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Table 1 Comparison of ICF-RS score at different times [ (¥+s)/M(P,, P,;) ]

E4 158 FH FKHAK AT (n=29) RJg (n=29) RE 5 (n=26)
1 b130 fig & AIK F1 U1 fE 3.62+0.49 3.00220.40" 1.964-0.442
2 b134 HEM ) BE 2.96+0.34 2.77+0.43 1.8140.40"%
3 b152 1% I fig 2.69+0.54 2.58+0.57 1.734-0.53Y2
P 4 b280 ¥ ¥t 2.85+0.36 2.65+0.48 1.4640.50"%
5 b620 HEIR Ui 0.00(0.00,0.00) 4.00(4.00,4.00) 0.00(0.00,0.00)?
6 b455 12 Bhifi 57 R 3.88+0.32 4.00=0.00 2.31+0.47"?
7 b710 7151 B g 1.8840.71 1.964-0.82 1.3840.63"
8 b730 LA J1 &= TfE 1.8840.71 1.8840.71 1.38+0.63"%
9 d410 BE BRI A S, 3.1240.32 3.04+0.19 2.35+0.48"2
10 d415 45— B A2 84 3.854:0.36 3.96+0.19 2.1940.40"?
11 d420®%3h A & 3.88+0.32 3.924+0.27 2.424+0.57V2
12 d450 47 4.00=£0.00 4.00=£0.00 2.62+0.80"2
13 d465 F s #& B A5 5) 3.8140.40 3.8840.32 2.38+0.63"?
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18 d540 575 3.460.50 3.38+0.49 2.42+0.50"?
19 d550 & 2.8540.73 2.4640.70 1.1940.40"%
20 d640 iz 5% 3.924+0.27 3.92+0.27 2.58+0.57"?
21 d570 FR IS A fit 3.7340.45 3.6540.48 2.3540.48"%
22 d 240 42 1 R SR LAt C R TR 5K 2.81+0.49 2.62+0.49 1.88+0.51"%
23 d230 347 H 55 3.5840.50 3.65+0.48 2.310.47V2
24 d770 G5 X R 0.00(1.00,2.00) 0.00(1.00,1.00) 0.00(0.00,1.00)
25 d470 ) FH»c38 T 3.96£0.19 3.92+0.27 2.73+0.66"?
Z 5t 26 d660 #5 B 7 A 3.88+0.43 3.8540.46 2.62+0.85"2
27 d710 37 1) A PRASTE 2.38+0.57 2.08+0.62 1.5040.58"%
28 d850 A R Ay sl 0.00(0.00,0.00) 0.00(0.00,0.00) 0.00(0.00,0.00)
29 d920 B SR AR A 3.31+0.78 3.31£0.61 2.65+0.68"7

W SARATIE, 1) P<0.05; 5 ARG HE,2) P<0.05,

Note: Compared with that before operation, 1) P<0.05; compared with that after operation, 2) P<0.05.
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Table 2 Kappa coefficient of evaluation function level
between artificial intelligence model predic-

tion and assessor

BF A BRTIgE WEATise S 5TiRe E{kTine

ARHET 0.649 1.000 1.000 1.000

ANJg 1.000 1.000 1.000 1.000
R 0.925 1.000 0.913 1.000
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Application of the International Classification of Functioning, Disability and Health Rehabilita-
tion Set for Evaluation of Rehabilitation Outcomes of Patients with Femoral Fracture
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ABSTRACT Objective To explore the application of the International Classification of Functioning, Disability and Health Re-
habilitation Set (ICF-RS) for evaluation of rehabilitation outcomes of patients with femoral fracture. Methods A total of 29 patients
with femoral fracture in the Orthopedic Center of Guangdong Clifford Hospital from January 2022 to May 2023 were recruited. The
ICF-RS mobile APP and clinical function examinations were used to evaluate the body function, activity function, participation func-
tion and overall dysfunction before surgery (at admission), after surgery (the second day after operation) and after recovery (at dis-
charge), respectively. The consistency between the ICF-RS mobile APP's artificial intelligence model prediction and the evaluators'
function level assessments was compared. The medical expenses (surgical costs, medication costs, rehabilitation costs, examination
costs and other costs) and the rate of functional improvement during hospitalization were analyzed. Results The ICF-RS evalua-
tion results showed that patients had predominantly severe functional disabilities before and after surgery, and the degree of physical
disabilities after surgery was worse than that before surgery, mainly manifested in categories b620 (urination function), b455 (exer-
cise tolerance) and b710 (joint mobility). Patients showed improvements in body, activity, participation and overall functions, with a
significant reduction in the categories of severe functional disabilities after rehabilitation (P<0.05). The Kappa coefficients of the ar-
tificial intelligence model prediction and the evaluators' assessments across the three dimensions of body function, activity function,
and participation function, as well as overall function were all greater than 0.9. The average hospital stay was (29.5+£12.1) days, and
the average total medical expenses were (55 930.1£21 440.5) yuan, of which the average rehabilitation expenses were (8 168.7+
5 817.4) yuan, accounting for 13.7% of the average total medical expenses. The overall functional improvement rate was >35%
(19 cases, 65.52%) after rehabilitation. For each 1% improvement in functional disability, the average medical expenditure was 1 598
yuan, of which the average rehabilitation expenditure was 233 yuan. Conclusion The ICF-RS can be used to evaluate the body,
activity and participation functions of patients with femoral fracture, and the ICF-RS artificial intelligence model prediction has a
good consistency with the evaluators' assessments of functional levels.

KEY WORDS femoral fracture; rehabilitation outcome evaluation; International Classification of Functioning, Disability and
Health Rehabilitation Set

DOI:10.3724/SP.J.1329.2024.06008

589



