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[Abstract] To better address the severe challenges of Alzheimer's disease (AD) prevention and control in China, the national government
has published the National Action Plan for Addressing the elderly people with dementia. In order to accelerate the achievement of its core
objectives, the Chinese Expert Consensus on Multidisciplinary Rehabilitation Interventions for Alzheimer's Disease has been formulated
by integrating multidisciplinary expert opinions and evidence-based findings, using the Delphi method combined with GRADE evidence
grading. This consensus advocates a  “hospital-community-family” tripartite collaborative management model to standardize systematic and
multidimensional approaches for the prevention, treatment, rehabilitation, and care of AD.This consensus deliver evidence-based guidance for
tripartite stakeholders (healthcare providers, community networks, and family care systems) to operationalize healthy aging strategies through
standardized AD management protocols.. For preventive strategies, AD risk factors are categorized into low-, medium-, and high-risk tiers to
guide the formulation of personalized prevention and intervention strategies. For therapeutic management, treatment regimens are stratified by AD
clinical stages (mild/moderate/severe), incorporating Western pharmacotherapy, traditional Chinese medicine and neuromodulation techniques.
Rehabilitation requires individualized protocols based on multidimensional assessments encompassing functional disability evaluations, personal
preferences, and familial support systems, with active rehabilitation prioritized during early/mid-stages and passive interventions dominating
advanced AD care. Rehabilitation measures include cognitive therapies (including cognitive training, cognitive stimulation, and cognitive
rehabilitation), lifestyle modifications (featuring nutritional guidance and exercise regimens that combine aerobic, strength, and mind-body
training), humanistic approaches (such as reminiscence and immersive technologies), art-based therapies (applying music, dance, and visual
arts), nature-assisted therapies (through horticultural and animal-assisted interaction), as well as sensory modulation techniques (utilizing light
therapy and aromatherapy). For moderate-to-advanced stage AD patients presenting with behavioral and psychological symptoms of dementia
or profound cognitive-functional decline, care strategies should implement person-centered care frameworks to preserve self-identity, deliver
integrated palliative support, and manage comorbidities through multidisciplinary coordination.
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Immersive technology, Virtual reality, Behavioral and
psychological symptoms of dementia.
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Fig1 Flow chart of multiple rehabilitation intervention for Alzheimer's disease
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I LB IS . TR IS . WIS O E, TR
IR T LU RIS, . RIBREE R . A R
MO e Al B B, PRRE R . (S RAE L B
SEER, BRI DMR R L . BRIEREAR 3, wIaE A
HREREAIN, MO, RIS E “fEEEET
Jath” B PUIUERETEET R T SR RITIE,
S REAR OGN, B R WA T RE AN A TG T i

[ THUEARHE ] AF X IR, & 7 K% o B0 0 28 Xt
AD R EBE 11 Sg I TR ZS 8] i TR J1 S5 H1 2D
REZR B Al U P R R T — T A g 4G
R, AMHIE T AT DL e ST OV L i AE AR
AR I AD MR EE R M. BLAh, R
T AT LI AD Mg on st ALkl O3 sz i 4
TC M P 5y — IR 2 LRI R, SRR T IR
P 3 B TR P LA 3 Ao ] A 2 B R i
APIHGEE R B RO nT R AD SR RIE

1271, $AT 41 K ADLE* ., —J540 A 120 11 5835 (I
PROFFEFRWY, 0% it 02 T 3 e DU Ao 28 9 0 T ke 5%
AD BEINIIRE B,

— TN AT 30 TillE PRI FE B 2526 o0 B s,
RIKA NI A F T 52 m /] R peiRS 2 4R (mini-
mental state examination, MMSE JP¥43, BN A TRE ™,
D1 —TNA 80 FIFEA G RAF TR, B = FHik G la
I HRCRE 0 P = AD SR O -T- 4 i R, e
INHITIRER ADL, IEZRHRGI & R B,

223 TEMERZIRERAR

AL 6

e 7E W 2 f5i G I % (transcranial magnetic
stimulation, TMS) 8% £ fii H# ] ¥ (transcranial
electrical stimulation, tES) M3 MCI A& #2HfE AD i
BN HITIRE . A EERIIAR 17 45 R AR A

R R &

HEFFIREE . SRAETE

(5 50 WEN-[ Y SRR EANELELS HE AT % N O}
1 #5214 H) ¥ (repetitive transcranial magnetic
stimulation, rTMS) . £ /3 i Jii Ho 3] 38 ( transcranial
direct current stimulation, tDCS ) F 4 fiil 22 i B, 3] i
( transcranial alternating current stimulation, tACS) ,
TEMGE AD B RIS BEFURS e IR D7 T st —
E AR BT, 32 0 A A e A0 T MO i e
( dorsolateral prefrontal cortex, DLPFC ) i % T [n] &5
Kk, SRATEA rTMS (= 5 Hz, 100% ~ 120% & 5
B ) . BAMZ tDCS (1.5 ~ 2mA) 5 v BB tACS (&
THA40Hz, 1 ~ 1.5 mA) JEAF%AETETH ™, T
IR 5 0 BRK 20 ~ 30 7080, 1R/ K, B 5K,
HEL2 ~ 6 A,

(OB UEAR S | —IEAE 4 R R, 20 PR
A rTMS Jil3#cA: i DLPFC o] B @ s 4% i AD i
FHPAFIDIAE ), —Ti RCT 458 /R, 20 Hz Y rTMS
R DLPEC RIFERERHEE AD (B IMLTE A B K,
PR E TR TR, JF B S SRR
fii & 2 (Montreal Cognitive Assessment, MoCA ) .
MMSE. X K Barthel #§ % ( Modified Barthel Index,
MBI ) Sl JR it BRI PE A i 3% - IARIER 53 ( Alzheimer's
Disecase Assessment Scale-Cognitive Subscale, ADAS-
Cog) I IRIF4y B, % tDCS Hl# A=l DLPFC [X
B AD R MCT B R ATl fg %, R
SR WRIEE TR PR S I RCT 4584
HELE 15 RAE30 Y. 1/ /¥R, 40 Hz 1 tACS A5
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AD [BH I MMSE W-5r, B HAER BMZRE ST, I
I SR 2 g gh Y AR R IR, R L
FiHL I (high-definition tDCS, HD-tDCS ) 5% =k i
22 fiEg 114 ( high-definition tES, HD-tES) 7EX# AD
SR IEIRCAL T TR — R I A 1
23 RREE
2.3.1 NHUTE
INFIIT ¥R 2 AD R YO0 AR 7, 24
FE N J I 45 ( Cognitive Training, CT) . A %1 51 3%
( Cognitive Stimulation, CS) LIIIAHIFREE ( Cognitive
Rehabilitation, CR) =757k, CT LISt fitsE
INHIRE S M B H AR, it 58 URA — RAHERE S
AIFREALAE 55, B7ERGERRE RIAIEL, CS T2 4R4E
PRPEEINH KA A By, DA REFNA T 3R
CRJE—Fh DI #E B i . O BRI 23 DRIk 3 S AR
BT, BIEAER o35 R % (1) ADL I
HaZHEE), REERRE,
(1) IHINZ
SR 7
HEFF R E AD B E MR ITE 4 R AR D e 2
PO I R T , SEAT PR A XA N SR, AR
SR PN NI SR, A S5 T S
ARG B
R
HEFFIREE . SRIETE
[ 38 ] CT i % W 7E A R4l BE Al B, &1 X
BN AT S5 A A A BT 55 1 25, i i I 2Rk
7 e 3 B A A AR SN I T R o A K B BE A 4
15 25 B TR ) BE R B A 0 BT s BT A
5 MMSE ., MoCA % 3CH i A J1pF i il 2 0 46 7
& ¢ (Loeweistein Occupational Therapy Cognitive
Assessment, LOTCA ) FlR 2517 A D\ HUR B0 PF 4k 1
% (Neurobehavioral Cognitive Status Examination,
NCSE ) 45 IR AT 2 B 56 RS R A2 W 5 52
THFIEER 5 i DSM-5 ) i 28 A 1853 neurocognitive
domain, NCD) iy 6 M (EGMEERE. Mictkia
B FAIANEIL ., S PATIIRE . A ) Rt
W57 HE LN ZR ( computerised cognitive
training, CCT ) AJ SEBLPALFIUIZ—IR1k, HATHERE
FLE N SO BN 3 ~ 5k B30 ~ 60 7340,
Frgk 4 ~ 12 J8 %, IAHIZREC S =50 rTMS 55 FH
W tDCS R, ATRFHARIIZRY 7R
[ DEIEAR A ] —Iigh A 30 il 4% B2 AD &5 1Y

RCT W58 B, EFXPReE St A i PRI ZE, s
TR R S LS R 23 [RE BRI T A7
R SHE, TekcE e A E BT, R
FRIEAR 7 TN 1S AT X AD B A TIA
HIIZRE) RCT 45 487K, AREEIZRAT W] b 08 0+
i A4 g . BT BRI IR -B #853 ((Trail
Making Test Part B, TMT-B ) FI#LiR{cfZ, CCT Al &g
FHUEEIERICHL T8 F WA | LI -A F853 ( Trail
Making Test Part A, TMT-A ) /TMT-B, T HMEH w4
1% 1 31 B8 /1 (Instrumental Activities of Daily Living,
IADL ) Hl MoCA 33 . [Fmf, df#tsekm],
rTMS B3 CCT sl HABIARIYIZR LBk B Ty TMS 0] B
AR AD A RINHTIEE ", BHR tDCS RN
YIZRAT X MCT R AN 2Rt . Kbtz 7
T E WAL B A T A eEA R
(2) INHHEL
LR 8
et B2 AD B35 2 5/ D HREG R
57, DAMGE— RN Re i B & AR IS TE e .
U R
WEAETR A . RIS
[ A ] CS i S AT e HA IR AR PR R 5
PEINEIG B, G R . Dhent s | fRliE AR
HARGR . I S 248, DURREOA D fe
WHE RS 2 . BRI 45 43P FFEks ~ T, ASME
H IR & 24 J7 1,
[ DG UEMRHE ] — 48 A T 236 i) AD f 3 1) 5
H. 20 RCT &M, 2k 24 /Y CS ¥R YT Al k%
AD B E 6 it i % (Quality of Life in Alzheimer's
Disease, QoL-AD) P¥4r, #m HRkZASURST B E W
WHIPESY P A4 —10 RCT #2/8%, CT Al 7+ AD %
NN IIIRE . 154 . TADL FAE G e 7, —
A 20 B2 AD B8 IR R IS FE 77, CT ik
LA AD BB HESURL IR 51 FRR 5 7 AR
}JI_LI‘ [75]D
(3) AR
R 9
HEFEE T BE AD SBE R AR SR T B,
DARACGE B2 1 H R A 1 1 B Re ) A T BT
RGBT K
WeAETR RIS
[ #iR ] DL HAR A S CR, H R A ZHEISIA
RITHITE, #alh AD BERIFA RIS,
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SRR B w AT P H , AARAS sl 4 e e
Uite, SeEHATE R . HIRALRREL . TR )
RE. THZTEA XS K b #ET, MR 1K, K 60 ~
90 réh, k12 A,
[ EUEAHE 1 T2 AD S Y RCT #F58 2K
CR #k& AChE-I 1E 835 A K DI BEJT L T AChE-I #
23R97 U0, —T0AFXHRE AD HE NI 1 AERY IS
RN, BEAREMAAMBE T TR, (H CR 4%
F ADL B0t BRAG rdd e, ELA BN 53 SO 300
N E
232 AE TR
(1) EFRTM
IR 10
27 AD REEA o -3 Z AU HIIENTR ( omega-3
polyunsaturated fatty acids, -3 PUFAs) . 4E4: %,
w4 R B R A B — e (R R B R
B TIR B AR IREE , DADRGE AT e B B a5 A
HTtE .
R th
WeAFR A RIS
[ i JAD E 5% T F 2 A DHA ( — =
ik 7N K2 , Docosahexaenoic Acid ) . EPA( —-+Hik FLIG R ,
Eicosapentaenoic Acid ) 55 o-3 PUFAs J & & 44 &
Xf Pl AR £ S SR e s AR TR . A Rk AE R
ABTEEMER Y, RPN TR, &0
12 S 01 U5, MIND 4k & ( Mediterranean-DASH
Intervention for Neurodegenerative Delay ) Fl1H 71 & Ik
A I TR e A Y6
[ OBUEARSE ] —I4hA T 163 ] MCI 5 AD 3%
fZ bt XUE RCT #2715, NIPI4E ) DHA 5 EPA
BARUGE BB W IBEE I AEshae )y B, —Iids %
i, WIRE R A ik AR 4EA4 R E Al ik
R AD XU B A BT PR, AR AR TR (OB
AT AR ) Ll eE B MRS, WA
RERCI, EITEEE MCT R E AT RE ™%, i —
T RCT $&7, A AR AR LA AN D
e, HIBWRICILAE —E R B, teah, Bleffd
MR 254 (MIND TR Fb i ) T 4E S MCI
BHF AN TIRE ™, AR 1) IR R IR
F B TP AR 1 P A I . ),
(2) BT
1B 37 e AD BRI E B R 4, M5z 5
oy 4 izs) . Jiitiash Lo Bis g,

HAEI 11

W P SRR A RS ShEN AD B MR R
I RE AL D) R A A% O T it

TR T

WEFAHRE . BRIERE

[ #id ] A&z sh BAg M, SR
GRS ), A2 R S AR AL i A T RE 3 1942 B
JraC, B R e IR e 2208 57 7 ( Brain-Derived
Neurotrophic Factor, BDNF ) #ik, &K HE K H1
NI DIRE N R E SRR, % Wis shiE A 4.
feg ., Pk, W4, k. BRGis s, DIrh s
N, B 60% ~ 75% f R0 (HE A 220- 4548 )
FRRAFEE 30 ~ 60 408, BEJE 3 ~ 5. FEA AR
3 AD BE H MY T 7 SOk F s TR A 17
T I,

[ FEIERCHE ] —3igh A 27 Tl RCT #Y R Gi 450 Fl
LR R, A RIE o] 3 NGE AD BE BIA
Uife B A —IgA 96 BilfEhE AD BE W RCT
R, ARSI IR BT AR
ST AT I RE RS MR BRI AR S 6 . TAEID
RN RIEER T, i xHEIZ DR A5 i ) 3 22
FIAELIICIZ | BBy A O s B

FHE L 12

WEFE R AD B UEAT P S50 B 1Y) 1 s 8 LA
R B Fizsh, nTLABGEIAAITIRE, AL
PR FAPELEBAE . P DIRE S 2IRAS

TR .

WERATRIE . BRIfERE

[ #538 ] Jrid SR A A (M, 37
A SRR A ) B B AR, R
BEEINEIIIRE . LA i, WnE s, 4R T Ak
FIRNBEARERAR RS, SERiHE =5 ADL. Kb . /\BLH
. Fh SRR P R g T g
SEHTIMRIRE ST, AR AU, 65 B A das il ik
PR N2 BP0 25T 38 0 S 15 3% 2030 R RIL A 3EE
UEAh, BB shEs A T Brikiz sl PR E RO B,
WA B TR e 1 RIGE S 45

[ RIS 1540 A 33 3 RCT FU 20T
FIZ N RESEAE S AD HE B REFNICAZ D RE
THRAMRTHR ™, BE - RGLGEREN, K
A2 P e R R R 2 N B RN S RE AR B e B
— I R G LRI FE T B, iz BT fE e i 4R
I R T AR K B F -1 L BDNF R IAK
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I8 A0 ST IO RS Iy IR e 2287 A A ML TR IE 2% AD S
HINAIEER P,
233 AT

(1) MIRYFIE

REI 13

HEtF 25T AD BEMWIHIT I, SUMRE . KR K&
PEANRSY, BRI . 152, TR,

UEPE PR &

AR R

[ i34 ] PR IHYYE: ( Reminiscence Therapy ) MK
RIS, SRRt 5] g R AT L r A
AR, DR GG 4 . B A 0% B it B
N H RTEREE A BAYT ik P PRIEYT A S e R
B WO, R RE 0 YRGS AG R,
Wiz i AD SBEBERINARIE 25, BGEIANFITIRE, A
T B £ 3 B A s o7 PR R 5 H A TG
X AD B3, W IETT D eit S S 5,
R U, ERE RS ESES ~ 128, W1 ~
2K, HIK 30 ~ 60 44

[ DBUEMCHE ] —3Z il RCT B9 R E, WRIHYT
T HMGE AD B EBARNAITIRE . 21201, AT YIRE
Fotge, $REEg e P, —WEEE S R, WIH
JTILATHE & AD BB NI T e F A 16 o i, i/
A 2ok Rtk B9, 9 — WS AT R B, RIH
S AENE B E G P AD R RN i Y,

(2) PR AL

RN 14

HeA2 2457 AD BFE VIR REARTT I, # Bkl
Y REREAT . PUAT D) RE A S AT AR £5 i S 45 B A
P H ARG RE )

WA T

WeAFR A RIS

[ iR ] DU NHE AR FEAIE RIS (virtual
reality, VR) . 43RS (augmented reality, AR) M
JRA ML (mixed reality, MR) AR, X FH I AD
B, A R AR T ORI 2R A I RIZE
TCAIEIRTENZ, BB A RGE I ic iZ A [Hid e,
U AD SRR H WA TERE ST, JF HAT B E AR AR
0 BURZS A BBl . X T2 AD %, AR Fl
MR BEREBIE I UTIR AR IAEE, Wl BF R, S
BHEEINRE D), WORKIGTES),

[ TR ] —T R G L5k Wos, VR THREW
3% AD B AT BT B, O — TR Gtk

g9 A 31 RCT IRE A B, VR THiIX AD &2 H
AW FHUEER P, VR T AT B T GE AD B
MR B R T RE %0 tAh, T VR IR EII %
MCI 1 AD 39 ADL, JiH IADL 5 B i A oic 34
P,
234 ZARYTIE

(1) HRITE

AL 15

Hetd HZEA AR, AD BB W AN S e foE Bk
WG TS R T, HEE AD BE R & RS
Pesh & R T

WEPE BT s

HEAETREE : SRAfESF

[ #5348 ] ¥ 5RJrik (Music Therapy ) 4% E51T
. B TR ST, B EAD BES S
FIE AT, AR, Rz . EIRENE. Bk
()8 JCAC s SR e SR, 8 E LR G T
MUL3 ~ 5N, B~ 3K, BK 20 5340 ~ 2 /8
AN, I AD B FEARYEA N AR 2R
B E AR, BT EA ARG & R, BR
0.5 ~ L/NF, FHikess 4 8 ~ 44~ 1,

[ FEIEARE ] —Tgh A 90 il %% 1 B AD i) RCT
PR, WP, B 45 55, ELSE3ANANES
VAR 5 5 1 30 R0 B I el SR DN R T e, DR A
17 A 5% (Behavioural and psychological symptoms of
dementia, BPSD) , 7} A4 Bifig )3 " S —ILE
R, FE AR TS MMSE 155, Hi ik
ICIZIEXCALZ 45 AD B3 1 TARICAC ARG Sacica
HCEAER MY, i s ARIRIT AT RRE EE AD B
i) BPSD!"",

(2) FREEITIL

AL 16

HEFE AD BE MR A 5 &5 5 AR A 0 SR
G, WEIRMTZEMES, DEBGENYI6RE. 154

WEPE BT s

HEAETREE SIS

(R ] BRI T P08 K 5 R . BRIz 5l
NG S AL AE B 355 Z R IR RS &, RBIEA Ak
HRFANE.OYINE. EIEERE T W, 178505 &
BEIMRZE S, WASIACE | BACRD | BRIF LRSS
AT AL . 52 AD BB 125 ) 2 5 S
B0 g HESE G s e B AR SRR ; PR AD A THE
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B ARPEZ T AT B S S ol R B SR A T T S B A B
VERY 1 22 5R0 . YIZRLMR—rhsR B ( < 6 METs) M,
BT~ 23K, BIR 60 435, ELINZ3 ~ 6 1N,
U niFE TR = 12 4 H " B AD BE LT
SR WA S AR Bh s B AT )k 32

[ DEUEARTE | —IRGMEEM o, SRS T TiRE
B35 AD BE FUHITIEE, FRBlEidiz (s iE
Wz, Rt ) . PATIIRE (ANvER AR
BN ) FEERIAHIRE S (41 MoCA 843 ) '™, —
e rf B R RCT SR, A 3 N R RiE T
TCERE 2 Uk, HRIR 60 435 ) ATElE B A . AT
W, JFE ADL 1 R U b, RgE R R fE
AR, 6 N H SRER YL T 2 58 A s [l
BRAR U FSMUFL i B TR, BT EF 2 4% 1 S
FIF- Y RHiRs 24 m 1

(3) EARITIL

FHE L 17

WetE FEARITIRAE N AD WAEZS Y T BitEit, 5 Bl
YGRS . F B . RO R RN R
B sl BE e

R B -

HEFESRIE . SmIfEFE

[#5A ] EARIF L RARIE A m A sib kL A1
BEPE ARG S A R = A i EARAE A, R EMAE
&, WIS RIE A RO, R ARSI, SRR
HIAVERATARRE ), WERERIR, S A MR
G, P AD B I RAIE TS AR TG 5,
F AD BFHLE O BRI ISR RGN
Fo HEFF I 58 L8 JH], BRI 21k, B30 ~ 60 44

[ FEUEMHE ] —TiZ e RCT 60, 2m Tk
R R AD BB R . AR, PR AR TR TR
INHIZRE MY, — gk R, EARIFIL TGS AD B
EA RN S N R 5 V=D IR E s = WA K (K< B =S at VA= N
MIEe U, AR, NARYE AD BE AR |
T I R A PR AN [ B ARG B, BRI
BATBICAC IR YERE )y ; SR AD BFEAM L, HEE
AD BE X ARG LART WY SN U,
2.3.5 [ASRITIE

(1) W&k

AR 18

#e1E AD BE S 5 MG, DIEZ AR
fb. MBI . /eSS RYRASS 5, BeEE
TG

g E:

WeAEim g . g9EA7

[ i ] FEl 2097 sext AD 3 f kT pg A L
WRENR , FRIAECE B RS AT RS L AR
Uit SHRTIRERIENG BTSSR AD B
0 A TR B (R . BaK BN | 1B BT FIERAH S )
AP ZEF T8 CHIVELIR . BeMifb 4L Al VERE 2 T
HA) ; HE AD B EHS SRR (S04E
el LB . AR . B A ) NN, HERE R
WITETE] 6 & ~ 3 H, KB 6 A ~ 14F,
B ~ 20, BRI ~ 2 /8 1

[ FEUEARKYE ] —Tgh A 120 6] 35 1) 2 HhoO a5
e, A6 A Byl Y7k al g nEg b B AD B
R BRI S ST R R] 4 ke A R G T — T g A
163 il AD {3 (W5 H RCT 478, Bl 2097 i vl ol o
AD AWV BUE AT O R R AR IS 4, oG
BEBRCIC RS ML BAh, W2 TR TG
AD HBEMHEIR i . ADL M4 A7 & 1)

(2) BTk

AL 19

e 72 % b BE AD B8 45 52 T 1R B W B T Ok
(animal-assisted therapy, AAT) , ®J¥ AD fRESA T
MU S BT, DACGE N AIYIRE . WS MAT
R GRS E A sg e T .

UEPE T E .

WeAEiR g . 597

[ iR ] b B AD B ] 5 sEi Tk 17
RN HIDBEAE OC ) B F B Eh M SR 5, H % H5)
AR, MEER . BRE. S TRA. @il
P AT RIS NS R A BAR S G AT
AR BEERAE Y E R AD BE S B E 3h )
g, AR RSN 4R SR AT O BIE Y, it
1T AAT 1, T HEBR R E Sh P R s DO D ST K
AR . TR S 128, B ~
2, HIR 30 ~ 90 434 Y,

[ MEIEKTE ] — T RS eiidk o, Skl Bhyr ik
( dog-assisted therapy, DAT ) AJ B E AD ¥
(%) BPSD, 1545k . #hschE S )k ADL"Y, —Ii2E 3
MRS, DAT ] BEXT B 8 VR BTG 45 A — E 1)
PER M, 3 ~ 6 MHIY AAT AT B AD BE NI
fig, HACRAR ", ExthEE AD B3, Yikshy
oS B AT R TR A, P AR T T P
HA—WMARGELGARER, 3 H B AAT AT REARMER K

U
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JREEKE, DR R RO A B N, I BB TRYT
IR, SR g e 1Y,
2.3.6  BERREOTIL

(1) ZREERIM

HAE I 20

A2 T AD B3 Z B E R, 5 B e A iR
TN AITIRE, 4 e AR Vg T,

UEPE PR

WEREsm I smifEts

[ #iid ] BE HI#% (sensory stimulation ) f&35 ]
TR B AT P 28 22 G0 RN/ £ PR A 2 1Y) 45 Fh b
ARMFBro FEAFFMARA: FIRE RN 2R E R
o PRBVERINR TR . Ot R R TR SR
22 JE G 2o (R I ABE R GE, i AD A
H AN D RE AR BOR A, W £ FE RN IR AEAR, 42
AR R, NGB R Ml R A
ZIREWE; MMV ER. . Kis SRt
SrRAER . 40 Hz (%) v RSO0, Wr. filsd il
IEZY Wl b E A I W = [ O g S ik ks
JA 2%, HIR30 ~ 60 434, FRe T4 ~ 8 A

[ DB IEARE ] —I25 22 0 B o, DLllBan T
(light therapy, LT ) W] i ZE M55 AD B MEHR 5T i,
GRIRTE TR, B G g P —
T RCT 47, MEALERTTHDEIIGY T AT 88 AD &
HMEIR ST A PVECRE IR AR T 1 A — 0
RCT %7K, 40 Hz MMSERIVTE v 535 vl g2 i
AD BEMIEIRIGYY, M ADLY, it ZIRETE 8
YT AAETE TT7E AD B B R B R R 1Y

(2) FEIT

HREI 21

HEFF 4T AD BE 5 /Y7L, W4 BPSD, B
BOAT BRI FEAT , B2 B A TG i .

WEPE BT

WeAFam s mifErE

(R ] D5 Ay b d i £t FH MR ) 2 B A
L, R TRIK . UK. HREE . IBCR TR 2555
KVEM T RE N2 S SURE, MWMTECESIE . KSR
T 26 A RRT 10s o D5 A7 1k AT S i) A i w47 5 8 1
LEHINN T REMY X, IR BB AR AR08 . TIARTS 4, ok
SEHEAR T &, BEIRIAHITIRERY H B WA RO vk
A RAFREFEARVER 1, SR A EAT HsRic 12
D1 BBV TR T AT e e ) R R 4
WeFAAEE 5 v, BRR 1S A0, ST 4 JE .

[ TEIEMRHE ] —TANA 693 12 5 B2 20 b
R, FEITET S AD B RS B 1,
A TSRS R, D5 BT T AD
BE WAL P —TRRE IR, Rk
Al AD SEE X Je R 0 [RAZ R AR AR
SRe 0 U AT RSN, YRR T R
% AD B I HAERICIZ, ATREN B AL TN
A= S AR A R 12
24 M@

HARE L 22

HEFEAR Y £ BPSD BYSEMR AR BHACRES
R EWAL /NN IR N N o S v S E 2T 7/ T
S oo B N e O e e

UEHR A

WEREnR I . oIt

[ f5id 1 AD B S BUARE . 248 Bish | 409
Yok A7 % BPSD B, £FXHRR IR B, N
DR | BRGNS, PRI TR S R A )
WEGAT B A s SRR AT 21, DDA
IR IS, AR E TR G g, Wl AR
Ik FEITE . BYTIL . WIHYT IR SR G R R
BRERER; S ES S5, MR RS B
Wk, SR A I, R BE AR,
AT RS G K . B TR0 AD B85 1932 45 R A he
I EZR, TEEMEANEL, Bl E ARSI
BHWE, BB 2E, T8N % R sh ol I
HAT R FoBE R E, A LT
S, BRI . AR AXTBL AN TR
FEXTAEAE - E AR . AR Z)v SRR AT R
AL N TN ER 25 ) RIS PR 2540, 75 MR
TG, R 25 0 REIAE

( DEUEARAE 1 B THor v 25958 7 8 T Ui ]
BN EA R R AR, HbrfamifEs gikdesy
YT IRY7 BPSD. Horp, IR A 11— 7 5 4t 4
TAVE ML BPSD M) —2ak 4 ™, o K iR £ 2 1
TRk (AN RIS SRR ) PRI FIIF AhE (SR
K . AR IAAE ) IR P ARSI AE
TS AT R IR A o Y BRI R
W, JEZW T B AD B B . AR 2
TR A S AR H B A o iy LA Tk
—IRG VN FNLEZE T He , RT3 (PRIHYT %
BRI . WAL R Z BB i ) %) BPSD FIAKN
IIRE BT R T B N PR IR Pk ki SRk o Ol
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SERVPEALFIAE BBRRAE AT 0 LD HER (BPSD ) H91l
IRECERAE ) A5 JF BPSD f & JEA T4 200 B
T AR B TR R SR B (AR
FEEW B AEACHLAR A BuiBSE) A B Tk AD M
HIPBAT . TSR DU 25 I R

=L [135
%[ ]o

R 23

AD B B A S RE NS sh I BEY ™ & R R,
ADL S22 kH . MR R LA, i 2 HAE TR,
W RAE, R AR R

TR . I

WEFAREE . S9fEAE

[ ik ] AD b1 8 5 5 PR N A B /Tau 25 1112
AR TH 25 I [0 452 F AN X R 2R A AE, HLINYG 3
W R SR A AR, B AT . AR RN
EAEDIRERR AT, A IR B vh N 2 H R A, 8
IR AR IRFITE ST M d, LA,
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[Abstract] With the rapid development of competitive sports, the incidence of anterior cruciate
ligament (ACL) injury is on the rise. Such injuries may shorten athletes’ career and lead to other long-term
adverse consequences. Although athletes generally recover well after ACL reconstruction, many still struggle to
return to their pre-injury performance levels. Advances in the understanding of ACL anatomy and injury
mechanisms, along with the evolution of surgical techniques and rehabilitation methods, have provided more
individualized and tailored options for athletes following ACL injuries. However, there is currently no
consensus in China regarding surgical and rehabilitation strategies for competitive athletes aiming to return
to sports after ACL injuries. To this end, the Sports Medicine Committee of the Chinese Research Hospital
Association and the Editorial Board of the Chinese Journal of Trauma jointly formulated the Expert consensus
on surgical treatment and rehabilitation for competitive sports athletes returning to sports after anterior cruciate
ligament injury (version 2025), and presented 14 recommendations covering surgical indications, preoperative
rehabilitation, surgical timing, surgical strategies and postoperative rehabilitation strategies, aiming to
improve the surgical treatment and rehabilitation system for ACL injuries in competitive athletes and
facilitate their return to high-level sports performance after injury.

[Key words] Anterior cruciate ligament, injuries; Sports medicine; Surgical procedures, operative;
Rehabilitation; Athletes

Fund program: Shanghai "Science and Technology Innovation Action Plan" Science and Technology
and Social Development Research Project (22dz1204700)

Practice guideline registration for transparency: PREPARE-2024CNO11

DOI:10.3760/cma.j.cn501098-20241218-00704

- 327 -

FRAFZHREFTVNEERGFTEH I RAEHT. L, 4 EREFTED RN ACLH

GAn S M FWAR L EFREREH K FHED
RERBALEY, BHETE AW
(anterior cruciate ligament, ACL) 3 1% + 4% ., & /i
Bk RN FREHWETNE W ERIKETE 5
ROREFRE, T 10%~15%" . ACLH 15 & %
AR BB MR, B AR R A THRAE
ShER S B, e KRR RRBMEHE H
FlEGHG, ZRGEAELIEBERTARERE
HIERY, ACLERRZY AM BT T, ERE
A 65% th B3 fit E 3% 35 30 (return to sports) ', &
REFHEFEFHREHZ HEE 557 H LK
WA . RBERFES A AJE ERE 5P AL
R, 73k 83%~95% 7 (E H EHATFEE 2RA
WM, RLAEERE%E, T RZTRE N
M BERGERRT T ERETED AT, 4
WA B AR IR E W R T8 e BE s KR
2tz 3h RACL 115 J6 B 3K 325 3 Ho ) B (K K 32 2
AP TRty R, B s B AT ARR
FTHERAKREFNR, BEHWLHZ RAKNE R3¢

7, BERNEEAENF RET REE K%,
T AR A E R B B B RKTF . h ke, P E A
REER¥2IZHEFE I E RSP 017 %
RYRBEERSARENEETACLE G B %
K AEBAG AL F M SE bt o S MR U B A b
XWABEEREE, FIT(EHEFEZED AATR X
MR R EREHNFARE RE BT £ XER
(2025 BOY (LA T AR AR 2R 4 st BRI F 32 50
FOACL ARG th F K& M iF KRBT ER 67 AL F
AFREARRE KRB 4L EEENL, §ES
EXHEFED RACLBGHFRET RELRK
#,R#EZFH R ACLRGEERGAKTFERE,

1 AEFE
1.1 FERHTH A

KRR ENA T 202346 A FRK &L, B
ENAAKEL R ERAWE 45, B4 2
FEARBERF2ZHEFELEZRALNER
K ER, R E EH I B B ACL G 8 6 &
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ZEEFERAZL HARERBIAERNT HNE
Ko FEHERE F A R R AR M Sl
EoRENAXBEABFERE, FEREAAAEEL
B NESEERRFATHERLE, RESH5HR
WERERSTA, EPS1 L RN ELIZ R
ACL 15 ¥ i6 & % th 32 30 [ 2 51 #F [E T 3¢ &2 48
FM3ANEREREN, 14 HE o EFEFHFP
BAR2EANRERFHEHHFETREE L

AERMHFIT R EERRERFE RE
/NS K M R ST R B AT 4 R R
RNMNFEHENRE TR B EEFEFE T,
ZAMFEEEZE(FAR)H#ATRE, UBLT5%
WEF AR ZKEEEMXEER AR, RAR
RUARELZHEFFE., MERIT3 AL L2
BRET2UXMENHFEFERTEZRILLE
WA HRENEMERAFTARERLFBT,
RAM KR RERZE Z/HATEFRA, AT
Fo ERXARBEEFNESRMAE, YHEF
H285%, WA X ¥ % A& A, I R L R A
Bl R A RE A 3% K& K 3R (95%~
100%) . % i 3£ 3R (90%~95%) | 3 & 3£ 37 (85%~
90%) , AT FRERFER, PR I4TE
W, EmEdRI10M, FRF R4, KHERE
A @ EEDEFR ER RV REARK
BAMEEF AR, B EF TERFNART £
PRAEALAG B9 Y] G- VT | HE B U F i 77 U 46
12 X & K

AERREPABANS XRBRT ML 7
HARFE S RACLH# M ACL 2 K B R E 5 7
e AR B TE o I ENLAR R P E A E ¥ U
4 B (CBM) A8 77 77 2 4 %2 R IR % F & . PubMed |
Cochrane Library, # & B [} & # 4 FE & 1 &
2023 4 6 f , 9 T 2024 4 7 A 3 0 1 4 #h Uk #E AT
Ao H R U R O B B RCR R SUHT A AR
HRMEXAF R TR X AT ER " EREZ”,
I A % 13 4 “athlete” “anterior cruciate ligament
injury or ACL injury” “anterior cruciate ligament tear
or ACL tear” “anterior cruciate ligament reconstruction
or ACLR” “return to sports or RTS” .

XA E: (1) & R E S ZFH
ACL #4748 5% 8 s AR B 78 5 (2) Uk 26 2L O Rl 1
TR ARGUEER ZEQNME; QL RKNAR
BRI ERERIER, XRERFE(DRNEE

S XHERA N2 VWHE &6 Bk IFiLE;
(3) Bk XA 3 XA H AR IE AP By Uik A 51 X
BR100E , HFEXITH, F L3R,

KIEEFBIR TN B ERAER T
7 £ A (PICOS) & M # B 5 &, xF 7 ik X E 8y I B
HTRGE A T LS ELN,ARBEL AL
R UNGEEFRAEELBH#® FHIEFA8 LS
B RZAERFFERNISE,
1.3 XHiEREERITEfmEFEE LEE

RE R XHIEFE K FREF ZRFHBIEE
% 9.0 (OCEBM) (37 #y i 48 4 AR B, 45 & 40 %
HRWEATE, FILEREEF RSN la b,
le.2a.2b.2¢.3a.3b 4 5% (%K 1),

#£1 OCEBM AIESESSE L 7

U] R o3

la [F) 1 50 6 RCT 2R G PP 8 I i P 14 9 BA B F 5
ROV

1b 95%CIHAE [ HAT RCT ; BAIITEE 1 — B BAFIWF5E | B
PiF=80%

le T HUR YT R0Ch A7 5 TE T R I, L Se iRy T
LAFRICRL, RIS R A A

2a [7) 1 A e (1 BA S B 5 1) R G VEARY

2h PRGBS AIF5Y (4456 o 1 38 25 1Y RCT, Bifi 175 #%£.<80% ) 5
FEF IR A SIS (1 R GV A

2¢ EFRES RN

3a (]S 5T 5 910 ot BELBF 9 1) 2R G2 T4

3b PATRU 51 X0f HEBH 5T
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Lo fiiiz Sl s ol LA AL HF SR F s shfe )y, 458
SAAIE B AL T5 | 25 512 W D R AN WY g I 2 R
Ot iz B g T AR IR AR E 2 J8 DL E 18
4.1.2 6 EATIRES 6 438 A TIAER (six—minute
walking test, S(MWT) J& PFAli 0> D BE 1Y — Fh T A1 | ff
i 2 A i, 38 I R AE 6 min R IR AT
AR FE R PEE HE SRR B 43 EJEE  rh RS
3N, O FHEHF: AT E <150 m; @
HF : AT HE 2 150~450 m; @ 5258 HF 257l 2 >
450 m.,
4.2 ZARTYE HF il shReRens iy e SV )i id:

EAF 2 PR HE il D) e e i 3 R il 4 <R/ B,
it 38 ) RE BRI h RS I UL TG O W
ResZ FR ACTE 32 BRIl gt v 1 AR 3/ L I
A (V/Q) 54 o TEHEATIF ML T e A i Wb 25 =%
JEAE PR 2 AR RGEARAS . BB FE PP IE SE



il SR EARR RO ) e 2 A R AR L 3R

BUE HER A R R A A R . R, T A A
HREA SR — B
4.2.1 R R MESEAS  Borg MW IR MEDE 20 55
B TR R MER L B 0~10 53, 0 70 UER
SE A I PRI , 10 73RN L Z0 A R IR PR e
4.2.2  Jii AR e < AE I E
4221 JAEBL ARLEHRST  IE 1 IR AT
PR 2 R, UL A A 8 10T, L rp i) Ui AP
AU R AR IR AR PR A B i AR AR TR IR
T D RRAR A T e RS R Ry B T
IR ke e A e S I i T RE AR U AN, Hor s
B8 AT A v B E
4.2.22 ETINEE AR AEEANLI ) N BERE I iz Bl
P s ) R AN, SRR B Al AR . FLRE R i I
W A3 5 R I I 32 17 A L B PR 3R, 2 ] 2 i) 3
A FEANRY AR O AR UENAZ 5K
PRAEHe , IR ICRGE KB IR E R F o AT 2
5RARSE B R il 8
4.2.3 Sk AT BEAR AT LUIE AR AR
g, AH3% 07 12 AR B R I 1B R] 1 B0, A RE oz
BRI R A WS o Sk L o3 A Sy B4 M A
AT 2 RE KA A G WU 52, R TE BR
IIREVEE th 2 2 —E BRI
4.2.4 oAb ACHESE TSR R R R
JUL 000 S5t 2 i ) RE R A B SV ] R TR 5
4.3  BARETE HF @ gD ReRR eI )i ik

181 HF 1912 3 D) R R i 2R BN B K1Y iz
BiE 1 (AR S & MET PFE ) N R, 0F 5 AR R AR
(9 NYHA L D RE 7 SRR B, BLAR 1) 32 3l D) e R i
s i T B

CAEARE HF 1912 3 D BE R A2 PO JIE Y 31 )
ARG, O D BE 1 e R B 5 52 VA J ik ]
FHTVEE F T iz sh 2 6E

CPET . Borg H %55 2432 5% (rating of perceived
exertion, RPE) & 11 Borg W0 [ XfE 43 2 % .6MWT
ADL PPl & & 418 M HF 12 ) D) B8 B A5 B &2 1F e ]
PEFER T H.
4.4 ZARENEHF NIRRT VR i1k

AR E HF (Y IA K B BE B A AL 45 5E [0 ) 7
W1 A8 T A DT T R, R R E 2 R A
VB B VR OR o AT BIF ST R W], HF RN R0 B B A 7
WA, 18k HF & DR R 2 A2 560 439
B T HA Z RS A (Confusion Assess-

ment Method , CAM) . & 7 & # IR 25K A (Mini—Men-
tal State Examination, MMSE ) F1 52 %5 | /K T\ 01 PE Ak
7% (Montreal Cognitive Assessment, MoCA)P7,
4.5 BARTEVE HF RS foO PR ) RERE A 10 R 5207
Jitk
451 ZFEMALER ZAFENASE E (Geriatric
Depression Scale, GDS) J& % H] T & 4F A\ AR 1Y i
o EEREAE N1 DR R B 19 2%z SR T I
H T2 NI TR 2 5 2248 ANRE FVRTEX
AMER B BUE TR WL, S0RIZ N IMAERIE . 3%
T GDSJ& 2k 1 5T AR b AG: A5 2 A AR A TR
AR R o 7 5 A s 2 I 24 A A 2
RUWTFEZHER . 3014 HES LUT AR F4 K
T TE B S R R e RS L R e 2k
BAE SRR B I PPA . Horb oA 10 R R3O
([BIZE A" RN MARAEAE ) , 20 S5 IE ¥ 343 (R
BTN o BRIFRANARRY RIE AT 17
452 BERAEIEMASER B R A EIAR AR
(Hospital Anxiety and Depression Scale, HADS) &= %L
I T 255 B e J8 5 45 T8 R A0 RR 1 2% B i A
HADS i 1455 B, Horh 7045 HIFE AR, 74>
FHEVE .
4.5.3 DUEREAEE R DUR KR B R
(Hamilton Anxiety Scale, HAMA ) ek MR R T H
B Rz — I 144030 H (CCMD-3
LK P 12 W AR HE ) 4 H A Sy 2 ERE 1) B 22 W
TR FE T G e N A 8 5 A IR
18 7 E AR AER G BT A T2 IR g 1)
AR . 5 IR /RN AR £ 2% (Hamilton Depression
Scale, HAMD) b4, A7 S8 F &2 100 H | anAp AR5 K
PP R E B B AR R SR BIR A, 5T 2 AR A 3 2
Sl SEE 5 HARAE o
4.6  HAENRYE HF POmBER EE

HF (8% PR & 1 % 23%~85% , 47 HF B4
PIRR AR 67%~69% . HLAL, AFR =75 % HF i
2 35 PR KA AR T I ey TR (] AF % A 1) A
IR K 2 5 M (689% il 14% ) Fl 4 H: (85% il
19%)7% . B4 HF B P AT 24>, LA B 8
PIFIRH WL, O D8R oAb e A 36 R O
PRI (S TR IR RS PR 1 2855 78 55 5 I 5 |
EHIPENR) o BT RN, 15% Fa e 18 Mk HF B ik
JPRS IR U R U . 29 1/3 HF [BEA
M L 1/3 5B IS A ™ AR AR
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VIR VAL B S PR L ™ R R A
L LA RE M IR S R R R M R R 45, 9K
I PEAN T2 F e B PF 437 (Visual Analogue
Scale, VAS) EUF 57 93 F 437 (Numeric Rating Scale,
NRS) . [fil #f # 17 it %  (Facial Pain Scale, FPS) |
iR 43 G BF-43 7% (Verbal Rating Scale, VRS) | F 1
T 45 DR R TTAPE 23 vk P 7] 45 2 (Pain Ques-
tionnaires ) JAIFIAT Al 2 VA A A AR A I 2 125
4.7 ZARYEVE HF BT RERR eIV
4.7.1 ZAERTEHF /MEDIRERAG R ITAL IR
AR P Al [0 5 T2 A0 45 PR O AR AR B i W) 45 LIS
THRES 0] 5 | 72008 4% B W 32/ bR 2 AR PR I0) 4 L B b
iEIEeNi ALENS S A LN IE S -A (I ESN
FE] B 20 B AR Y 2 | [ s PR 2R 2K ¥ 1) 22 51 23 ()
% 3% 17 4% (International Consultation on Incontinence
Questionnaire—Short Form, ICI-Q-SF) | JR i & 5 5% 4%
PRAE IR B ) 2E kA ZEIS A R A5
4.7.2  BAFETE HF KAE D) BERAG R PPAG (AL
WE N A AR R R AR R SRR A
WK ZER ] AEA MRS
4.8 ZAREE: HF HAbDh e L EE

ZARNE M HF BE 518 AW ) KW 7y %
JEE Ty E B A 1) B 52 DY 2 IRAH VT 1) 2 B e 1 1
ETT
5 ZFEMHHFEREIRT

CARNEME HF B35 2 — D 2 HLAEOR | 2 3t
PR RRRIFAR , R IBIT T B AT N O 24
A FAEE R, T R IR A SR @ 1
N RE I , FRSZIAYT INAE 7 i ks B) T 32 8 ) 2%
Tl VT RS IA 7 AL 7 I, BRES I [] B A 58 B8 B A2 AR
FRIGRAPEAL & S FEAREOR @ JR9T R B A B
BIT R N 22 AR SR O @ s 278 10T
AR AT BB R R R TE]
5.1 ZAEREVE HF ODI)RERERT HERIRIT
511 BREINTE ZAEEM HF B3 1.0 IR
REELBEShIIG N F. Bah a4 T2
PLBH/ J a2 , iz ShE A3 1 22 P 25 L 18] BR 1
W2 (IR BE T A 250 o A0 e &2 3140
5 430
5111 IMICGERS)  EZEHMRLERIE D)
JE AR LA ZR GEBRIA 5 D BN IR A RS W 5
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FE 52 YN RIS AR W0, Al 0 T RE S 75 BB 48 4 A
FH AT HITRE R, R 2R,
TR O M BR 52 5 58

5112 2WJCHBe R  BFAE B 2~
6 Ji] , R4 Hh e i 143z s Ak J7 4k 2iam shilll 2, [R) i o
PIWLGEAE Bie 9 18] 96 97 i it 1) e 1 (A B0 &) o
AW B E 2 H 1 I S AT B A TR [ 25 )
WL R X I B2 AR Y 7 T VR AR R

51.1.3 3N RISRT ) WA
BRI (eI 6~12 ) , 322 H A2 46 b 2 il
TIRVE e ST 2 4 U AR D IIERE B 7 58517
LA BRI ) e ISR A DA A s A AR RE A
OINREYERS A TAE B IRIE Sl . AHr BT fEBE R ]
LA X BTG 58 L, 3T % A 8 D IERE R
TR, A S8 AR S 16 3 5 215z sl 25

5014 AKX KMZERD) R EREdEs e
AR/ e 5k B Iz Sl 2, LR DU R A TS AR O
MRS ) FVAAE /i R E I, 5] 5 ) 244
DA BRI 2 (i BE 5 1 4E R 22R ), T
WHREBIA T . ABERMELGETHFTRERK
RO MERR A

512 zahibdr MRS S Ak T f i s SR
(frequency) .12 8158 & (intensity) .12 g B} 6] (time ) |
iﬁfﬁjﬁiﬁ(type) \E\ﬁ(volume)%ﬂiﬁfﬁ(pmgression) R
BFITT-VP. WNSRATRE, 32 ) 77 SR LR Wiz 5
IR AT, Wy B 7 VAR 4 S5 18 Sl i A A
HihiTzshr . WkSs, s ir L)
oA By A At R AL T D B9 AE .t BRRL R A B
A 7 A ok I 25 &F 5K R =110 mm Hg (1 mm Hg=>
0.133 kPa) 5 iz 2l i G £ 36 i 6F HH BRC 6 T T o >
10 mm Hg; ™ &R FF 5 1 ol I EE AL S:BA T 5 12 30
BN 5232 Sl A AE BORE R (O 800 W1 A
SEALCH R BB 2R )

5.2 ZARE HF ighRERR I HESLIRYY

5.2.1 WANINZ: WA WIIZ (inspiratory muscle
training, IMT) J& B MR UG IL T I SMUL R LA 3=
HA WS IR WL, LA s H UL A, 32w
e JER 355 S E RO AR, T O S R RS L,
i D RE Az SR T IR T s TEIE R WA IR
LI A o 2B L 60%~80% . B2 &=
TR IEIR AL i PR b JREB 3 % I I JUL ) 8 I 7 K
WSR2 B X IR LA T A
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Table 5 Personalized aerobic exercise prescription for elderly patients with HF

B BRI 2
i B 5 1 3~5 YA E 2, PO IR 3R A, AL 5K/ . X TS S U i (R
&) 53R B AR, 29K /d, 20~60 min/ Ik, 51K/
iz B HRAE 6026 ~70%0 Tt K HEK VO, T HIZ SR o 12 53R — B IEPE 30%0~85% VO,
BB HFLLT ] oA oz ShRFEEIHE] 20~60 min/ YR, W AN RETE 2232 31 20 min (Y83, alHITTRIBR YRS 3hidk )7,
oYL ) Al 43 JLAL 5~10 miniz 8, 18 5 g% 2250 B 20~30 miniz 3))

SEHUAT 48U RE T B f e 1 R TR L BEAT 9 22 (032 3 (A2 AT B0 (53 AL AT 4 AR i

BT R ).

BIRAR 238 8y 75 AT i 8 OO ), (EURz sl e SOR H 5 2

e s 307 (s [ AT

BB Bl , P P BAS [ 58 B 1o 8 07 X

W — AL 1~6 J , 18 sl AR 20 R 30%~60% VO,

e CFL T 55 PFAN 4008 11~

1243 ) s BFvaz shFFSe it a) s S k] 15~30 min, 3~5 1K/

A B B % B B il T 2 2 LU R R, — RS A~8 A A im B i 4R i

N
&
&
b

(50%~

85U PR oL VO, ), 5~6 K/ JH, 20~30 min/IK

HEFF BT B < 12 S I ZRAELE Ry BOW AT SURE ) B0 i 2

Ji 3 Figris sl JOF 4R R

/N, BB BRI oo Bh

WSV T AL 456 [ (B ) B g I 2 A4
MR ARSE . B8 HEF B3 K1
WAL R N 798055 o W SN 2Rt 8RR H g
Y25, fdH 30%~ 50% e KW, 33 1~2 9k /d,
20~30 min/d,3~5W /i, Fe L 4 A DL I o W4ERR
EL USRI Ak I 5 1~ 2 9k /JE
522 PRIRUNZE PRI S BLE X BE B I I
AR I 01 23 >4 A 3 DR I IR Rl sl il 3 £
ool P By O I UL W 82 ) S RE B Sl 3380 okt B
A BRI X SRR A IR S A R
5221 NENULREWL R UL 5 HC A FE BB fie /)N 14 TR
BF, 2= AR 2 A, E TR ZEEE R AL g
B R o IR LIV W F A4S o7 A A B, Wi
A TR L R ORS o o SR R LR I 4 55 R
AR E T TR AZ 8RB R S
PRl 4 B K — a5, LA AT 7 8 3 i A5 A il A T LA
PAEAS A RTINS N AEAE BB R B R
LI W2 B}, AT J8% 37 6 97 DIl sl 5 At A IE 8 A9 B8 L
/28
5222 ZIEPFW 4R RIS B T B 2E
P il 2 5 B A PRI X o 45 R IR I T A K IR A
[E) RO 2 S 1, ik 2 PSR il 25 R RN A5 %, £
BB S A B T AGE I HE S s 2SR
FE 0 BLA 53 Wb 4 R AT il 96t A A T HE A I
FEVRYT BB, BB WU, s /INSH g, A i AR 44
B2 TR LA T 2SR, A ERYT
H.

523 AHEEEHA  AUEERIEHOR (airway clear-
ance technique , ACT) & FH Y 3 s WL Ty XA H T
AU, B SB35 S ik fe
PRUHE o TS IFIAEERH AR (active cycle of brea-
thing techniques, ACBT)J& ACT Bt FEMEF A . ACBT
£, $5 0 1% % il (breathing control, BC) | i BE §™ 5K
(thoracic expansion exercises, TEE) I H PR AR
(forced expiration technique , FET)3 /M Bt o
5.2.3.1 BC HFEH H OO0 IR R B EA T
I ERM R i 1 s E YA 1| o o TS S D R O
—I%%Hﬂﬂﬁﬂﬂﬂ?[ﬁﬁf
5232 TEE B#FIEATHBA, WURE H A,
SRIGBEBNIFR . AR MR TR 40 55 Rl
KRGS, 4y o /INSOE n] RSB RS 3l ] AR
SBML Y 5K , A T A B A . — A 3 R N B
Pk PEAT I AR ], PR A R AT R e T
AL 55, T g PO D, I W TR e S8 T
WD B R KB, L RDREEIR YT I T TR IR T
FOAL Y Je BE b, 3 Ao A A SRS e P S K
i R SN, s T 45 S B R 3 A5 H <3 B i
HAR,
5233 FET H 1~2 WM F1 A (S, huff) 41
T P Ay A e — I R A ) — ] A = fof AE if
LA N B e 0VS 7/ AR /L 7 B NI
E’JL@”&JEET TR e s W m] o
Yo WS 3 M) TG RS B B RPIE TG
R NZ I
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53  RARWYEHF SR e IBY

TG, UEE O RE R 2 TS S DR 43
A AR T VR o FER 328 B 2 B AR 1R P HF
HAERARIT FB . (AR B P e 45 5, i
AMEL B R shab Ty, A2 sh & A 30

18 SR T I B SR B 2 R B RS SRk
BB A28 Bl A RUR

AR REVEHF B E B L FEAREE
BIT s . HAR SRR AT B 4 iRk S A AT
B CHERR FT RS
5.3.1 A4 Ik
5300 HELRMEUIZ LA EI gl R A ERE
AR IRAS TR DA B i 038 sham EE AT, e
ViR AT KB R] (45~ 60 min) Y2k, HA SR
A VAR BN RGIE I, IR e A 48 g R B . 4
WG RIRE LW E 2, AR 5T, BHE
WAEHIAHL T4

ISR 5 B T 4R N 25, 120 AT (2 /A
10 min/¥R ) o WA R4S BT 32 P, BT Se 38 hn 4 v
YILZ5i a] P39 i R I 2R 8K, B ) ik 3] 20~
60 min/ ¥ 3~ 5 UK/ Jiil v A 2 i 1 N 25 2
5.3.1.2  [HIERHEUIZE RIS IIZRg0N R i 2tk
YIGHE AR Z e T . BRI 22k B
2 5 Ml AT I 1] (10~30 ) Fpy 45 5 35 a v o
(50%~ 100% V& {H iz Bhifie 1) iz 3, LSRR 52 1
(60~80 s) FEAR T faf s IC f i | AT o

Vo R R RTAER 8 3 () )11 4 7 R MR Y
AE 1ol B o s B I 2 n] AE BB AL 1 S8 AT
S A AL AR 41K 4 min 550 8 B (HH 24 T Kis
BlIHE T 90%~95%) , ) ZF 4 3 min (IR VR 52 18]
hnF 57 10 min B FIAAD

A5 B ] B 25 mT LAAE 14 e s il sl 406 20
I AT, 5 KRR P b g il i 32 sl B fer o 5 1)
SR BRIV 5 ISt B e 252 B[] 40 31 o4 30 s 160 s, il
I U SN P B A R R R R B
5.3.2 PifH/ EINZ: PP/ =45k (resistance/
strength training, RST) J& £t % %8 & &AE H #4759
WL AR I 2 . RST 32 7 s (5 JUL A % 28 4 f fr
AT ARG SR AR LR, g i, g U E o —
Tl AR i 190 A B 50 T S 2 A A

B LT B8 B AR A A &2 P HEF H 38 12 i
ZAEMRERERERNE., B 55HIUR RS
TR O, AR HF BB HA B 1 LA 25 4 AU
X T A HF B N % e T Hi R/ 7 )1 2k o
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54  RARETEHF NIRRT RELIRYT

O MERSAE L llm PR 25 903697 AU B R o A
A SR BARE I HF B F D g BA g1k
Y BESEER WY A s B IR AT DLk /b HF B8 3
NI RE TR R, B0 2] DL 3% B A D e
R, BeAh NN T RE I S5 L R HUL B S H AR I Sl
AT LA NI BE R [
5.5 ZARTRYE HF RS O BLE) RERSIHAHESLIRYY
5.5 s Zr it =S LR RCRA U 25 (progres-
sive muscle relaxation training, PMRT) 0] 2% fi 1 P 9
o SRS AR ) Can 46 08 IARAT 7 i), RE S I
DU 1A AR B (Al Fe ) 1) A2 T8 AH 5 28 BRI O e =
PR KA . A RRTERI Wi XL R I 2R g i
WA HEF B8ORS AU 7 (98 55 AR I PRI X , mT LA
YE R HF L2567 ik
552 w@alyTik A RS s RECE BRI E AR
PPk HE 35 W0 BRDYERE AR (% 57 M VRS 46, (A 7E
1z By ok A v N W AR O AN . i Borg
RV 2 B 32 Pk o 38 27 3 AT AR g — Tl Bl iy
16T X, SR A BRI AL 4y
553 AEATAITIEE  AWESERI L INEIAT YTk
AI B R 23 CHF SR ARG 45 (DX AR TG i i L
TR ARJBA T A BB T S BT R . B 1R B
Iy S N3, e e T 23 XN RN S I b i
% (computerized cognitive—behavioral therapy, CCBT)
R A2 A (EF 58 6 B CCBT 203 HE S5 IR TS
TR TR E
5.6 AR TEHF PORMINEIBT

A JUE MR T DAAE IR e v B O T I R i
2 £h B A2 KRB 7 5 B A B n] (Candl — A ik e
25) . HauR AR Sh 2 Fi (enhanced external counter
pulsation, EECP) FI /D000 KA s 06O HLINLZ B
2L/ N (transmyocardial laser revascularization, TMLR)
152 25 e AR Bl KB v AT A8 42 P 2 e ik , 7l ek
U PR A 5 288 [T Pt 470 55 K 245 T 28 e A 225 B8
YRR PRSI o e Ab, 3 AT LR e £ 5 A1 FRL0T
1B 37 VE LA R HARY 7 i (A 7 B b2l
IRITIEAE)
5.7 BAREHF AEhRERER R IRYY
570 BN EESIREIAIT B B
BR B —ABYT I S AT IR T e AR T Oy AN
BEHE ; L8697 A AR R Y R B,
R R ZRB BN S EIGTT R A B
FF TR BE Z E ST AP JE IR B 28 il 4 (peripheral tibial
nervestimulation , PTNS) F1 ik # 28 ] 45 (sacral neum-
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modulation, SNM) . Xf— | —. | =£i(97 A 25 2 E
B CRLAE X 25 WA 32 /3 i ™ O 5 R AT
Bl AR B BB RIBE ) T ) AT 2
PRAS B ] P A 4 AR o
15 R VA AL A AR WU 2 8% e 2 BE R 25 LA
FARTRHFIR S o X T AR AR UL, SR AT RiGyT G
R, AT LA FH A0 RH 66 58 52 2 2 W) B AR R 2% 25
U
57.2 BAFETEHF KRR R RT R
HEBRAS AR , A Pt rh B AT RIG YT SHEIRYT B
Y FEAIR YT
5.8 ZARMRYE HF A hReRns i HEELIRy Y
ZARNE M HF BE 0518 AW ) KW 7 %
SR T B F i 1) BRE 52 36 9T 2 BRORH I 199 2 R e 0 B
IRIT I
6 ME5RE

EAEE T HF BRRIRME 5 B e b T A
14 2= SR PR A PEAR IR T O E 2 . TR T 46
BRI HF M BRI 7450, #5225 ) A
B ZEEIRIT o MR LRI R R A AR
O LB M E T IR B s =SB Be , %
BE BE — G 1 B 1) 10 188 e 12 5 AN Tt DX € 1 4
IR MG R 2512, JERDE s A [ N B 7R
f 4 A . 3 e 41 B) HF A5 B AT BA I %o A6 2 N 5K
PEATHE R E 2L, S R E KRS 5 R TT s
e s AR 30 1575 R 62 2 2 A 0T H e Sl AN B U
S, T B B BRANG T J7 48 5 th B ) il i Bl
MBHHE 2 mEHWNER A & BERe Sy, 2t
T OISR R ERR A

TEXGHEVEAS B4R T, B £ 5 G 24 MR IR )T
TR, SIS G A W A BT A, H ok —
AR AFAR IR HF B ASCR A TG B

AHLIDERAMK G (R RPFEIRFHES)

BELER MEZ(WNKFLEBER)

HEER Gk (F B AFER) HAEE(HT
XFEFEWMES —ER) TXZE(RMNKFS
AWMBER) . TEMGEHEARER) FH (L
HETHAZAEPCS) RAALERFHEELLE
) HFFEX(LERFWEELER) B YH (K
RIRFPHER) FE(WNAFELBER) L%
(WNKFELBER) AEEZ(LHEARER).
WM F(RRAEHRFE_HWBEER) KA (W)
KEEBGER) A—TF (B ERELER) FRFE

(REXFHBEFLRER)
TS RN NG R
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ABSTRACT Heart failure (HF) represents a severe manifestation or critical stage in the spectrum of cardiac diseases. Chronic HF
has a relatively high prevalence, posing significant physiological, psychological, and social challenges to patients despite optimal
medical management. Evidence supports the efficacy of standardized rehabilitation programs in mitigating functional limitations and
enhancing the quality of life for these patients. In response, the "Expert Consensus on Full-Cycle Rehabilitation for Elderly Patients
with Chronic Heart Failure" has been developed to further standardize the academic guidance and clinical practices regarding diagno-
sis, assessment, and treatment of chronic HF in the elderly. This consensus document delineates a structured approach to the defini-
tion, etiology, classification, staging, and grading of chronic HF in the elderly. It outlines a full-cycle rehabilitation work model, en-
compassing management processes, assessment of functional impairments, rehabilitation evaluations and therapeutic interventions.
The full cycle rehabilitation model emphasizes a holistic rehabilitation cycle that addresses the entire disease trajectory, involves all
relevant stakeholders, integrates tiered diagnostic and treatment approaches, and is adaptable across various geographical settings.
This consensus elaborates in detail on the characteristics of functional impairments in elderly patients with chronic HF (cardiac func-
tion, pulmonary function, motor function, cognitive function, mental function, pain, dysfunction of defecation and urination, sensory
and cognitive dysfunction, etc.), as well as the rehabilitation assessment and treatment methods. It is proposed that based on the reha-
bilitation assessment, personalized programs should be developed according to the specific conditions of the patients, including aero-
bic exercise, resistance training, inspiratory muscle training, breathing training, cognitive function training, mental and psychologi-
cal support, etc.
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severe stroke rehabilitation
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Guidelines for Stroke Critical Care Rehabilitation
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ABSTRACT Stroke is a disease in which cerebral blood vessels are damaged by a variety of causes, producing focal or overall
brain tissue damage. With the acceleration of population aging and urbanization, stroke has become the leading cause of death and
disability among adult residents in China. Many studies and guidelines suggest that early rehabilitation should be carried out as soon
as possible for critically ill stroke patients when their vital signs are stable. Early systematic rehabilitation intervention is of great sig-
nificance in improving the overall functional status, reducing the duration of mechanical ventilation, shortening the length of stay in
the intensive care unit, and reducing medical costs. The development of stroke critical care rehabilitation guidelines based on the
principles of evidence-based medicine can provide clinicians with comprehensive and standardized practice guidance. This guideline
standardizes the implementation process of stroke critical care rehabilitation from the aspects of scope, normative reference docu-
ments, terms and definitions, general principles, general rules of rehabilitation implementation, rehabilitation implementation proce-
dures, conditions of rehabilitation implementation, and quality control of rehabilitation, forming a scientific, standardized, and uni-
fied operational guideline. This guideline will effectively promote the promotion and popularization of stroke critical care rehabilita-
tion at all levels of medical institutions in China and provide guidance for all levels of medical institutions to carry out such rehabili-
tation work with good clinical applicability and effectiveness.

KEY WORDS stroke; critical care rehabilitation; neurorehabilitation; clinical guideline
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Current Rehabilitation Status and Future Directions of Dysphagia in Parkinson’s Disease

ZHANG Qiaojun”
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*Correspondence: ZHANG Qiaojun, E-mail: zhanggj@mail.xjtu.edu.cn

ABSTRACT Dysphagia in Parkinson's disease (PD) has an insidious onset and worsens progressively, which substantially affects
quality of life. The pathogenesis of dysphagia in Parkinson's disease mainly involves degeneration and necrosis of central nervous
system neurons, dysfunction of neurotransmitters, and deposition of pathological markers in the peripheral system. Rehabilitation
assessments include evaluation of swallowing disorder symptoms (screening scales, clinical evaluation methods, instrument evalua-
tion) and evaluation of pathological changes (brain function evaluation based on imaging technology, metabolic evaluation). Rehabili-
tation therapy runs through the entire course of Parkinson's disease, in parallel with drug therapy and surgical treatment. The methods
mainly include behavioral therapy, instrument-assisted therapy, neural regulation, local injection, and nutritional intervention. Al-
though the aforementioned rehabilitation assessment and treatment methods have certain clinical efficacy for dysphagia in Parkin-
son's disease, due to the difficulty of early diagnosis of Parkinson's disease, and the pathological mechanism is so complex that cur-
rent animal models cannot fully simulate dysphagia in Parkinson's disease, the precise rehabilitation of dysphagia in Parkin-
son's disease still needs to combine further basic mechanism research with large-sample clinical studies. This article summarizes the
pathogenesis, rehabilitation assessment and treatment methods, current status of basic and clinical research, and future directions of
dysphagia in Parkinson's disease, in order to provide a basis for early diagnosis, and standardized prevention and treatment of dys-
phagia in Parkinson's disease.

KEY WORDS Parkinson's disease; dysphagia; pathogenesis; current rehabilitation; future directions
DO1:10.3724/SP.J.1329.2025.05002
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Chinese Expert Consensus on Sleep Health and Rehabilitation Management for Community—
dwelling Older Adults ( 2025 Edition )

Community Rehabilitation Working Committee of Chinese Rehabilitation Medical Association
Corresponding author: JIA Jie, Chief physician/Professor, Huashan Hospital, Fudan University; E-mail: shannonj@126.com
[ Abstract]  Poor sleep quality in older aduls is closely associated with a range of adverse health outcomes. Strengthening
sleep health and rehabilitation management within existing primary healthcare for older adults can help prevent or slow the onset
and progression of many chronic diseases, thereby saving substantial medical resources. However, a comprehensive sleep—
rehabilitation management system has yet to be established at the primary healthcare level. To address this gap, the Community
Rehabilitation Working Committee of Chinese Rehabilitation Medical Association, has developed the Chinese Expert Consensus
on Sleep Health and Rehabilitation Management for Community—dwelling Older Adults ( 2025 Edition ) , in collaboration
with experts from multiple domestic institutions. Grounded in evidence—based research on sleep rehabilitation and informed by
multidisciplinary clinical experience, the consensus considers the current availability of community—level rehabilitation resources
and future trends in primary healthcare. It offers consensus—based recommendations on age—related changes in sleep physiology,
goals and requirements for sleep management, rehabilitation screening and assessment, management content, and procedural
workflows. The publication of this consensus is expected to play a pivotal role in guiding primary healthcare institutions to
implement standardized and evidence—based management of sleep rehabilitation in older adults.

[ Key words ] Sleep; Sleep disorders; Rehabilitation; Aged; Community; Expert consensus
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Table 1 Reference criteria for determining good sleep quality across different age groups
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Table 2 Graded management recommendations based on PSQI score
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[ Abstract ]  To thoroughly implement the concept of whole—cycle rehabilitation and further standardize the application
and management of virtual reality ( VR) technology in home—based rehabilitation for patients with cancer-related insomnia

(CRI) , the Community Rehabilitation Working Committee of Chinese Rehabilitation Medicine Association, in collaboration

with experts from multidisciplinary fields including oncology, psychology, rehabilitation medicine, nursing, public health,
and digital medical technology, has jointly formulated Expert Consensus on the Application of Virtual Reality Technology in
Home-based Rehabilitation for Cancer—related Insomnia ( 2025 Edition ) based on evidence—based medicine principles and
domestic and international clinical practice experiences. This consensus provided standardized guidance on the mechanism,
intervention protocols, implementation process, efficacy evaluation indicators, and safety assessments of VR technology in
home—based CRI rehabilitation. It aimed to establish a set of scientific and standardized process framework and a variety of options.
Through the implementation of this consensus, it ensured that VR technology was applied reasonably and effectively in home—
based rehabilitation for CRI patients, enhancing the scientific nature and safety of clinical practice, promoting the standardized
development of digital technologies in the field of cancer rehabilitation, facilitating patients’ achievement of whole—cycle
rehabilitation, and improving their quality of life.

[ Key words ]  Virtual reality; Cancer-related insomnia; Sleep initiation and maintenance disorders; Home—based

rehabilitation; Expert consensus
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Figure 1 Flowchart of the implementation of virtual reality technology in

home—based rehabilitation for cancer-related insomnia
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Expert consensus on telerehabilitation management for stroke patients in China

Multidisciplinary Rehabilitation Diagnosis and Treatment Working Committee of Chinese Association of Rehabili-

tation Medicine; Neurorehabilitation Professional Group, Neurology Branch of Chinese Medical Association;

China Rehabilitation Research Center

Abstract

Objective To develop an expert consensus on telerehabilitation management for stroke patients using evidence-based
methods.

Methods The Delphi method was adopted to form a list of questions and recommended opinions. The GRADE system
was used to assess the quality of evidence and the strength of recommendations. The results of the expert consen-
sus were reported in accordance with the RIGHT checklist.

Results A telerehabilitation medical team composed of rehabilitation physicians, physical therapists, occupational thera-
pists, speech therapists, psychological therapists and rehabilitation specialist nurses, etc., would provide services
for the stroke patients if outpatient rehabilitation and short-term inpatient rehabilitation could not fully meet the
needs. A total of 17 consensus opinions were formed covering four domains: overview, scope of application, im-
plementation and management.

Conclusion Expert consensus has been reached on issues related to the standardized implementation of telerehabilitation
for stroke patients, which is conducive to improving the quality and safety.

Keywords: stroke; telerehabilitation; expert consensus
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[ Abstract] Cancer rehabilitation has become a critical component in improving
patients’ quality of life, reducing treatment side effects, and promoting functional recovery.
This consensus, grounded in the latest global research and clinical practices, establishes
systematic assessment criteria and intervention strategies for cancer rehabilitation. The
consensus was developed using the Delphi method, with a multidisciplinary expert panel
integrating evidence from international guidelines, systematic reviews, randomized
controlled trials, and expert opinions to formulate scientifically robust and clinically feasible
rehabilitation strategies. The consensus defines the target population and objectives of cancer
rehabilitation, emphasizing that rehabilitation should span the entire treatment continuum,
including prehabilitation before treatment, rehabilitation interventions during therapy, and
long-term recovery. For assessments, the consensus recommends adopting the International
Classification of Functioning, Disability, and Health framework to comprehensively evaluate
patients’ body structure/function, activity and participation levels, and environmental
factors, alongside proposing standardized assessment tools. For interventions, the consensus
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outlines “Five Core Prescriptions for Cancer Rehabilitation™: exercise, nutrition, medication,

psychological support, and palliative care. Additionally, it highlights the pivotal role of

multidisciplinary teams in cancer rehabilitation, advocating for dynamic assessment and

communication mechanisms to optimize rehabilitation protocols and enhance outcomes.
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strategies
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Hifs, RHERITHOETA, BT WITHFATRE

Bl . RERFEFFE A H R EITE
FAWITE TR, RNTRIME. LREE.
EAHKTE.

5. MW FR G BRERITEAENAE. L.
FRfE EIR S B E SRR, MR LG (W
BEFA. BT THAXLBREERRE, ¥N
HHARK . HERD T EFE LT ITEEHWHEN
e BERES . EARBBFRBE A%

6. MR RAEEEHERG: HREMTEAFR
REG (B, RE) MEFAZRS (WTFE. W
. PHE. BUAERSG) SEHAFGEL. BT
ETIRRE. B, TE. EAFI LR R
I e A .

SRR PR R G, AR
B e B R AT E). R KA HERE .
ERRAERE, HERIFGH T

7. KRR EBE: HREMITEATE KKK
MEHRE (WELX. FFE) WG, HFAHZME
BT HRPE LN ERAATR. AR A
AR KBRS %, Bk gl 2 F A E T H K
RSN RHRERE. BHEES, THTEY
BRI R, AR B, BESE.

8. MEALK: TEMERENEMRIG, £
HEMELENEARBOIR. HREKBEEN, FE
EIT AT A BE T B R IR X PR R
MEAM. HEAETEFLTTEHRERRNTY
B, BREBERER. 2ENGES.

9. MEA%: WTEMBREENEM T, %
A REEE. LK. m/MUE RS EN, MR
ARG REITE RN MR EM T, SFEA M.
BB IEF. BRI REITE T LTI E R
e BEINEESE, RAETHITI RN EE I ERE

10. 4B £ G: RN URAE o FIRAE.
BLERSE WEMERE, AR THEEE
BERIGITHEIRANSWFE. HERAEITE
FLAWITENT ARG, A HEF2W. R
W%

1. KE: KEAEMEETSREEFHE LE
W, BETENZERE: KENBRE. KRNER
FRAE . FORWIME fo oL at e, KR EM S
EHE%.

12. B 57 it MBIET (mfy. 7)) %
FEBET, DHELENERANFEEES . EFIT
FEETELE. FHEHEEENEEURETH
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P o

W HREM M H R R 2T, BB R
ERIA LUE#IRA REWNETRET K, FHRIE
ICF FE R H R MENH R E 77 . X L7 =0
ZF%. WAFHE. CmE. FR. Eh. K.
BRk. ME. hBERFHASFELANRE, #ERTIT
EHAHENEMR G, BIKENITRE, BHEY
REFBATH, ANTHKESE. REEERE,
I F A HIE R RE B U6 T E MR .

(Z) BN 555KFIFE

BHEENT: WERENITEEENENGEN
fLERF, EAREREAELEEFE MM
KB, T MM S IEIT A HE S8 e,
HFIFEEFERE. LB FHE 58N, £
RE: 0.92

WEHEENME: WEREW—NEZEFEH
BEFREHLED A S G KT, #ERMANES
EFRARE LSRR EEY. REEFEZL,
feE R AR RAEREN A IS G RKFHATLE
s, FAEIFEEEEH T EE T E, A
ANEBBGEAURELSFBRY EFEFHESE L.
MAEELR, BEEEFEERHRRHREHFE
ADL TFER A AL, XSIFfH BT 72 &4 R
EFK, HEMUANEETR, HHEZFR T
W& B 3697 B H A E ACE T

LESRE A BEHRATFEEEREERSE
ERREEESFENE LY, THEEEAEE AR
7E 7] (basic activities of daily living, BADL) #1 T
A M H % 4 & VE 71 (instrumental activities of daily
living, IADL) EYfE /7. & ix i, &4 T #
e R e T i B B E e 1 #9® . (1) BADL:
BADL if % @4 & & E H & £ 7E T oy &£ a8 2 g
7, aEHe, THEEEEGCHGECHE, BT
FEMAFTY: K, ITHELFETCREECT
K, R HFEEAFERNEE. kg, PEE
# TR L AT SRR SR o, PR
ARG TR TENAT £ B, PhEEH
TR RK. TAMETHH " (2) IADL:
IADLFENH R EHRBEABFEEFEFWEE
J, BEAHREMEE, EX4TREFWME LR
HEMBEXREE, €8 X575, IR EE.

RE: MAHEEE, wXHkE. EEMAMSFF;

M5 R E, wRGREHITRF. FFEREM L
R T AR R R DR B A M,

2.5 5KFIME: 55K FIFEGET BIHFE
RETNEEERE. HoMBPL FE 5F K.
BT EREFN LS ACRTE, AAEH, WE
REEREXRR. RLURMAL B+ & EHkEK,
AHERMFEEFNFRL . FpEFTEAEP L
FEHFERApH N 0 A IS BB B
WAEERE, BREFWNEZRAH B H X L4
IR, ML E T (1) TEGEN: 1T
HERERGRGIKE T, RR2EFEHRE A
BHRE, X TERRGH &R, P TIERE
THERE . IERABFES TR (2) REFTEAHE:
PhHEFERRETHREL)ERL, 5% 55
HENREES, wBBFo. IR, FE%. 7
MEFREGCHETH M ERXESGFAC, flw
Bt ARBTRERENEARET TR (3) #
SHF: THEFWALSTIINRE, AFE5HK.
FRNFAFURENSS5EFEN. THRELRER
BIMr itk & BY, RBHRZETIRFE LA

s (4) BERH: THERERET N EEE
HWEE, AFEER. WA, BEESN%E. B4E
FEHEYHERNL LS 5RO EERH P

B AEIFEEEFNEAERATSEKF, M
i R Z RIDA ¥ LR 7 3 42 H % A 78 o i R A
FfEeg, NWHRMEFRAHEESE TR, XAUR B
THREBREWEERE N, TREBRIRLZEFTBA
He, REMBRY AR, RALEREERE.

(M) F¥EHEFTE

BHEENS: MERETFTENAES EMNAM
HEEEF, AFEFNERERS. CEEN., AV
ABRta®E, AHTHELLEIHFE. ETEE.
MBAEMBRELFF. HRE: 092,

WEENME: WEREFTEIRELRESH
MERS AN, TR EITHEERE, BF
MEEFARREEEZ. TREHZFIFENTHEA
BHUHEETEEREE, AACIIAETHESE
WEEMRREMEERE. UTENXMARRERZ
OR=iif

LAMABEZTE: MAHEHEFCEEFNEER
W RERES. £FJR. Ao 8%, XEFE
HEYWHEEFWREEHE., RERSRTIEFWNE
RERE, GEMNERTEWKEFI. REUR
REEHEEERMER. CERAXEEZWEL RN
FQBERNAES, BAEER. WA FEL K%
ARy HEEIRESE R CERER M. £ER
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AP EN = EHNEHEEBIE, wike, B
AR, B A EH AR TARGAHTRE .
ABGFITFHEH (wFE. A SHFEE. B
V&) AR TTHRELNH BRI RESLE . X
wEFNMETEEXAMNEN. H2 A\ A
REHEMW, BHEMEISIETMREENSE. o
MR EEXERENREBTHNSE. 5567
B AR AR M DA R 69T B Ar i ik P

2HFEERTE: HFRERFIFES R EFMA
Wi e, WEARENE, XLHEFEREIRF
REEEEMA. 2 XHAERE. AR, KXW
XENE, THEEEFWHEIARSERENIFHRE
B. ENHRBRERETRENREETRSE A
ik fe T L EAB . MEX RO EE W
EEMIRE, wEERLESEE. TENE
MrE%. BEXHAEIRLHERFEERE., 4
AREERELR, THREXBESEH RENH
5)1[24]0

TEEEERMERE T A R —
7, WHREAWNAE T B EH N AMENFE KA
WXENE. EXIZGIFEIAFTREE, HHE
RERNaS A REREE HEFRBREZ TR, ©®
HWRERE, RABEHNETRE.

(B Mg R AW E 7 EREN

HEEN9: REEANIIFERETBANFAR
A WHO X A AE K46, BUCK AR B RIITFE
TEMMEEZNREFRHATLEITE. £ K7
RIEEFN5E TR, NREEZFNERERNLEEE
B THE. £RE: 0.96.

WHEEINAME: &6 EHWIEERE AT A
KA & WHO % 7 H9 {Package of intervention for
rehabilitation: Module7: Malignant neoplasm) 7%
EREREWTREFE FE (K 1.

. MERENIALT

(=) BT

HHEEN10: REEEHEMGRITFE, #
MM EFH LT, BFEREAEH . E%R
gk, UWREshefmeERE. £RE:
0.92.

#HEBNME: T ZE T LB IE RS
Ergeit € G, REBEFESEXHENE,
HBEFARE-RWNEFIETHE, ARETWNEE
E, UR#ABZE HENGWIKE, FREELE XZ

R PR R PR T IR

WEERE

B

S AR

P

W Ts

K
NN RE

TR D e

T
554

LIHRE

Mg
MRS
SRR G0
iR
HFE Y RE

HIRIIRE

ZAEREREER (MDASD

23

PEIRBE PR R (VAS) 1

W15 filie LA KRR S I SRS 25 A A 5y o )
JETT MBI PE A 2 (VAS) @

LU Z R (MFI-20)

ML RRMS B FE P )  A6 Ak Ay A 0 7 )
] SR MRS VE N R (MMSE) ™

SRR RINEIPR Al . (MoCA) ™

FE 4 Wi 2 IR BT (HVLT-R)

245 3K ARE AR (COWAD 1)

LM (T™MD)

I ARITAG e FEHAOKIRLE (Water Swallow Test)
A& VEAL e o W B 2 KL & (Video-fluoroscopic
Swallowing Study)

UG 2% R BRAR T AR AL (PSQD)
WERIEEER (HAMA) @)

BRI % (HAMD) @

FERE AL (SAS) ©

WA PR (SDS) ™

SR EREN 4 9 T (PHQ-9) P

DU AR 1T (BDI-ID

JZ SRR (GAD-T) B

=B A% (HADS) ™

AEIR B PFHER (SCL-90)

4% )5 BL S REnS 3% (Post-Traumatic Stress Disorder
Scale)

L BRBAVEPEAL T E: W1 Connor-Davidson Resilience

Scale (CD-RISC-10). Resilience Scale Specific to
Cancer (RS-SC) %

LIRS 25 CRE TR A 0 T B3 Ly ik )
AT B A A

Berg i EE P

=Y (Yo [

e f51 G VP &

6 b ATk U

iz sRY: (CPET) ™
MAEZFEFHRER (VMS) P4k P
PRI FEAT S50 = A A P
HEE G A Y

WA IR ARG A R Bh A A
AR E KD REA SRR S AR A O
fEFRTE% (BMD B4
HRAREAME TR (MUST) ¥
G fh sy iz 7
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Yk

PR P

ECOG PF/hmife 7
Karnofsky JIRERSEHRifE (KPS) U
5K Mo EE QRS2 AR ER (SPBSCP) M7
JAE R R TR B % (SF-SUNS) 7
BESH IR R —EFRR (PaCT-HCW)
B S#E T (Uiikid) P
AERE  RREIRIT AR R (FACT) 7
36 Wif HERBL A A &% (SF-S6)
S E LT AT RS R (CARG) ™
LT RIS =% (CRASH) B
LA TR -8 (G-8) Y
LIS -13 (VES-13) ¥
IR ER (CFS) ™
Bk s ise v

EEEt

Tx
Pl
|
S

AP RETEER, HleEaEEWMEILIT
BA, THHAGEFALZY. HHEIERELS
= (KRE. \B#H. LERE) %, ANREL
F &I, LIEFN I E (frequency). 7 & (intensity).
Bf A (time). XA (type) Bl FITT % % % %17/
MAEE A A P Rt L E (MET) R4E3 6
Rt LR R R4, ZVETOED)
e A e A Rl &, ABEHFHK
HESNEA T HF BT ARERA D,
Hu B IRE S, EHTHERTERER
FREERE, BRAUERERENEL THFE
BiE; Tl MEBEABTREZHBERAEME; Z
B 10 V] 4 R AR R A R B s B R AR
BB REER e m A ARMEE, ELHAX
BRSO mp MRS T EA T AR R EW
ZAUMRMARE, TREXRELZLWYE, LK
FEFERE, BEEFHERE. FH, MM, 24
EHZHX T HERANBEEE G GETINEER
AR ES A

BHARER—ME—WLY (REHE),
HEWB NI URELRA ., FEMALLITR] (I
AT kEH P, SHMAMEMN, EHEA
AHMWAER, FEEARMEN B KiEfm ik
WHNIEIT k. BEIFERMT HEAMZGY, T3 Lk
BHREAURAWZNE (Fl, 5RE. GEE.
BRe A #AT CRUTHBET), w UER

KeEFEAUERZAE (Flan, FT. B, FRE
BH) HAT (KUTEFET). RABHRE S
H % E (1.6~2.9 METs). ¥ & (3~59 METs) #u
ElZ (6+METs) ™, 2EEEN2BZURFAS
JEl Z /> #4T 150 min F % % & 5 75 min B 71 5% &
Witk iES, FEIRBIALATH, LT R .
* B iz 31 E ¥ ¥ % (American College of
Sports Medicine, ACSM) & A7 T 4t % fit & & & i
EHIEHE, THESR EEHL TR T REMNEIET
Bl R E EE A AR R AL B ST 2 R, A
EOmE. ok BHE. &z, R#. w2,
e KIKFE LN RANBE URIK 7 A E AR
BFEBEMEFERDY. 4 TRMEAEXNEE
R, EEERABNEKZHA T OT: ERE:
BRAZXRTFRENAEINE, FE12E, &
BRRAREEFEMEAIE, FE6E 124, 7
DR ERDIESEEETHEMZ GEHER;
AER: BFRAHTZRFTERBENAANSL, F&
EL12A, AEBEARKREGFEAFEAINE, #
6512 B, " LLRZF R G EE EIETH I
ZEHIAER; B FTELFE 12 AW
WEHITR|, &F = R#AATHFEEEH AL U
BERVEITHE FZ G ER XK Y, TER
EWREMEANEEATE =R, REAHKT
EREWMMEANFCTRAN; SERMERGAEE
RE: BRAHTHI AN TEREREFFIEAE
AEF, EOFEEZI12AE, TUEBTHERZE
RESBEMERNEERE; WEAMN: o THE
Wk, — AR EFERNE, EHAHTH
=k, BEREER. ZBEHENEN, £@#F%
VAT EETRLAN; AR PEREN
HENSE. HHEINGSE 67 EamnE%, FA
HAT=ZK, HE&8F 128, JUREXREERNR
HH R e
HXBMETHE/ RRRES RAXMBEEET
BRERFEESE) fETRE CGREBT. EEET
HEERIEIT), RET AMAEMIERER. XL
B = T 5% E 2 B A 2 m B T R B
EAMARWERERT, THIRENHETEHFMN
2O (D RZBTHMES: THENHEIRE
FIETT, BEMEHEBRTFARENMEYE, NFaEE
MRARE Y A R AZ WA, EARBEXH
EITMEE; () EEBITHMES: BEN*
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REBET, EEBBIAAET (whiy. BT
B, T A 1 e 25 A R M B RO SR R
D EE R (3) BRERTHMERS: BHENF
RS ERIET, ERZHRREETRTLE
REBRAM, EACTAMBIETHNES: (4 K
ZIGTELRE: THENEERFERFIET, B
EREZZE ERLAMBENERKAT &, E4FF
FABEF MMM E#; (5) EABITHIRELME:
EHEAFREERFHBET, EEEBRIAAE
T GEIT . BOT) MR, MREER R EMNE L
ENBIB D RERTTIET KA (6) RAEBETH
BARREE: BHEN —&BHKIET, BERERE
BREEIT AT AN ENEEK, EAETR
NAEWESE; (1) REBTHHEBEERR: Z3
B AVERIETT, ERERERIEGTHEBEERFN
HE, EHTETEENESL, ETTHERK: B
FHEEITHEREER: ZHENAKET, BF
BRIFIETHRR, THEALKREHYMERAL
JZ R kK AT (9) BREBITHEBEEER:
EBHEH EHBRRBIET, EREREREIET R
TAEMNEBUERFRNEEK, EALTAEMR
WEHE, ERRAR. EMHEET, TIHWTATHE.
B A A AN R T K I B R R AN G T O S

(Z) ExRAT

BHEENLI: WERENEARLTNE T L
EREMREZEFWERRASE, BERELEZ
1 BRABNTIEZ A, HFHRHEEE R ER
£ . BT NRS 2002 *f frg GH B & #ATE
ARARIFE, #ARFELEE. EER. REAKE
ERFHFR. £RE: 096

BEENBE: ERAFTEH T LEREITRK
BEFWERRIL, URHBEERG AL, ¥R
X AT BT %, R R R IR A R B R
EERITRD. BEEZEEATERBEEN
WA, BB RE B R9I6 7 T B B o gt 7= £ v,
MR RERTE. RETR., RWKE %A,
FMBEWNETBRRAETE 2. NXAERR
[& 9% & 2002 (nutritional risk screening 2002, NRS
2002) xt BT R RIS R E B R E #HATE AR
E, FIMEFRGHFAEE RGP, ExFRAE
oA pERZA EORBRZAREAR -
RERZA, WEEAEFENLE AP, FEHE
MM BEEREXFET T LE RS 2015 FHA

W P

W CERTRINEMBIET) Fid, EHRIARIE
THERERNZZHREE. BE. RELM
EEAFWNENTEE, WEXKNEG; RLEF
RBFRERM. AELRDEGE. BFERF. BF
EERE. EKAEFRE. —BRAAEITT FH4%
FRIFEET (BEEAIFRLCETHD £X
ZIETHHEBEHRETRERLTHRR, ERET
BT KRB D EREREN R R EGE R A
g b,

2021 M e K& #& 5 R # 2 (European
Society for Clinical Nutrition and Metabolism,
ESPEN) f¥J& & 7= 7677 LB 38 % (ESPEN practical
guideline: Clinical Nutrition in cancer) # it J& & &
MEREERET 2EHNEST. HHRENM
BRI s o BV R E AR B K
%% (body mass index, BMD), 1R # )7 & # 17 K
V. TMEEE, ERHTMEANE, &
RUEHAET SERREAFNKTHTHEE, — K2
PWHF & 25~30 kealkg/d B E K. d TEHRTRE
AFENRHESE, BWNHTHFANERTEHAT
T, BFREEEN. EREF4 7% (oral nutritional
supplements, ONS). Ji7 /W & # (enteral nutrition,
EN) #1142 7= (parenteral nutrition, PN). & #
RTEMBEEEENEEZEARAM Yy, BERER
FHEFRRNIF X FEIFEIET. B4, T
BRODHEEFEERTRENCWES, NRE
AN Y BB R DL, IR T 2w b B B AR S R (e
G, RebdE), OREFAAAZELETIARN,
#ONS LEHRFKR, WERMNER, ELL
BERZE W FEHATRSA. R EN FHATRNA
B, BERAMMNER. dTREPHETRZHTKA
RHEH, REENHPNTEZLEN. 4,
ERTHEESHAT, HAHAREKHPHLTEL
RHIEET, FLUBERAZMENK L. BEART
THEREARELERBTRENREENEGR (F
HEARBANERZWAT 1 gk, BHEFNTAE
15¢gke), FIRBEEHNEMEETARRNE HH K.
BRBAFHERTH, TUARKELELENERNR
W, XFHRETRE. REREZEH, BUE
3~6 A RV B EE R A P

(=) Y H

#HEEN12: FERE WA T R ULE R
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EWR. BEMERMREGEEREN B, NKIE
RENEMERFANMERMATRHFTRAE. L RE:
0.96.

WHEENME: SR TREURE B ERER
HIERAKIE, URBER. RETEESEH
HEFRENENTENGMERL . WEREWN
YR T AT E S (. T A,
FIEMHN A &), BETGIFIETEHE HRIE
ZRKTR . EHNEER . KEER, RE54 M.
Feasmi. BERAZ. FRAREHY. FHELEY
WA T EE R R, RAE A B R B B B
THERIERNTEF LT, UKEEM, K
EIEWR

LR TR ERERREENEENL,
WHO W4l 2 R RZF WK M AR ., BEMN
R B E T AEW Y, KR O T R,
MM KRGt ae, B FAREM T REGY,
S B BT BR 60 F B 25 4 (dm A AR 2 S A I R
2) B, JE & 4R 47 3% 25 (nonsteroidal antiinflammatory
drugs, NSAIDS) Al T& M E+ EXKAE, LH
REGREMRWER: EFMAFRAY, woxt LBt
H B (Acetaminophen), EJf T8 Z&KME: 4
RKERGATHTEEERR, LHEEMBEHEXN
K, MARBA: ATEBAINEZET RHUK
s TATARZ, wE & FIT (Duloxetine), AT i&
THERKBRMGEEERNERE: UIRKA A
THETHENEKRE, T ENEAEHERFE.
* R % & & E W % (National Comprehensive
Cancer Network, NCCN) 88 2, #FBITEE
F I WERERR, &% 84T A7 % (cognitive
behavior therapy, CBT), #4767 1 h — & & #.
T HYETT, NMAREERENEREREEEERN
FDA #L/EH B IE 2 4. flan, »etiE (Zolpidem)
v vy 38 22 B | (Zolpidem CR) & Fl T BEHR 47 46
W, T ¥ E £ % B (Eszopiclone) 1% % F
(Doxepin) JUi& | THEER E#F A A . HAw F 254
WA (i) ARG ERE AT X
R, EaTHZKBTRAL2UENIEE, TH#F
FAER: GWE T NERLM T ETREER, i
TG AN FETFR, BRERBMER. K
RAYME EEMEATHRETIRNER. REKF
. FHEEEMESESEHEAES, TEGE
WS ER 3 2 25 Fn RANKL #1457, 72 & T3

FRE . BIZI BB . FREREME BN T #E
BT MAENANE MR, FTRRNZHE S, Ak
WEBEFABERELEER, BREZBETRRMARE
Fr& U, 4B A A 2 4 B 4 Bl E 9 25 4 T DA
FRGEEFNE e 1E Y,

QUDIVNE:Y Wy

BHERN13: WEREWCEL T N EE
BN ARG, AR B H A B S OB T B
HIAWCEBRHAT T RIEJFAQEITEEE
R, RS T EEBEHER, ARECEML
2. FRE: 092,

HEENMEE: CEATZEELOENLA
R BB E R BB E IR %, LAEIT BE AR
JE B JE A 2 ey 0 FEERE . Elisabeth Kiibler-Ross 7&
HEFMET “IELALHBEHEL”, FHTIELE
HEZIHIARE: HIAH. BAH. U,
WA, BB W, £ XWEHE —MEETA
mCEMHEE, BZREF6FER. WA
RERDEGTHERAR, HBWEQHBRBMRA
Wo. XBARELNEFNAETRETARA Y,
AT PR B & HIE IT R AN, 2 FEK AT ],
B METHRA, FTEELSWAERE ER
RIS X BH BN AT IR R,
KB L AT T I, QEAFTNEERE AT
AT W N EE . BHANTT A FREDT .
BB R NIEIT A BIRTE, RYEEHEHE
A (w4t aRl, Xk, #2) %, UREHEHEFE
FHOBEA L. CEGTARBGEFEE S
EIT B R A INAREY 77k AR IE T B A & P

NCCN it g £ & 8. WA, A7 F2 8 & 1
ERREEAET, AT CELFT UK
REMHEE A OB, HRREEE AR
WFRFRIET IR, BERENEROERE.

ik %0 4T 7 ¥ J7 (cognitive behavioral therapy,
CBT) &—M& AW CEIET 7k, BEFEIAA]
WL R A BEEA AT A TR RBECERL.
REIFRE T CBT X 8 & # E K 7 K HR K
IR, — R RP A RERAANTE
R M, 2R 8K, CBT £ A A MHEHH
BZHRTRR, LHAERRFAEZT TERNAL.
R, WTHOWNEE R IEAEX LMK T M
WEE, CBTHWHERHFTEF. W4, CBTEH
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MHE. BABHFREHXETRE TR THE K.

(Z) &L T

WHEEN14: WERENTFELATNE &
WEA®, mERIZEANGERE, HoEx N
R EE. HIRE: 0.92,

RERNMEE: FEATEERALFHES &
Wk, EREEW. BT, CEERNES 74
BT, HEHERBEIOEGWERIET, UNBE
FEMNREEE. EAXCFRTERTE. B
THEZFRRTE, ik, EXFFENGHE,
PR E AR R0 B K RO BT, XA G B
RIF Bk BB AT BT RE. FELAT AR
Jiz, REEFTIEY, EFARNRERANE
R ILE AT R AT X & B E A

EGEBRET IR Y, FENEE (WY
WA 4k, REE) EHRNBENEEA T,
BEAFRRAND. WZHF. BERRELE W,
FESNEEN S NIEERE S, HETRNE RS
KERIEGTERESERBERETY: CFREE
BIETMEREFILE, RERLEAEEREM TR
A, RHABRNMNARGHLIE. ERFHBEET L
WK, BENTSFHARERHEERER, I
BT AT A X . X RARILT F ESEE
EMEEEGETTHEERER, AGEBATHS
WiEREAMLEN, WETRNBEYRERHEE
AHEHIET X Fo

7~ A B RE R

BHERNILS: HWERENER/SNMEREER
B, AEMEE. BTHREMKIRE, 2ER
FEENEERPCERE. 2¥R B ERNMERT
PR RAM . £IRE: 092,

WEHERENME: WERENEES;NBEER
B, MEMERE. ATHEEMKERE =K
B, UAERABEFNEGRCERE. MEAN
BETETHEH. BHINE. ERIFROET
T, mERFEMARRS, HRETHZE, i
4 /m i & Z 4N FF (enhanced recovery after surgery,
ERAS) €l H A & BITHEES ARG FH
Sty wizxd@dEEayg, FRINGRE
XRHRHIREHREKEHATGHLE, BEEHN
ML T EFREEAER T RE K NITE
BR. REeaEhie; KERANRERES#HK
XH, ARREWBREHE. 12K EEGRKE
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Expert Consensus on Key Writing Points for Inpatient Rehabilitation Treatment Documents

Chinese Physical Therapy Association, China Occupational Therapy Association
*Correspondence: OU Haining, E-mail: haining@gzucm.edu.cn

ABSTRACT Standardized rehabilitation treatment documents are of great significance to the clinical rehabilitation practice. At
present, there is no "writing specification for rehabilitation treatment documents” available for reference, which substantially hinders
the standardization and quality consistency of rehabilitation services. The development of the Exper: Consensus on Key Writing Points
Jfor Inpatient Rehabilitation Treatment Documents aims to establish clear and structured guidelines for rehabilitation professionals to
standardize clinical documentation practices. This expert consensus provides standardized recommendations focusing on three core
aspects: fundamental principles, essential components, and key content requirements for inpatient rehabilitation documentation. The
documentation should follow seven cardinal principles: standardization, comprehensiveness, objectivity, accuracy, timeliness, regula-
tory compliance and authenticity. Essential documentation components encompass three chronological sections: initial evaluation re-
cords, treatment progress notes, and discharge summaries. The SOAP (subjective data, objective data, assessment, plan) format is
recommended as the foundational documentation framework. For initial evaluation records, the subjective section should include
chief complaint, current medical history, past medical history, social history, emotional status, pain, and rehabilitation expectations;
the objective section should include vital signs, consciousness level, mental status, and discipline-specific assessments (physical ther-
apy, occupational therapy, speech/swallowing therapy); the assessment and analysis section should include functional diagnosis with
corresponding long-term and short-term rehabilitation goals; the rehabilitation plan should include treatment protocols and relevant
precautions. Treatment progress note requires systematic recording of implementation details and functional progress. Discharge
summaries should include discharge diagnosis, discharge functional assessment, rehabilitation goals for the next stage, and diacharge
care instructions. This expert consensus can enhance documents quality in inpatient rehabilitation, promote the standardization and
homogenization of clinical practice nationwide and provide support and basis for the clinical and scientific research work of rehabili-
tation. It is applicable to guiding the rehabilitation therapists in the rehabilitation wards of general hospitals, rehabilitation hospitals,
and wards of community health and rehabilitation institutions to standardize the rehabilitation treatment documents.

KEY WORDS rehabilitation treatment documents; medical record writing; inpatients; writing standardization; expert consensus
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