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Application of the four-in-one whole-person rehabilitation model of “medicine, education, family and social work” in
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[Abstract] Objective: To compare the two different rehabilitation modes to improve the overall function of children
with cerebral palsy. Methods: Totally, 60 cases of cerebral palsy were randomly divided into a control group and a
treatment group, 30 cases in each group. The control group was given the three-combination rehabilitation model of
“modern medicine rehabilitation + traditional medicine rehabilitation + family medicine rehabilitation”, and the
treatment group was given the four-in-one whole-person rehabilitation model of “medicine, education, family and
social work”, and the treatment effect was evaluated by the scores of the gross motor function measure (GMFM-
88), the Peabody developmental motor scale-fine motor (PDMS-FM), the development quotient (DQ) and the
pediatric quality of life inventory measurement models (PedsQL). Results: After 3 courses of treatment, the scores
of GMFM-88, PDMS-FM, PedsQl. and DQ value were significantly higher than those before treatment in the two
groups (all P<C0.01),and the indexes of the treatment group were better than those of the control group (all P<T
0. 05). Conclusion: The four-in-one whole-person rehabilitation model of “medicine, education, family and social
work” can significantly improve the overall function of children with cerebral palsy, that is, achieve comprehensive
rehabilitation from three aspects: physical function, activity and participation, personal and environmental factors.

[Key words)

version; rehabilitation model

cerebral palsy; international classification of functioning, disability and health, children and youth

IR PR A 0 R R ) 2 — R 8 A i » I N
TR Z 2 T JL AR R 22 5TEN
(DI RENE RE 12 8 IRE S8 LIRS AT TS A E il
R LA 3 2N e AR, BIIAAN 32 3l 36 5 45
SURAHE RS IR LIRS . FFEA 1999 4F

FEATH (A 1L T B 22 28R T H (2018 AB001592)

Wi H 3 £ 2020-05-08

EZ 1 TP EZ R 2E M R i = LB R B LR R &K
il 528200 2. s Ll 7 R ¥ X A4t 22 TAREIR 55 o0 B2 4548 T8 ) AR
Ll 528200

FEZ TN BRIB6(1973-) , 55 EAT R, 352\ 35 L2 pf 22 e & 7 1T 1

WIE.

FEUR I A I R B 2 5T . & 2004 4E1E A7 T HAT
tERR R AREE R H GG R 2 IR A+ R e R
FREE T A5 A R E A Hare T 22
20 AT 300 REBE R, WG T RAFM R 55, IEAF
K bitE CE BRIy g R Al e 4325 OLE 5% D4
J) ) (International Classification of Functioning,
Disability and Health, Children and Youth Version,
ICF-CY) B 5T AATTEE Ay 4 Tt oA 9 e 1) 2
YAk i R R I e T RER O 5 O BIUR e A AR R
FAREE R R A AR M DA gl ATy RE B & R B A



HPEREE - 2021 4F 3 /] - 45 36 B4 3 3

(8 =255 e e 2 A5 R BR P B, DR, 2 =
255 IR ME R S B HEAT “HE 7 2 75 & ICF-CY A
IR B A NS B O AT A TAR I B AR . 7
BUF BRI ot 4 SCfF B BT 2016 45 12 A 1 H
ERG AL fha TARE (RIFRES 5541 1) 2 55 e R
ETAERRMEEIL B BH RKESESHET
DU — AR 4 NSRS I PRI FHACR - B A .

1 HRST®

L1 —f&#H JEHL 2019 4F 1 A ~2020 4F 1 AFK
Be LR RS i e 2L 60 41, X945 G b i
PSRRI 5 R (2015) ) H 22 R OBl s 3l A TR
A AU ) 1 PR R BB ARAIE IS WA v . A0 AR
WA E % 1~6 2, B AR s Gesell K H R
(development quotient, DQ)=>40 43 ; FE [F & . HEER
P < A E O LGS T VB R I 2R 0 4 D R R 0 5
B ARG SR A A . AT FR B (e 2
SHEHE(2018-03) . 60 il i o 8 L A% Rl AL 20 2 1 43
X REZH AN SR 2 45 30 Bl 2 A iR L— TR LR
ZRTGIFE . Wk 1,

F1 2418l RFERHLEL

ERGD WA )

B ok Pt g THE mew
2.86+1.18 20 5 5
3.10£1. 14 21 5

gl n

%HE4H 30 22 8
g4l 30 24 6

z/XZ 0.373 0. 795 0. 051
P 0. 381 0. 430 0. 975
1.2 Fi%
121 XFHRZA N FH B R B R S B pE R +

FBEBA R I =85 A A B R . O
FRBE 2R X IRE R LA I VB R A R RS
UM AR T B S A R = RE 1B R SRR s A
JULPRE S80S o 4 Bl RE AR SRR YT - B H 1 k3%
FATO s J117255 W e S I i o i 3897 - B H 1 IR
HEFH10d; PS8 28 45 | 145 I A 5% Y HR 25948 ol 3% 0O AL
P SRR 2 1) 8 3R AR Bk 10min, BE H 1K, W)
HHYT AR AL 5 B A5 16 5 1 F Bobath, Rood
of Vojta #AR . Bk 40min, & H 1 K. 1EAIAYT AR 4
LK Al iz Bl F A 28 AU A SR I 2507 8 B
20min, AFH 1 K. FIENZE iR 96 B ILIE 5 R FL
Tl EVNGR T 58 A FE TR 3 5 & BRA R Rk 8 I 4k,
FR20min, B H 1K, O GE =L b AR e,
FLTEST ARG H 1 K S IA AR 30min, B H 11K,
QOFBE P 2E RS - 707 F2 18] B AR 5 18] o K 58 iR
JLH# NGk, UBFE GRS N LINRER BE R F 1)

159

AN JUARRE R BE RS VCDME S S & B 52 [86] 2 20b7 o
EMBINFEK S8 REE . AR E SRR
BT 204 1 A7 I R ] R 20d 9697 3 A7
o FEERERIIETR 1IR3 3K,

1.2. 2 REAH 38 I TRV 5% B 5 45 Bl (quality con-
trol circle, QCO TG ZHE AL R 2 U H K IE HBE 55 4L
LA — A KRR BT IT Rl R . B
BRANE : D4 & a8 AT BN, i PR 4 CRIl B 1O 14T
QCC B K. JLERE R FAE. 9 LK RERIT 75
NBEFH T A5 N QCC b i 51 A K H A
THGEE 12 A, QB2 &L Kz,
Wiz 8 I8 S AR SRR ™ EAR T B FIE L
GRARBL AR LR AR O LA SR e 1 45 v A
PR R AL K = (process decision program chart, PD-
PORIEIRTT T % DRI REFI B (RS540 - D) IS 2
IAHE R 5 AR B ILVEAG 5 i 28 AL R ™
BREFRGGRERIT . EEREIRTT S W,
AR T RERD BRA . HERE AR EE 715
HEERAEITE LB 30min, & 3 K,
20420 1 A7 AR TP AR R ] R 20d, HHRYT 3 TR I
S IEHE R IR EREME S+ T8 9.
FBERESL D7 T B LAMARE G BE RIS 48 B 7 S8 i Tl iR
BT AL RHP L, B2 55 4E Tl MiE e X K
H 8 St 7 450 A R 38 1) 1y [m) R, pl X6 107 19 B 52 96 97 U
B SEN., ESHTNEILRERME—RIIER
W8l S BT R 1 IRE K R R IEIIBE B4
HRFERIFRE L IRE RS L REK BB S MEK
WALy 1 WERKCE TG s, & 3 M HAHA 1
WAMA R 16 ) (B AR R K BE S E L B3R 2
51 RGLRER S 1 3l (A T 554t T L[]
ZEM 1L RAH RS, b SR R JE S5
TR 55 ANEHTE IR N AR A B R R AR A
5 AR T 1 38 A RN B 40 ORS00 e e s kT
AR B At S IR A SR e A Bl R AL P R B
PRSCATER  H8 Bh K A e R A 2 T BE AR ST TRl AL
1.3 sp2Ark 2 BT AL F T T2 o
B % NS VAl AR PEAL B L A
O# Kz s EETFE AL 88 I (gross motor function
measure, GMFM-88)"7°) . % & F A1 #5 88 T, 43 Ay Fif
A5 0 S A, 8 5 8, 0 37 AL 4708 5 BBk 5 4 fg
X, BN REIX 442 100 23 AT 0R . 43 8ol  ARF0KL
Kiz g g J) 8 lF. @ Peabody ¥ 4l iz 3 & & it £
(Peabody developmental motor scale-fine motor,
PDMS-FM)“" . HEM AN Z M L EIZ 3k &
LIPS 5, Her PDMS-FM AT DB piy 5 fii e



160

DA B At A b By L B REAR G b s e i 9 A8 L ARG
Mizshhfe. Wordm, REEAME I REML. ©
Gesell k& F 2 Wi & 2 (development quotient, DQ)™® %',
Z R KB NGB G55 X D AFESE A
ZXIE N 5 AREX A PEAE I B LR B R DQ,
R DQ= CR & 418+ JEPRAEIE) X100, ZM(E B AR
FENFNRE ) by, @ L F A A7 BT i 3 38 PR A O | 3R
4. 0 it (the Pediatric Quality of Life inventory meas-
urement models, PedsQI)"" . % & £ A H5JL#E A P
ARG PIFP R KA 3R E T =22 1)L
HOARBFRT AL 23 BB L (=25 R KR & &
RPN BILEA BT BB, A7 B g

L4 %it®% % (i SPSS 21, 04 i A kA7 4K
PEALHR, B ORER ] & s FA L 2 PR TERLER F AL
TR — MGORHEE R T o* R A S AR AS ¢ K
A ) B LU BRI S AR AS ¢ R 3, N BB R
FHBCXT ¢ #6558, P<<0. 05F /R EFA T ER L.

2 HR

2.1 248%)L GMFM-88 F it 4 b4 JAYF 3 AT
Fi)E .2 H GMFM-88 i 73 45 [ 24H iG ¥ 7 Aif ¥ A B
$Em (B P<<0.01), HOW S W i /& T X 4 (P<<
0.05), W3 2,

R2 2HBILABIHIE GMFM-88 143 HbEr 43, x+s

2157 n TRYTHT BITIE t P
XRE 30 44.50413.82 49.86414.59 11.166  0.000
WEEA 30 46.70414.93 57.7614.92 14.344  0.000
t 0.592 2.073

P 0.556 0. 043

2.2 2#%)L PDMS-FM 4k 3897 3 MR
J5i »2 21 PDMS-FM $[U48 FIAL 3 32 3 2E 43 58168 7 A 4
Y 4R (B P<<0. 01) , HOWLEZ4H 4 T2 Y B 5 v

TXFHELH (3 P<<0.05), W3 3,
x3 2HEILIABITHIE PDMSFM P43 LR 4.2+
! I A 37 5
OL T — . S— L T—
VAT H BT E TRYT R BITE
XHHEZH 30 33.204+9.07 37.33749.80a  57.53418.05 61.50+15. 822
ML 30 34.1348.81 42.26-+7.960  58.63%19.01 69. 63414, 708
t 0. 404 2.139 0. 230 2. 062
P 0. 688 0. 037 0. 819 0. 044

5B 7R LR, 2 P<<0. 01
2.3 24 &ILDQMERE JRIT 3 NITR)E.2 4l
DQ &SR AT B4R 5 (B P<<0. 01) , H WS4 W i
XA (P<<0. 05), L3 4,
2.4 2#%EILPedsQL %58 187 3 NI RE.,
2 21 PedsQL S/ 8BUAYT I W42 5 (X P<<0. 01) ,
HER A A . i X BR 4 (P<<0. 05), W 5.

Chinese Journal of Rehabilitation, Mar 2021, Vol. 36 No. 3

F4 2HBILAITHNG DQH TEs
20531 n TRIT R BT S ¢ P
X HEZH 30 38.3314. 07 43.00£12.94 9.968  0.000
WA 30 39.73+14.23 49.83+12.55 15.228  0.000
! 0. 383 2.076
P 0. 703 0. 042
=5 2HBILAITHG PedsQL SrLbig 43,2 Es
20 51 n TRYTHT BIT e t P
popiizEi:) 23 40.04414. 43 44.91+14.72 10.563 0. 000
WL 23 42.34415.66 53.73+14.08 15.552  0.000
¢ 0.519 2.078
P 0. 606 0. 044
3 itig

F 1861 4FHE [H Lirele &A1 AR H N REARE SR
[l o I 2 S 0T R PR B B ST R R R A5 1L B
H R B oR ) 2007 4R 10 B ICF-CY 19k
A AT e AR R AE T A AR A, ICF-
CY BRI BAT 2 Rl A 25, S A g BREAH S Y
W7 I BRI RE A T Sh S5 RS P & A
AR =AZ T, 2013 4£58 W 1T ICF-CY H3Chi iy
IR BRUEALT ™ O T I R 7 8, 2014 45 %A T
i ICF-CY #2043 26 4 B, 2, F o dile 1
LA ICF-CY Sy fig S KB AR ) e ) L 26 B A2 A9F 9 4]

AHFFEL R BN RIT R 2 A GMFM-88 1t
PDMS-FM, PedsQL #¥-53 & DQ {458 & T [/ 413677
IS WL ZH A T A3 0 T 00 B, 3 5 A 4l
LT ICE Ay e 52 i i v W 0 0o Ml e A LA A i
AR HGERE T ICF HEAR I AR 15 5 5 4R
o AR R UL K G2 3 Ty g A KA ;R il v ) ICF
S B AT REH R I sh 2 5 MRS R =4
JZ T 2 SR TR RE L H R AR TS BE T I T A R A
—&, 5 ERRIEX A R AR BITTE TR 5
AT AR T O 52 2 5 R (8 LR BR 15 3.
T Z A RHMER LR R B T2 1F.

FoFE P2 55 4t e I 9 2= 20 fiE28 20 4FAR. 12
F5 AL T EORAE H AT F2 32l (H A B 22 1 1R g
CETFHR TAEE S AL TR R . gt s, 3
90 %6 A E S8 L AT SR Bl A RR B A AL AR
SARBTBNE AR S 5P . B A TR B Y
Tkt BE S RRMNA NS 2RSS
WG Bl R 55 A TG S A BARE A S At 2 ol
PR 55 » Fodme (2. 25 D35 RE S L BAAS B AR 52 0 =
PRBES AN A2 U B R S UL ARFERLAA) o 58 B L w55
RORCE AR BT IR . FEART T . B LHL K IE 3 )
AE AE ANz S D RE AR D BE R AR AT R 2 AR 2 4R T



rPEEA - 2021 4E 3 7 - 45 36 55 3

AN X 5 ICF HEHL T M i LA S 54k 4576 3h
NEER HARKEREY) ., 1M B 45 1k TR AL AL b AL IR 55
Nk — HARM SR T4 J7 O B BR B LA R
5 AN : DB S5 4E THATIE T & R 48 FRehs > L (R T
FBERERE AT s QB 55 +E Tl HAE R A 3
T SRS SRR ARt s L o R LR 3RS R
KRG A58 S REAR AL T L BeML & . B2 AU
DURIE 2 B T R IR i) S 328 7 AR TG e AN
A T QR S5 4L Tk TR B EE A E A
BB E SO E T HA R BN THEKA
HARERAEEE O MR K WEE G S S BILER
R IEM s @R 454 T 45 5 B e A2 15 3 152 il
B MR KSR T B AR BRI 2 AT FRE
JRE GRS R B R RCRAPAL 1 — S5 e IR 55 s AR
WE A A A RS PA TS T 4B s © s 4541 T
SR A ft B MR o A 2R (1) B B 4 R A 1R 454 T
1250 ICE-CY fEL R TG s i3 5 SR B N & 7%}
FRE SRS S AL T i AR F o ik .

AR LRI 4 1 FH AR 5 R QCC ik il s
HARRRAE 7%, QCC 4 K78 [ P B 7 HLAL v 245
BNz N A BUE I BRI R QCC
A% O B SCHE TR0 » Pl D as B i SRy =, i & 52
PCBUR ZEME Y IS4 1k PDPC ¥, 78 ICF-CY
FEZLR N BHATIRE G sh A1 5 A NI R R =
ANZTRE T RRE LT L RN Y A 7 % I X St
TR R R B 11 9% A L AR A5 TR XE i S A e TS IR
WEBFFE BRI R T . ARG SRS RAS ) AR5 —
BB QCC RFe—%4,

25 bR T ICF-CY BRI R B H K
54k A 4 A R RO e s J LR K2 3
K 403z sl NN D BE LA R A A7 I 35 B AR HEVEF
FBRE LA TG AFE  ASE AR S B He R . ARR
SR B A 25 1 2 (AT A TR R o B I 5541 T
I B (00 42 SRR BE B E -5 55 4L T s AL L %
BEREAE LR 48 355 Rtk — 5 58 35, Ry R
A RESE I B4 S At

(5% k]

(1] Ph3Emg, sk3Cat. 85 %l B AR G A xis - ok L3 T 90y 4~
Zotse )], P EBEEEIE 5908, 2011, 17(11):1093-1095.

(2] XM, T2 35 R IR0 45, o 1) g o 0 e B2 A8 =X R T =
S AR IR YT I P REBE 2L 100 8 [T, H S 251 PR 2R A&
2004,16(5) :414-416.

(3] JMASK L, ARHEE , 55, v 16l i It e 2 B 2 6 79 (2015) - 25 — 3

161

3000 A E B R 2R 4% . 2015, 30(7) : T47-754.

(4] PINEE AU A S5, T o DAl 02 28 X i 1 29 )L E ML K2 3 2
REVEE AR MR SE [T . R i K 2 2 3R (BE 22 10D , 2018, 37(3)
436-440.

(5] 3. 0. S mE, & o oha A A 3 3 287 X ZE /Y
e 12 215 2y R AN B PTG S i g e ). #p L BRE&E 5 2019, 34(7) £ 339~
342.

(6] R, BRIRX . JEIK 55, Peabody i 3l) & & o 2 16 i HERESE H (1)
FAWRFEaE R L. R R PR 2R 2%, 2019, 34(9) : 1121-1124. .

(7] XUMS. Rt 2 EMF, . 3T ICF-CY #Y Peabody ¥ 4l iz 3h &
BRENHNAESIILT] P EBEERR S I, 2016, 22(5):
601-604.

(8] RN, &I, AR, 5. SkEHAIT AR A i 7 7= LA 4597
SMoMEE[T]. hEE % . 2018,38(7) . 723-726.

(9] 2. /g .42 2%, Alberta BLiZ 9 16 5 5 LR HIZ 3
REVEN MR L] h E4k SR 4F . 2016, 8(9): 123-
124.

(107 ARFHE XUIRTE, 7 56 -, 45, 2556 B 52 Xof I e R JLAE 77 o o 1) 5%
ma L. Hh LB g 4 A5, 2011,19(2) 1 121-123.

[11] Simeonsson RJ. ICF-CY: a universal tool for documentation of
disability[ J]. J Policy Pract Intellect Disabil,2009,6(2) ;70-72

[12] BReE3E, Jih e, 2%, E . ICF #0073 F 414 I PR 52 B it
(M. db5 . AR ZEES H ik, 2013:1-113.

[13] Schiariti V, Masse L. C, Cieza A, et al. Toward the Development
of the International Classification of Functioning Core Sets for
Children With Cerebral Palsy[J]. J Child Neurol, 2014, 29(5);
582-591.

[14] P5EREE BN AR, BT ICF-CY 158 52 VA 7 U T xof o e 28 L
AE R AT ] sP AR EE A S R IR . 2018, 40(8) : 594-
598.

[15] BAESE, Rkt 3T ICF FLIEHE 48 % IR JL 75 5% e FE AL 35 S 1
R BT ], AT BE 22,2019, 47(6) :432-435.

[16] #)%. ICF B HeAh iz F T M £ JLAd X 5% B B 52 113l i 5 vh 1y
AORAFSE LT, th E AR ZE MM . 2020, 14(8) 1 226-228.

(177 T lies, F A8 FOS A . 25, 1 45 1 078 I B 4k £ TAR v i
S [J]. EpeE s, 2020,37(2) : 12-14.

(187 Zemeht. r [ I3 I e 0 J3e A2 1 AR Bk il B S s [ . o [l
HE#Z4E. 2016,31(1) :6-8.

(197 87 AR SR RAFRBE I 0 A LA PRAS 5 4 T ABCHR -
VAT N R IR LB N BT ], ) AR Talk K22 4] Gk 2
BRI ,2010,10(5) :52-55,59.

(207 XA, BRI Bl vp EA A T BB 5 4L TN TAEREAAE A SL
Be 945 4R T T ). B 258175, 2019.40(7) 1 14, .

[21] k%, S0 AR E. LUK B BE Al 45 b 5 1) A B 554 T BP0 il
ALV R B B #4435 . 2020, 27(3) : 282-284.

[22] FHEF. FA MR SR I B LR R AR BB 3 R 5
ma[J 7. B E R EE L2020, 34(3) :172-173,180.

(23] 1#95 AHTRAN . AR, 5. 3L LR E B R 45 4L T4 a7
BN S B LT . [ R 222 35, 2018, 31(3) : 282-285.

(247 RIEESF, RALE. WHF R B e S feds i (0] R EE
B%,2017,21(9) ;45-49.





