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Systematic functional assessment items based on ICF for patients with dysphagia after stroke
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[Abstract] Objective: To build the preliminary function assessment items based on international classification of
function disability and health (ICF) for patients with dysphagia after stroke from the angle of systematic functional
assessment in order to remedy the weaknesses of existing dysphagia scales. Methods: Relevant articles about dys-
phagia after stroke in recent 10 years were filtrated by Cochrane Library, PubMed, Medline, CNKI, Wanfang and
Sinomed. Two researchers extracted the concept of articles. and linked the concept with ICF by ICF linking rules.
Results: Finally, 288 articles met the criterion. After eliminating redundancy, 111 functional evaluation indexes and
21 functional evaluation scales were obtained, 78 ICF unique items were linked. Among these items, 33 items ap-
peared in over 5% articles, including 18 body function items, 2 body structure items, 7 activity and participation i-
tems, and 6 contextual factors items. Conclusion: The preliminary function assessment items based on ICF have

been confirmed, and further clinical application and expert consultation are needed to provide comprehensive assess-

ment and personalized, dynamic therapeutic and nursing schedule for clinical patients.
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