IE-REE 2.0 Y, B MG 1 S Bl S
Mo RSB 55 % 3 A T M . R IR 57
4 S AL GRS L TR X RSB BR TR B
S, AR PAE AR 55 LA A 5 BT 7 AR A
Be. 172, HIERSS . SKEMFL XIS . e R
o NARTEREE MRS I B AN e, B Ll A5
TEATF B M5 T 5t rp, AREER I T WHO-FICs
BIBIRIS W DIRE & 5P LA TR UE R A 3
T, XTSRS A AR A B AT . R4,
3.3 WHO-FICs & R 400 A &

TE RS IS5 TH K& 13 H WHO-FICs 73 bR e, B
Jo iz HIICHL hi%h . 43 SRR G TR, XF
f D BE B AT FIRR S F5 oK EAT 1T 2 s AR5 iz HI2E T ICF
AIARTE . GBS FIAROC TR, X A D REHEA T 1T
YiWTs RIS LT ICD-11 RPN 326 | af FIAH G T
He, BEAT 50 FAs 475 1912 W 5 70 5 5 i iz T ICHT
T WONEBAT YT HL. BEERNGYY . BRI L
HOA IR, I A M a5 i 3 AN S A

PREELARAE T

“ICHIFE-ICF I fE-ICD-11 ¥ -ICHI HE & T 1"
F B WHO-FICs RGE 0 FHIR R (B 2), =K E Pl
KRR RGRN, LA IR 5 ik, I
LR 55 55 B AL T2 1) BN 2 A SE R R AR 12
3.4 J£T WHO-FICs i HE &2 il 55w i Ak i A

JHF WHO-FICs I FRIC ZRA M iR IR R, MRl
2RSS AL IR AR (B 3)

B—2, DIRERTRITAL S5z, iz 3k
FICF PP 4%, XA IR 55 X4 1 D Be e i 14 7
RV, BRI IR 55 X R A BARDIRE RN 2548 . 1% B Al
Z 5D IR N ZE T A ER R . @12 ICD-11 X}
JHE 52 B 55 X G B R AT 4 JS RN ATy, R L e iR
BRIIBEITARZE R, e B IER, IFAR B 1 0
P AR AN B ET X I REVEAS AR 12
Wi g, X IRSS X Gt AT K ITAL , il A 7ok
5, A REE TR A e PR AR . U R
ICF 2 AP 32

S, HIERE . ORI IEAS I fE
AR E T RERR R4S SR, W RE HAr, UGB B
PEEHPRAE HAR . @FBHEE L AR, iGN T
HERGEH TAEMITA RS A G, g . #y7
i, WA, CENAYTIN . FIERITIN . WTREih
SO BB R IRk P 4h 2 TAE#R S, SHRER

x4 REBRFE=

e 5 R 55 1 % i 1
Il 55 4t 5 DB R A H X I8 X AR IX

55 4 0 W AL T X B IX I
e 55 82 it HESUAELAL T ARG . SRR A IS AATT R RS
55 Y5 TR I G =l Ak

e a5 RALA 7 20 AEBE B T2, HEBEBe/ BRI 55, SEE AT IX e R e AL, sl HL AR (AR 55 1) 1 e
PRAERT B - B RIS R R R AR P B Sk B A2 4 B 0 S P A (A R S0 /0 0 B

ICHI EE ICF IhgE ICD-11 ¥=9% ICHI lREF5h
WA T A . B0
! ThREERIRI TR R B L W e
RS - B

s KRB R PR G e
PURERERS T R BT, Bl ek
B IR HEEH

B2 WHO-FICsREZRSZENRAEZR

http://www.cjrtponline.com



- 1248 -

v e A B 5 SR 2020 4F 11 55 26 4545 113 Chin J Rehabil Theory Pract, Nov., 2020, Vol. 26, No.11

FHVCHD, SRS A REIRIT k. @REIRIT AR
MRYEE H Ll ik, Wit 3G e ik 55 %) 5 D) e e it
BIRIT TS, WIE R RIFRM TAEHEER,, TAEHE
PERZERG o 2 ARG YT 00 B A EARIG T I il
R ST ICF W TAETHI sy Bl R H BE e HERR

F=0, RETH. OREIRT A RERERE R
BAFAT A BRI, i BB Rl A B AT 55, S
PrECrERRSE T30, WAERERYT . REH . RER
Jr . DHRSE | fEERE . e RE . POLERERE S,
BRGIRMLZR A RE T, QT Wil R e slibr e i
REE UL, R . B R R,
T ICF By TAETH R B A H B2 HER

F0, REL R . iz T ICF %L
RYE MR, XTRE RS R EESs it
Frfy, S IR AT IhREPEAG 45 AR &2 H AR, JIT
HAREERW, BHRDIRE . OHELDRE AR IE i A
HieT. @M E SRR AEER &, KR R
AR, AT BBy R R g5 P ARG . Ul
R ICFLEATHEERMICF LKA E .

FERARE W, FRN T 4L, a3
SEMPEEIZWT . THR R HE . RE TR g, LA
P 1 BRE A2 IR 5 1 o o e Atk
4 WHO-FICs B# X0 iz FA 15X
4.1 FEE RSG5 ) 2%

A& ICD-11 A1 (I Br 4 B A e & B 2% 25 1 2
) €, R MRS v K R B A 28 K2, fdE
PR . BEAT . ZEAAE. TR IRNE. 0. R {dthR
ARBLAY PR Z L B AR Ge e 59 0 55 . ICD-11 2R 950

L | RESRITMN

© © ®
T ICF . orm
SHERE || & IEE
Q?F%E'E’ Bix i Foatey

=% FETM

©) @
IHRE || B9, &
F AEaE

FOE IR BB I I IRERIAERAE, e R E 1Y
YN, RIS R R R G5, I
Kpom R ARISFoR, ETFidsk. . HiR%. ICD-
112 Sz Wi A BR Al B A 30 RN T2 S8 b il , 2
Il PRI AERE AR T 2 ARFFEARYE (EPR
YRR B2 H D) TEREW M 18 2
S AER, 5 ICD-11480 7 X0 8. W3 s,
4.2 FEE RSG5 K £ B RERR AT

R CEPRYEMBEE EESHE ) ¥, RE
R 55 ¥6 B i) FZZ D Re R is A 725, ¥ X ICF Bk T6e
FKHAN, BIREHZEH A, WS 52 H I,
L3 6,
4.3 A Ay F B R

CRRUN Py HR AN 52 B KB (2 A5) AN T 6 iRl
BEHUORmER ., MR, RS BT R
. SRR RS, Y5 ICHIX N, fH T X5 B
BTk TR G . AR T, FERRE
M55 Z v, A Ll A B BT XN [R] 3 206 4 R[]
MR RIS H bR, M6 5 D) AE AR R
W PERT, 45 G BERE TR, RHEEHRE R
FEAMTB™, Dtm R ESEER, AR RS
T e Ak, (R DR AR A B K AR,
4.4 3T WHO-FICs [ BE B 1TE

TR ST A 1R 2 BEE PFE T H] ik, (A7
R T, HEFEN F 2T WHO-FICs (45 L I BE
PEAG T, DA EEE A 45 R dE AT 4e 340 M s LAA
Fods, S BRRE SR MM SRl A0 A% v AL AN [ BT L
PEo AR WHO-FICs #E7E, i T £ DU DI RETE

F—  REIEIATL, BRIZHT

@ ® ®

HF 100~
T ICF 0| | % 10F
IhEEIE l1ik)1T 3T ERITE

FEd  FIEREH

@ @ ® )
WBERE || LEEE || WTRE || RIETE
Bir RITAR || ki ZHER

B3 EFWHO-FICs WERERSIRENLRTRE

http://www.cjrtponline.com



P B AR B 5 SR 20204F 11 H 55 26 445 1131 Chin J Rehabil Theory Pract, Nov., 2020, Vol. 26, No.11

- 1249 -
x5 RERSHEMEEERR
FREAE MR 55 ¥ T 1 2 B0 ICD-11433% ICD-11 ##Hid
S Y R AR U I )5 AT E e R A e 1A00-1H0Z
S DI RS )R Ji9ed 2A00-2F9Z
O MBI IR 2R Ge i LY B85 1 S 3A00-3C0Z
W EL RGN PR X 4A00-4B4Z
P43 7 SRR RIS AR ST D W R P 5A00-5D46
5 DGR b RNAT Ry A Kbl AT b o & 6A00-6E8Z
T AR -5 TR i 15 7A00-7B2Z
SRS S PR i 2 R SR AR PR P2 R GEBIR 8A00-8E7Z
SR SRR PLBE R G0 9A00-9E1Z
55 5 SR i E T R R Ha LB AA00-ACOZ
TN IRER LSS a2 G BA00-BE2Z
WP 2R GE B WP 2R GE B CA00-CB7Z
THAL RGN THAL RGN DA00-DE2Z
F FRAN R T 2LV 5 AT G5 B Wk EA00-EM0Z
WUPA i1 2R e AR 5 PR 2 LD 11 22 40 5 4 AL SV FA00-FC0Z
HETE AR AN E B R G WA DR A B R GBI GA00-GC8Z
P A R AF DG HA00-HA8Z
TR o i sl = 40 JA00-JB6Z
AR B A T 1) it S 50 KA00-KD5Z
ISR KBS LA00-LD9Z
AR SR : 2R R B A 1Y & R SR ARSI AT UL, AN AT I 2 MAO00-MH2Y
Bl itEpm i BB A ) L HAl 5 SR NA00-NF2Z
PIRTIET - FP PA00-PL2Z
JLH R SR FOIR S 5l 5 CRABEHLR 2 fuh PR R QA00-QF4Z
FH TR H 0989 gt RA00-RA26
A 50 R S TE -5 B 1 SA00-SJ3Z
IR VEAE #7850 53 VA00-VC50
3] ] XS8H-XX2QG9
x6 RERSHRMEEEERER
o . ICF %
PIRER Y HATIRE BAGE maE S
s R RE RS RSN E LI S ik bl sl d1~d9
H R LA B SN MR T R LA R S b7 s7 d1~d9
T2 JILIA B A EREMLIE 1 5F b7 s7 d1~d9
MR R IR B ORI O I SRR IR b4 s4 d1~d9
e 25 TR AH DG B R 25 1 S Th RE T 3 S 5 e b1~b8 s1~s8 d1~d9
JLEE AR FER 25T L A HREAR DU DC 1 B R E5 48 S T fE I Sl A S SRR b1~b8 s1~s8 d1~d9
AR RN A ZARAR BRI LA OC I SR ZE 1 5 U Re I s S 5 G b1~b8 s1~s8 d1~d9

http://www.cjrtponline.com



- 1250 -

v e A B 5 SR 2020 4F 11 55 26 4545 113 Chin J Rehabil Theory Pract, Nov., 2020, Vol. 26, No.11

T HFEEA 4T, WK,

WHO ZEMi A ICD-11 B, JF& T 3F e re T
H . WHO 5% % 7 2 J7 % (WHO Disability Assessment
Schedule 2.0, WHODAS 2.0), WHO /i 15 5% %5 #Ffili %
fii B i (Brief Model Disability Survey, MDS-B)#1 VB40
18 FH Ij B8 45 48 (VB40 Generic Functioning Domains,
VB40), WHODAS 2.0 3 F 6 Kifigh@issk, H T4
L FH A E BRI ; MDS-B LT BHATIEE . WS Y
2RIH, VB40 KT 7 KiEsh @ik, ] H T i R R
G, JERT TR R B IR S R

FEICF M An Je , [ PRy R B &2 I 2% 25 Fl WHO-
FICs M2 4 HAR Z 5L T ICF s fievE e T B, H&k
A AR 2 ICF 2.0 4 KA G o ARIEA R IG K 7
L, WHO-FICs W45 H 7 T Z FAriE AL A% 0 254
G, B TREE TR A R ICF b2

HEMAMR, EHTRERENREICFEOTEAE
CEA NI B . PIE AR 5E T ICF i — R4, s
SR RIIRE . Wi iS5 UM E . ICF#
O3 2438 WS FH T 48 1 0L 1 RS AR T RE VA Al
ARG L5 R TEAG o ICF #0043 8 45 254 WUR 7 B
R FH 4 XA [R) 90 10 D) RE B A A 1EA . AT LA
S A2 5 Hh B D) RE R A AT A T SR VAR L e A
HErFil, ST s, WS ).
4.5 BT WHO-FICs 1Y &5 S 45 B i 2 8 DUl % |
J5¥ 52 I 95 AL 2 D S A4

RS B Y7 S50 A SR R A2 R 55 2 P/ L2 B 4R i
55 Jo i AR 0 P R E 40, WHO-FICs 1) & Gu i
JELHURE R IS A R T H, ER BT R
JRyBLSRAH I B Y7 WA A A 2 T EL S0 R 52 il 55 Wi 3%
AT AR E S BT Ok B R Y 1S T ol 55

RT RERS T RE TR

M S 5] fasE H 5 FTHRHR EEw S Rk Y
RS TRtk R BET R B9 Tl 57
YR
Bl R B
R AR IS fRIE B0 (B EBlihe {EFREEE
TRITH s il e 0 R DHRYT A2 TAE sl g RE S Bl R
RS Tifei KAk WshEE OHENAIT A2 TAE el ge B 5 RS
ILEIESYN
YRR PRl {at R T 1k OSSR RBE R A4 R R A
O FRARE 2
LEYSES P T4 A= 1 Sk R R A A A 1 I A IR RS IR OB R
HEIE R
%8 HEFWHO-FICsEETEEILR
VaEs mwk TH hRAS L FH A
ICD WHODAS 2.0 6 KA A G Bt L BRI 5 AR Ab SRR IERR L AR 30 2 7
AETETE BN, DL B S T K e ) L ) 5 i) 2. FEE g v i

MDS-B 2 RPEAGTIH - BARIRE IS S 5 i A
S TIRE S B
VB40 7 KA, - 27 > RN 0 A8 3 35 A 1 40

S X A2 MO AT R DIRE | R

AE I

3.4l A P AR
4.1 ERZEE T
L5 s R
2. R 4
3. E R T
138 PRI RN
2. il B RS E 0L

R SChRE R

FF ICF #0724 A3 AR

ICF ICFE.LRAE
IS

3RGUR : SRR S IIRE SIS R

1L BRI REVEAY
2 BRI RELS J A

http://www.cjrtponline.com



P B AR B 5 SR 20204F 11 H 55 26 445 1131 Chin J Rehabil Theory Pract, Nov., 2020, Vol. 26, No.11

- 1251 -

SRR AR, F20204F, fEA S —EIT R R
HERG BRI, B IEREIE W AT AR
VRS 15100 B AR Bolk 55 i brfE i 5 i s 78 <+
F7(2021-2025) W1 1H], G HUE R4 E BT O AR T
Mo HE, BIRIZ Wi S5 — FH ICD-10 (B Kfi IR
i), FAR FEEAE 4 i85 4 ] ICD-9-CM-3%1, i &g T
AL AE ] ICD-9-CM-3 H 45 18 2 HAh S Wik FA T
AR A2 E BEAT AT o 0 RN T T 4 5D 1 M A L
PR R R TR . R S B B
FHSGETE o M B 995 70 25 1) AR B RN 43 S 0]
DU K DA f B 1) A A O BRA T A e, 45 A Rk 55 1
YEZR, 1CD 8 28 ik 3% ) (it B IR 55 R (4t i i 1 Je
AR AR . AT, it RS Iest 5324
HE T HM,

] 5% T3 74 A 5 2 o) B XTI DR 1) 9 8 1 L R A
AP e CHEBE s 8w oA S o R (BT AT))
A CHE B 28 1 DURH o A B S 1 R 48 41 (2016 FiR))
B S T LA DI H 1RSIk AT R A Ul
WY, W4 KRFZNE . OUIFXIEEE TEHRES
P JE IR ZER s QBB W44 FRAEIE BRI ; BB
CE RS PN S RO S E S EWR €/
FEFRbR MO orbnie . o, SRREAEBEA MR ABE
M BER H# A TR i %, HarERRE BE
P B A2 07 A8 S I i R IR YT S DU SR b ok
et

TERIR T, MR R 3R T A falt B 2% 5 IR A Ry
K, R TR PR A5 2t ICD-10( [ 5211 R Ji)
FEICD-11%7", BRIEB R 5 . FAREAES
FKEMRG, WRE ., BEAWAESE M, RGN
FICD-11 432k 254,

FEDIRET T, R T B A BT IR S5 1 I e RN
Sk, XN . DIREREAT DL K SR A5 T T ) R R
K, EOR¥GINTIREE AR . HET, FREE S E IR
Ditetebr, TEMPERE ERITEOR, e S E iy
TN BEA T8 5. T LA ICD-11 A% F ICF A A5 fE
AT REVEAS B3R T T R 45 Jm ) DAl e 4

T IH , BATHESE R S8 B 0 2R A ICD-9-
CM-3 AT 4% . Bk B % ICHT IE A A S50, BE
52T Tt 4 3k 5] ICHLL

T Ak B 06 52 1 D0 1 By DK o — 2B 4R T IR
7RSS s i, HESh BT IR S AL . ARk,
P i R BT 5 AR R B RHERL, B e ERE

SRR PHURN 5 A2 T e A o A AR E AR B R 2, AT AR
A AR B % B e o et & i DA R A BRAR B R AR At S
SCEL CHNm A thE, B emE s MEEY. hER
e PR 5 g FAH S R AR I Gl 5 4%, 3R e R i
ek, B B 2 B B Y Rl & g A
Kehnif, MBS L B 0UiE AR #E WHO-FICs i i
JCIS WO T T Gt bR fEfb AT, $ETHEEE i
Gak,

PLVEBEI R, BIRIZWT . DhRER IR AT
B VLRI = ANk, 43 i BH A 5 A2 4 An v iz
WHO-FICs #7905 2 W1 . ek 51, PLKRAR
PEpR AT ARSI T, FExFPRE . ThREAI
AT GRS . X LEER AR AR R vl rh, FE T i
L TR 2 i T 5 T AR i R 2 s Ay N B T (R
SR R GE, SERUAH I I R R 2 1 00) . IR
RE G, DIRS SRS AT B, MR 9~F 11,

#F9 ETICD-11EFSH RRBIAE W5 AH)

P PIR I Wi ICD-11 Zih%
FBCA BEB T D RE - 1T MB57.0
Jiky B A 40 D) e - T MB57.1
— Hﬁﬁﬁﬁﬁ%ﬁﬁj%ﬁﬁﬂ%ﬁ MB57.2
HEBOA REH 0 D e MB57.3
HAbRFFE 1B a5 D) e 1 MB57.Y
BRI DI RE T I, AR MB57.Z

BRI RAEBEB 10, FE99 58 & DR A T 4 A A
AR i A B R =4S OFK2
Wr: iz HICD-11 #H T2, K ERER1L 50 6 F
WA SBCA B D AR L M B BE B D) AT
17, B R D) R T 1 L ARBCE RE 45 T RE Y
1], LAl i RE 105 T e T 1 DL R R R . 1B
5 FEARE G P BER O R S, o S
A. B, C. D, E. QUigHiAFITE : 2 H&E HEH
17 ICF B0 A3 2L & T I RRGAEA T D R R R AN 2,
B IRER S5 fE . IEEhAS 5 DL R N E = K400
B, RE BRGNS 4T, BiRIIRES H 9T,
WSS 5KE 130, UEKRERZIm, @OFH
By SRR . 58 DUER 5 R A DG 1 T TR AR
S0 5 X AHE ] 1ICD-9-CM-3 45 18 &5 HoAth 32 Wt Fl
BT PERRE P S H Tt . T Wignis ] F TR
THURR 2 5 AT A GE T, EEREIRYT . 1R
BIT . BIEIRIT . PERIAIT . LR AT DL A
BRI S 6 K7 .

http://www.cjrtponline.com



v e A B 5 SR 2020 4F 11 55 26 4545 113 Chin J Rehabil Theory Pract, Nov., 2020, Vol. 26, No.11

- 1252 -
®10 ETICFIhEEHIR (T E R BRI E BEIRG A 6))
BHRZE R RN BE FEI ] 78S
UiRgiz i ICF #ifith Uigiz Wi ICF #ifith ez ICF #ifith

HREFIA CA5 s120 HEA T H H = 55 d230 AN TH 25 0 5 sl i el10
IR % 22 A 454 430 eI A AL O TR d240 O NER R ISP ETRIIE 7N ells
WAIR R e 454 $610 RS AR ) A S d410 A NZE NS B FIE i FH 0 P A AR €120
HHOLE KA s810 %A d420 ALY AT R @SR AR 150
Al FNK ) T Ag b130 TR 1 d44s RNEFY AR R @SR AR el55
(CE N b152 BA7 d450 HEFERFE €310
i o b280 F 4% 5l 455 A AFERAEE R A BT €340
HHE T hE b525 FI I A B b B 5l d465 BRI AR €355
HEPR g b620 FIzcE T A d470 DA IR S AT B 580
KIE S hE b710 EABLIE= gL R ds20

LA 3 i e b730 g ds30

I PRI b735 nz ds50

BRI D g b810 AR A I d8s0

4.6 JL T WHO-FICs J# & B4l 444 Fdnif L K T fig 5%
PR KA 5 R Gt

55T WHO-FICs 14 £ e &2 B8 24804 Fnbmifs, 7] LA
Sy SRR REE . e R R Ge B H I e S A
WER [ PR b, T ICF @Sy 1 b a0 5 B b
W, T USSR A Bk BRI B

WHO 35 7 T 35 T ICF 4 5% 952 8 2 B8 38 4 o4 LA
KR SRR 42 T H-MDS-R, % T H (i F o] A
SEARELL AN A BR AT A i T i AN SR B B -

WHO 78 (fd MRS IR RZ PR . 178hi5m)
KMHEE T Hepr, wmifn 73T ICF R & R H 4
BE bR, PR REE R ERGL, DLl e A
FA

TEIG PR B &2 4535, 2T WHO-FICs 19 B &2 it R 41
M, ATRUE 4 R R KB, 8 T BEAH C 1Y
DRGs 4t i1 il case-mix i it, XLLGe i) F K & & 1

Sl AE R w2, ] DR MR AR 55 S Se T
A . FRYEFNREE MRS B 125 . AR WHO-FICs #
WEHR S I R A 50, W A OC B . D RBIR L
T RS R REYCRU SZSEmA R4, 2
FH WHO-FICs A, 0 DI Bl &2 REE HE 47 b vfE AL D
P W VS0 T, A S B AR vE Ak 0 3 BE A 6 Y
DRGs i1 #l case-mix FE 11147,
5N

T 52 45 8 b 22 48 1% WHO-FICs it 3¢ 43 2 b
HE, TR A SN PR L AR R T 5, MR
A2 7 LER I LR A0, A B A 3 B 4 B %) v X
BUH, $2 R OO AR . T 2800 R e iy I vl gk
— R E R RS R . BE e Rk RS B
K-, BB AR 55 IR FRRE 71, R TFER AR A R
FHEE M55 1 I it 5 e 4k

HBFREN: AL FAREEFZT R,

http://www.cjrtponline.com



- 1253 -

o B2 PG 5 S0 2020 4F 11 A 55 26 4655 111 Chin J Rehabil Theory Pract, Nov., 2020, Vol. 26, No.11

Yif ¥
WL T00vE €6 Yi¥ i1 CO08T €6 AT
L£8% A7 A a1
WIZ 100€8°66 kUL Yo 100VL€6 LA 10011°€6
e
Bif %7
4% KA [185 LA =
S $00T8'66  LEURNZ 43 A T00TLee 0Lz LUGEH 100vTE6
ik
lisk 7 ¥
37 kYL ¥ It 7 IS
HH 1006TY6  JEHMIG 7 Il T00TL €6 ML 100TT¢6 B/ LeGELy 47 B
kAl
Lk Yyt EE P el L7
kYL P/ BT BUlr T0010°€6 RN 100STE6 NI YL
Ll LkGLE
I 1006€%6  MZIAINE ¥t T0068°€6 Wil
kYL
Fuid A£8¢ FAKlE
W 800S€€6  FOMV Ak YN 100€8°€6 W 3 T )
kYL i
wAa Y M a3
AT 10020°€6 AN A L6F ¥00SE €6 WS s co0o6gee /AN LkEE 100T8°€6 A [aral(ias
Bas LEL: N E
[ k¢ /L LkULL B B8 S/l R R Y
FHE  100TS €6 Lo Ml FTE HE T00SE°€6 oM Y A LEHE 10018°€6 WL Hsklr
oyt Lk AL kA8 Lk
B Yt xR EAE AN} LO/ Lk it kYL
A T00ETE6  SH A M EY P S006€°€6 LB 44 900s€€6 /AN RN 100S8'€6 SN} L(HE [ 1006€°€6 il 3y 3 il /e
M% fM AL M% M L MM o EMH_W M% g L1 M% i gL
2 N2 LUk [ it LkGE ch LG E I LeSLIN ) LR I

(1) G ) ok B9 & 21) E Mir 3 Jh GH A 0 Gy g U L L L B 2

|3

http://www.cjrtponline.com



- 1254 -

v e A B 5 SR 2020 4F 11 55 26 4545 113 Chin J Rehabil Theory Pract, Nov., 2020, Vol. 26, No.11

5% 3Lk

[1] 5 T4 2 20t B AT .t Sk i 25 (1 B v SCRR) (M.
IR ELHE E . H Ny RU-AE A DA 22, 2013,

World Health Organization, The World Bank. World Report
on Disability (Chinese version) [M]. Qiu Z Y, trans. Geneva:
World Health Organization, 2013.

(2] LS Al . S i T A DR fel R A2 AR 55, 1 R B N A B
——2 2« A2 2014~2021 4 2 BRER R 0] 11 T By -4 14
HERTA BRI R [T]. T E RS 3e 5 52k, 2014, 20(7):
611-615.

Qiu Z Y, Chen D. Develop health care and rehabilitation ser-
vices to improve the health of persons with disabilities—WHO
Global Disability Action Plan 2014-2021: Improve the health
of all persons with disabilities [J]. Chin J Rehabil Theory Pract,
2014, 20(7): 611-615.

(3] A TSN (AR 551K 2 b RS (M), IS 3 S 6 B3,
A AU ML, 2019.

World Health Organization. Rehabilitation in Health Systems
[M]. Qiu Z 'Y, Kwok J K F, Li L, trans. Hong Kong: the Hong
Kong Society for Rehabilitation, 2019.

[4] World Health Organization. Rehabilitation 2030: a call for ac-
tion [EB/OL]. (2017-04-16). http://www. who. int/disabilities/
care/rehab-2030/en/.

(5] A TAL . ERRIR S R R h BB AT ShHE R (M. 2542,
Wit 222 1 36 1 A A dE SR B 22, 2020

World Health Organization. Rehabilitation in Health Sys-
tems: Guide for Action [M]. Li L, Chen D, Li A Q, et al., trans.
Hong Kong: the Hong Kong Society for Rehabilitation, 2020.

[6] Wu S S, Ahn C. 3.2 Physical and rehabilitation medicine-clini-
cal scope: specific health problems and impairments [J]. J Int
Soc Phys Rehabil Med, 2019, 2(Suppl 1): S29-S34.

(7] b8t 3, S0 8y A 92,45 . FREAZ 2030: 2 HE 5 BB A [ 2030
A AT 2 R HH OC H AR FE (7], v [ B A2 398 5 52 B2k,
2017, 23(4): 373-378.

Qiu Z 'Y, Kwok J K F, Yang J, et al. Rehabilitation 2030: Re-
alization of United Nation Sustainable Development Goals
2030 [J]. Chin J Rehabil Theory Pract, 2017, 23(4): 373-378.

(8] e A R A [ i sk N BB . el B o [ 20301 B K 49 22
[EB/OL]. (2016-10-25). http://www.gov.cn/xinwen/2016-10/25/
content 5124174.htm.

[9] Ieise SREEN,2E . (IR SR R P AR (0], TP R
FIE 5521, 2020, 26(1): 1-14.

Qiu Z Y, Kwok J K F, Li L. Rehabilitation in health systems
[J]. Chin J Rehabil Theory Pract, 2020, 26(1): 1-14.

[10] Gutenbrunner C, Nugraha B. Principles of assessment of re-
habilitation services in health systems: learning from experienc-
es [J]. J Rehabil Med, 2018, 50(4): 326-332.

[11] Gutenbrunner C, Bickenbach J, Melvin J, et al. Strengthen-
ing health-related rehabilitation services at national levels [J]. J

Rehabil Med, 2018, 50: 317-325.

[12] BEECEEAE R . 56T ) 8 2019 4F 4 [ = S0 A ST R B S %
Wi A5 5 T 4E 938 A1 [EB/OL]. (2019-04-19). http://www. nhc.
gov.  cn/yzygj/s3593g/201904/b8323261bb8a4175a2046d2ft-
fa93936.shtml.

[13] World Health Organization. World Health Organization Fami-
ly International Classifications, WHO-FICs [EB/OL]. (2012-02-
02). https://www.who.int/classifications/en/.

[14] Bl 3, 28 W, A5 . S T 1 5 10 AR 21 4 B gl R 0 28 K
15 HE S 46 T - BB AR R T AR R (0], Th R R A e
S, 2020, 26(2): 125-135.

Qiu Z Y, Li L, Chen D, et al. Research on Rehabilitation
Guidelines using World Health Organization Family Interna-
tional Classifications: framework and approaches [J]. Chin J
Rehabil Theory Pract, 2020, 26(2): 125-135.

[15] Chen D, Zhang R, Zhao H, et al. A bibliometric analysis of
the development of ICD-11 in medical informatics [J]. J Health-
care Eng, 2019, 2019(10059): 1649363.

[16] Rauch A, Cieza A, Stucki G. How to apply the International
Classification of Functioning, Disability and Health (ICF) for
rehabilitation management in clinical practice [J]. Eur J Phys
Rehabil Med, 2008, 44(3): 329-342.

[17] Prodinger B, Stucki G, Coenen M, et al. The measurement of
functioning using the International Classification of Function-
ing, Disability and Health: comparing qualifier ratings with ex-
isting health status instruments [J]. Disabil Rehabil, 2019, 41
(5): 541-548.

[18] Ohannessian R, Fortune N, Rodrigues J M, et al. Coding
acute stroke care and telestroke with the International Classifi-
cation of Health Interventions (ICHI) [J]. Int J Med Inform,
2017, 108(dec.): 9-12.

[19] Chute C G, Cohn S P, Campbell J R. A framework for com-
prehensive health terminology systems in the United States: de-
velopment guidelines, criteria for selection, and public policy
implications [J]. J Am Med Inform Assoc, 1998, 5(6): 503-510.

[20] Stucki G, Bickenbach J, Gutenbrunner C, et al. Rehabilita-
tion: the health strategy of the 21st century [J]. J Rehabil Med,
2018, 50: 309-316.

[21] World Health Organization. Health financing for universal
coverage. What is universal coverage? [R]. Geneva: World
Health Organization, 2016.

[22] World Health Organization. Universal Health Coverage
(UHC) 2019 [EB/OL]. (2019-07-18). https://www. who. int/
news-room/fact-sheets/detail/universal-health-coverage-(uhc).

[23] Jesus T S, Bright F, Kayes N, et al. Person-centred rehabilita-
tion: what exactly does it mean? Protocol for a scoping review
with thematic analysis towards framing the concept and prac-
tice of person-centred rehabilitation [J]. BMJ Open, 2016, 6:
e011959.

[24] Andelic N, Lu J, Gutenbrunner C, et al. Description of health-

http://www.cjrtponline.com



P B AR B 5 SR 20204F 11 H 55 26 445 1131 Chin J Rehabil Theory Pract, Nov., 2020, Vol. 26, No.11

- 1255 -

related rehabilitation service provision and delivery in random-
ized controlled trials: a topic review [J]. J Rehabil Med, 2020,
52(8): 00093.

[25] Martinuzzi A, van Gool C, Mea V D, et al. Toward a harmo-
nized WHO Family of International Classifications Content
Model [J]. Stud Health Technol Inform, 2020, 270: 1409-1410.

[26] Zeng B, Chen D, Qiu Z Y, et al. Expert consensus on proto-
col of rehabilitation for COVID-19 patients using framework
and approaches of WHO International Family Classifications
[J]. Aging Med (Milton), 2020, 3(2): 82-94.

[27] European Physical and Rehabilitation Medicine Bodies Alli-
ance. White Book on Physical and Rehabilitation Medicine
(PRM) in Europe. Chapter 1. Definitions and concepts of PRM
[J]. Eur J Phys Rehabil Med, 2018, 54(2): 156-165.

[28] Stucki G, Zampolini M, Selb M, et al. European framework
of rehabilitation services types: the perspective of the physical
and rehabilitation medicine section and board of the European
union of medical specialists [J]. Eur J Phys Rehabil Med, 2019,
55:411-417.

[29] Haig A J. 3.4 Physical and rehabilitation medicine-clinical
scope: physical and rehabilitation medicine interventions [J]. J
Int Soc Phys Rehabil Med, 2019, 2: S41-S46.

[30] 07 3, 40, il i 9%, 45 T ICF 9 1 e Ak IR 55 5
SCHE T RV ST (3], h R E I 5 S0k, 2019, 25(1):
10-14.

Sun HW, Zou M, Qiu Z Y, et al. Individualized services and
support plan for people with intellectual disability based on
ICF [J]. Chin J Rehabil Theory Pract, 2019, 25(1): 10-14.

(311 FEZESFORRR . [E 5 BT R R 0 T B R BRI 7 IR B a5
BT AR A5 Bl 55 G HILIU 1 J5 5 1438 I [EB/OL]. (2019-
10-08). http://www.nhsa. gov. cn/art/2019/10/8/art 37 1836. ht-
ml.

[32] BEEEER. BEDAETHERDAT R TE RN EE
ORI U5 B e LS (R T ) RV B s 28 o D il o i i L
P FE PR (2016 Ji) AY3E HI[EB/OL]. (2016-06-27). http://www.
nhc. gov.cn/yzygj/s2909/201606/fa8a993ec972456097a2a47379
276103.shtml.

[33] Millan-Fernandez-Montes A, Perez-Rey D, Hernandez-Ibarb-
uru G, et al. Mapping clinical procedures to the ICD-10-PCS:
The German operation and procedure classification system use
case [J]. J Biomed Inform, 2020, 109: 103519.

[34] Stucki G, Bickenbach J. Functioning: the third health indica-
tor in the health system and the key indicator for rehabilitation
[J]. Eur J Phys Rehabil Med, 2017, 53(1): 134-138.

[35] e NRILAIE E 5 TR b 2 . TR TEIT
B0 28 1 0 A9 0 [EB/OLY). (2011-11-1). http://www.nhc.gov.
cn/xxgk/pages/viewdocument. jsp? dispatchDate= &staticUrl=/

zwgkzt/wsbysj/201111/53492. shtml&wenhao= % E5%8D%
AB%ES5%8C%BB%E6%94%BF%ES5%8F%91%E3%80%9420
11%E3%80%9584%E5%8F% B7&utitle= % E5%8D% AB%
E7%94%9F%  E9%83%A8%E5%85%B3%E4%BA%  8E%
E4%BF% AE% E8%AE% A2%E4%BD% 8F% E9%99%A2%E
7%97%85%E6%A1%88%E9%A6%96%E9%A1%B5%E7%9
A% 84%E9%80%9A%E7%9F% AS&topictype=&topic=&pub-
lishedOrg=%E5%8C%BB%E6%94%BF%ES5%8F%B8&index-
Num=2012-01-01&manuscriptld=53492.

[36] BEBCEER )Ry . « T BN A AL BE e 28 1 TR S o i RV
CEAT)FIEBE R 58 1 U o 48 LS 12 11 46 B (2016 FRO Y
W HI»fi# EE[EB/OL]. (2016-6-27). http://www.nhc.gov.cn/yzygj/
$2909/201606/26807a94a41d4550970317da7729218c¢.shtml

[37] HAe N RILANE [ 5 DA AR R B2 . O T BRI PR
A —ABITAICD- 1) SRR AY 38 JiI[EB/OLY]. (2018-
12-14). http://www. nhc. gov. cn/xxgk/pages/viewdocument. jsp?
dispatchDate= &staticUrl=/yzygj/s7659/201812/14caf755107c4
3d2881905a8d4f44ed2. shtml&wenhao= % E5%9B% BD%
E5%8D% AB% E5%8C% BB% E5%8F% 91%E3%80%94201
8%E3%80%9552%E5%8F% B7&utitle= % E5%85%B3%E
4%BA% 8E% E5%8D% B0%ES5%8F% 91%E5%9B% BD%
E9%99%85%E7%96%BE% E7%97%85%E5%88%86%E7%B
1%BB%E7%AC%AC%ES5%8D%81%E4%B8%80%E6%AC%
A1%E4%BF% AE% E8%AE% A2%E6%9C% AC% EF% BC%
88ICD-11%EF% BC% 89%E4%B8%AD% E6%96%87%E7%8
9%88%E7%9A% 84%E9%80%9A% E7%9F% AS5&topictype=
&topic= &publishedOrg= % E5%8C% BB% E6%94%BF%
E5%8C% BB% E7%AE% A1%E5%B1%80&indexNum=
000013610/2018-0033 1 &manuscriptld=14caf755107c¢43d2881
905a8d4f44ed2.

[38] Sylvia T, Heike D. ICD-11, ICHI and SNOMED CT-What do
the standards mean for eHealth applications? [J]. Bundesge-
sundheitsblatt Gesundheitsforschung Gesundheitsschutz, 2018,
61: 812-820.

[39] 20 4%, B . 0% Wit 55 . BE T ICF A R ZE TR . ARy Fifek
JFE A5 S AR R (R R 0], o e R A B 5 SR, 2017, 23
(4): 385-389.

Li QY, Qiu Z Y, Chen D, et al. Construction of national
framework and data systems of functioning, disability, and
health of information using ICF [J]. Chin J Rehabil Theory
Pract, 2017, 23(4): 385-389.

[40] Zhao C, Wang C, Shen C, et al. Diagnosis-related group
(DRG)-based case-mix funding system, a promising alternative
for fee for service payment in China [J]. Biosci Trends, 2018,
12(2): 109-115.

(fchs B 499:2020-10-08 & 101 H 191:2020-10-14)

http://www.cjrtponline.com



