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Figure 1 Changes in rehabilitation needs and scientific research efforts in China from 1990 to 2019

B 1



RER: AdRlE 2023 4 M 533 A 9 M)

Ore [l voses [ errrzsacs Wl sests Bl sxrn Bl eezans [l Was8Es

YLDs
19901)

ol L L1 [ [ [ | [ | [ | [ | | |

20197

&
Al

0o 5 10 15 20 25 30 35 40 45 50 55 60 65 70 75 80 85 90 95 100
B tH(%)

&

el
R

TR 4

B2 hE7TREREE R SRS I b Hs i

Figure 2 Proportion of seven types of rehabilitation needs and scientific research efforts in China
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Rehabilitation needs and related scientific research efforts in China are growing rapidly. However, their relationship and the research
gap need to be further studied. We obtained disease burden data from the World Health Organization Rehabilitation Need Estimator,
the data of related papers from PubMed and China National Knowledge Infrastructure databases, and the data of registered clinical
trials and patents from the Dimensions platform. The rehabilitation needs, number of related papers, and registered clinical trials and
patents in China all showed an increasing trend from 1990 to 2019. However, there is an imbalance between the rehabilitation needs
and scientific research efforts. Musculoskeletal disorders had the highest rehabilitation need, while neurological disorders gained the
greatest scientific research effort. The research gaps were mainly in musculoskeletal disorders, sensory impairments, mental
disorders, and chronic respiratory diseases. In each disease/disorder category, the disease burden showed a faster rate of decline or a
slower rate of increase with the increase in scientific research efforts, such as musculoskeletal disorders, neurological disorders,
sensory impairments, and mental disorders. It is important to optimize the scientific research rate and further improve the level of
rehabilitation services according to the rehabilitation characteristics in China.

rehabilitation, disease burden, scientific research effort

doi: 10.1360/SSV-2023-0053

1297


https://doi.org/10.1360/SSV-2023-0053

	我国康复需求与科研供给关系的回顾性研究
	�
 �� 方法�

	�
 1��� 数据来源�

	�
 2��� 统计分析�


	�
 �� 结果�

	�
 1��� 我国康复需求和科研供给的变化趋势与构成情况�

	�
 2��� 我国康复需求的研究缺口�

	�
 3��� 我国康复需求变化趋势与科研供给的关系�


	�
 �� 讨论�



