* 866 o West China Medical Journal, Jun. 2024, Vol. 39, No. 6

"L/k\. =z .

ZCRERIFENEZFERERETEER
TR
FhED, TREY, EMAE, ko, et

1. DU R AT 5 B Fi & e 2 PO B R BE AR 98 T (RLER 610041)
2. R R DU )14 T 5 9286 % (AR 610041)

[#HE] B e LI M EEAFNGEEGRETMERR LRGN, H%E RV E Medline,
Embase, Cochrane Library, H1E 510 | 4B 2, K RETERYN 2016 4F 6 H—2021 4F 6 J, $EHCEAFERE M1
FHOCHERE . 26 SCHR T A SR A e 1 Bt T, SR FAE/R AR, Sl X 20 A8 4R B U & KT e K
R, TRERZE DI NS, TE B AR E IR R T I, AR LA 158 Fyscmk. edilE T sho
Jifi  JRSE AL B (B L B AE 4 KM, 41 MR E RN . LR RN E F R RN
1.0, BUBZREAF530 (0.92£0.05) 43, Pife siifIsk HAR S 2505 3120 0.174+0.043 1 0.172+0.063, Kendall FHRZRE5510
0.587. 0.601, P {H#4<0.05, HRZIE AL 16 DI H W BFLS REITAGER E RN, &t @ f/RIEEY
HI AL REIAA R T IR, Gz sh BAsE AL . SO E RO S TR, BR
AT BE A — S

(k82181 &4; ZRAREHME; KAk, F/RIEE

Establishing expert consensus on comprehensive rehabilitation assessment for elderly
disability using Delphi method

WANG Weijia" 2, WANG Fengyi"2, HUO Linnan"?, YANG Yonghong"?, WEI Quan"?

1. Rehabilitation Medicine Center and Institute of Rehabilitation Medicine, West China Hospital, Sichuan University, Chengdu, Sichuan
610041, P. R. China

2. Key Laboratory of Rehabilitation Medicine in Sichuan Province, West China Hospital, Sichuan University, Chengdu, Sichuan 610041, P.
R. China

Joint first author: WANG Fengyi
Corresponding authors: YANG Yonghong, Email: nicole308@126.com; WEI Quan, Email: weiquan@scu.edu.cn

[ Abstract] Objective To construct the expert consensus on comprehensive rehabilitation assessment system for
the elderly in the hospital and community. Methods Medline, Embase, Cochrane Library, China National Knowledge
Infrastructure and VIP databases were searched for geriatric rehabilitation assessment materials from June 2016 to June
2021. The primary items were summarized through literature review and research group discussion, and then Delphi
method was used among 20 experts in geriatric rehabilitation medicine to develop consensus-based core items for the
elderly comprehensive rehabilitation assessment system. Results A total of 158 references were included. Through
integration, sorting and screening, the research team initially formulated 41 items and four major sections including
cardiopulmonary exercise, sensory perception, cognition and psychology (speech contained), and swallowing, urination
and defecation. The effective recovery rates of the two rounds of experts consultation were both 100%, the mean expert
authority coefficient was 0.92+0.05, the variation coefficients were 0.174+0.043 and 0.172+0.063, respectively; the Kendall
coefficients of concordance were 0.587 and 0.601, with P values<0.05 for both, respectively. Finally, The comprehensive
rehabilitation assessment system for the elderly including 16 items would be formed. Conclusion  The expert consensus
on comprehensive rehabilitation assessment system for the elderly constructed by Delphi method includes motor, sensory

perception, cognition, swallowing, speech, cardiopulmonary, defecation, mental and psychological elements, which are
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identified with high recognition and consistency from experts.

* 867 o

[ Key words] Elderly; comprehensive rehabilitation assessment; disability; Delphi method

RitiE TR E N D E LAt ST kR, A2
PR, et Y 20 ZAEHL, FREM A
AW E" ™, BRI EE R A T E %
AL Z AT, Z TR B IR A S B 3E 3K [ 2 il
= [N (ENE 2 S0 N W= AN s S A S A
MY, AR R IR S WA K, 4
U AH O 48 1 R AR PR (RLAE O A L AR
W UL EEE . IA IR ) A9 A0 Ry, MRAT
IR L0 o2 R 5 S 3 e ) Y AN -3 N & BN EA R VA e )
JRUG: e ™

T 3R E AR N Re R . HW ARG G 3
it J1 (activities of daily living, ADL) i P4 5 Mot 2
LA T A, B R M T | AR
ANTfiekans & ADL fig JJ#i sk, B SmeEyy
TR Z I A YT RATE KPR 2R IR
7 DA S 2 A R 1 S it A BRAR T 3 T A T Y
HERR I I8 R 2 A R PEAG . H AT N Ah o
T AR W PPAL T H AR X B — g e —
4B R DI RERERT , B RGME A A b g SR
el e T WAL 1, BERE#S S 22 4 A\ 1) RE
Rl R, M RERSdE T FL ) B R A T R R T,
AR RRE MO TG R 82— Ak, BAF
NBIKE T T W L 16 F L DN B b AR AR
A A R BT X AR — B R s T B
XA & Pl Rt TR Z4mxELARC A . T, Pt
P2 0 T DL 2 U0 1 sz e 2 4 N 1 D R
NI EET Kk, A5 R R A
P, ik id T4 AR SRR IR PEAG T A, JF
KRR, B TR g TR R RE
AR R L IR, B4 AR RE RS HEAL ITAL
PEALRT SRR T

1 AREFE

L1 MNSHERRER &
LL1 AANARE BRIy 260 21BN
R BRI E NP,
112 HERARE AW RIREE R R K
FISCHR
1.2 KA

ALK E Medline, Embase, Cochrane Library,
) o 0 A R P, KR I FREA S 2016 4F 6 H—
2021 4F 6 H o IR ZOCHEREE BT B4R

FRE”  CRHREVEAG” CPELT ;s SESCRrER RN
i “elderly” “rehabilitation” “assessment” , K

R R OGRS, &, SR RO B
HAHHZE” . DL Medline A3, EAARK 2 SRME WAE 1.
[FIEE, ZBRE N AMER RAE G 148, &P AEAN
B3l B HL IR T O 8RR
DHE, DLRCE | B it &5 55 R R MR
BIPAE T HA SRR,
1.3 CEkEE SEHER X

W 2R 0 Y SR Aok (] 1 R | A RN A S
17220, FBCEERE LA TR, BRke
KICHRAL, e e 1048 . F8 I S5 =% TR
MHRNE . /N R TR o i, T2 At
B3l B HL R TR O A R RR
DHETTRENN Z 4 E BFRE IR R T

o)
=

'\ o

1.4 fERIEE
/R AR T R H R R A T X, IR B IE
FEEE B RBWMN—M LR ERA, 2R
M2 RFRZEIWR T, #d 2R EnE 4L
FXTIREHE L, REBWN. B, &40
WER—BNEZE.
1.5 EREEF
1.5.1 &% Zk#F RWERIEEHT 2L K
PR, DL X AR R . A AR .
O SHBE (FRIEH) ; O WLl B0,
@ 1EZAEREE S ML 10 4E55 LA |, BA F 51
EFEREMRER; @ TAERA I =R P ELE
HERE; ® ®XAESM. HEbRtrfE: O e
ERARRIE; @ REIWAEHE A TEERAYIA .
WG LR A FIHERRPRUE, 456 R FRMEFIAU
PE, B/ NS AEUE ] [ N 2 AR B 2 U A R 52

E 1 Medline #& 2 K&

#1 elderly.ab,ti.

#2 rehabilitation.ab,ti.

#3  assessment.ab,ti.

#4 #2and #3

#5  limit #1 to yr= “2016-2021"
#6 limit #4 to yr= “2016-2021”
#7 #5and #6

http://www.wcjm.org



¢ 868 o

P2 24 45U 20 137 G R T RRIA) IR) 4
1.5.2 R JZWFEEHIE BRREMAES AT
3NERS: O MRENHA MG B ; Q@ LKk
Wk Wk PERL AR . TAEERR . TAESA7, 1R
FR. D14 QWG R BIEM S . B A AT
O /INL T I A R VAL T A 3R, 15 % FXT
B BT IR A R BP0 . HERERR T
Iy RRIEZS TE4Y 5 43 R (Likert 5-scale) ™ 434 54~
ER, VAR AR L 2408 “ARHEE” |, 34
h T, a5y HEET 5ok CAEEHEET S
1.6 HIESH
1.6.1 +ZBMAK LHRBNRRBERRT A ERM
PRV [R) 5 ) [RS8, ISRy, & R ZR A5
wr, W EE R E S SRS . &R
W ZEK>0.8, HIal 52"
1.6.2 +ZREAEE TERIEREHLT 345
SRR ORI FIWIRTE | AR, XM
BLRBCH =38 Z 48, BE R, AR AT
RS . LRPURFRE=0.7, BImTH4Z
1.6.3 *RENLEFRE @R KRBk
Fe, A8 RBUE N, AR L R WA AR
LA RN
1.6.4 X ENLWIAFE KH Kendall A R 5L
(Kendall W) & Jz & Z & WHMFFLEE, Kendall W
BB 1, &R E WA UM GT
1.7 FitZEFHE

K Excel 315 3L 5 R ) £ 45, SPSS
22.0 A HATEAR 30T . AFE RS B R
K B AR 22 3R, THECHEORER FHAAESCRN A4 B
Fe3R7R o Kendall W ) 8 25 1A 565k I 2 A0 G AR
SRR R (B /R IMF R ER %) o XUl
e 7K E a=0.05,

2 &R

2.1 XHKRERER

A g AR 56 SCHR 1351 £, Hidhdise 1188
Fa, 163 R o BIEGRIAY 647 R, AR AHE
4% A o e 2 A SCHR 158 K. SCmik O 3%k o AR UL
Kl 1.

SEE E AN R AR P EE A P 25 R, &P
CAEFRE VAL TR, 5 his shohae . BN A
AL HAD 4 AR, BRI KA 26, 35,
11,23 F T H, HIk, @idix 4 W “Yaeprflizk
1 & L7 W Y £ = R < T D
HIE” WA BA S T H, MG L5 /N e

http://www.wcjm.org

West China Medical Journal, Jun. 2024, Vol. 39, No. 6

SHIPURAC L Xl ) HAbR R R A
ik (n=1351)" ik (n=0)

| |
!

S8 T 52 SCHR S 3R A SCHR (n=647)

!

HRIEINNARHESEA T 1E (n=647)

HEBR (n=255)
L o 4R <60 % (n=204)
o B FH AR E S (n=51)

v

IR REIEA T L (n=392)

HEBR (n=234)
—> o R L IEEPERS (n=233)
« BE KR (n=1)

PALEE SR (n=158)

E1 X#ifERiERER
"HAfL# . Medline (n=305) . Embase (n=564) .
Cochrane Library (#=319) . HEAM (n=87) . 4EE5ds
FE (n=76)

SIHTHfAE B A AR R AR 5% H
22 HENRTEAEZB

LRIVIR RIS B b A E EZEMNLITR 34
HHiHE: O WML 260 ¥ AIEFEN; @ F
FEFET . Ay ik 2 AF 98 55 52 Ml L C 5 BE A PFAL
SEIERE, PG BRI E 40 min DAY ; O it
BVPATMERE . R e ) B, X321 oK
fiX, SAFERERARAYIEAL . MBS | Hi ik,
ARG /N RE T AL 32 SO il | JERIE L AL
BOEIRT) AW RS 4 bk, a1 MR EBE
EERIESN
23 TREXER

Z5ARMIE I 20 057 R 53 Bk F SAR |
UL EPR, B SRR KU RHEE I L SR
P, AUHE 3 ZBAERHEA 2 B EFR L 8 4
FRERIEA: | 5 ZHREIRITIN, 2 ZERERHP 1 F
I N (46.6+5.9) %5 FY T AEAER A
(23.944.8) 4F; 24)Jj: Wi+ 4 4, i+ 16 4; L
Fr. BImY 24, ERH 18 4 ; HWNERERE
PG IR . 208 BHIF T4
24 EXRRBLER

PiHe € R R4 KRR 20 £y, FIKCE R
100%, 135080 100%, HIEFFARLRI, LR
FECR 1.0, BRIE K BB RECH (0.92+0.05) ,



BB S 2024 4E 6 H 25 39 555 6

EAREIR N (0.96+0.07) , FIKTKIE N (0.86+0.05) ,
PRFEE A (0.9420.09) .

241 F1HBEFRIMNER P 1R RKIAEHKFE
W18 4k (4.395+0.758) 4%, AR 2B N
0.174+0.043, Jifi 45 H " Kendall W {H} 0.587,
P=0.027,

WAELHEKEN, MRBRAENT: Ois
ittt : # “Berg %" “Lindmark
L TRV N7 M DR 1Y (3 VAR §7 W N £ N 11}
SRR 5 AT W R, JF B RE L T
7 Bk PR/ AR, R St
Bl 48 J1 AR T 5 @ SRR K
BRI AL FhOBET O CmRSE DK (ROBRIR
W) THEB . OBELCEET Rl e
VA L N7 W =) i R~ W LD - 371
6 NI H MG, B8 SR BLIIE 2 ik (Visual
Analogue Scale, VAS) (BT S () 18UV
% (NRS) (B i) ” BB “VAS (4%
PRSI VAN DS I A 1= PR = I o 4
WCh TR s mERGAT R U W
R Bsh W BREAET Q) AHLL AR
P BREERURAVATEAL 2 (MoCA) 7 “fEIR
HiF &% (SAS)”  “HIAR H =% (SDS) ” Ml
B, K 8 Z A0 i A UK (Mini-Cog) ™ BUN
UL [A] R AR s @ IR AR K
“EAT-10 FWfi & mR" “IRiKsh ¥ Rdk”
2 UM ER, IR A RIS TR AL K,
IMER 7 ASFEES R A A ) fE
[EIE S
242 F2HERIMLER P2 RKIAE R
53R (4.381+0.743) 41, 785 R ECH 0.17240.063,
Kendall W {84 0.601, P=0.007, .3 1.

WELHKEW, RRERANENT: O
LD BTAER . K “6 min 2FTIKEE (6MWT) (B4
Borg m R MM EIRAE) 7 Bk, K & 78N
i (time up and go test, TUG) ” &Ml “TUG (Hk
4 Borg SR MM A AE) " 5 @ IR .
B “PRBhFEMIK. 64 Hz 357 MBK, ¥ “HE
FEMER . UK (40 ~ 50°C) B IK (5~ 10°C) HRE
L W = = T WS S A B e A R AV
Bi7 7 B CREREIAT XIS TR
W FEARNZ ;. @ INALLEAR B ¥ 0] &
TR =N S s = I B NS 1B & T e S AR o
57 @ FWE A F A HIE I e
3" A ARKIRER” AT .

* 869«

3 g

ABFFEA I T AEE 8 BAIGE AT, I
TG D A ORSRRO BT R AR N I B AR L
BREE AR R L AR . A TREE AT B SCHR E]
JBs A 5 /N TS B SR R e 41 TR EG
flizc B, Wi, MR, &, &M T
16 WP INES . TEL R, 25 1 8 A5E 2 i A8
S RBU R 0.174+0.043 Fi1 0.172+0.063, A7 R
BUN, LRBIR T, RL I —3
PR JF AR T 4 0 “HERE” s 4y “HEHE
HerE” ZIn), AR EaxRE A R T FIRTE IR
PR A R4 i FH A HE R0 (8 . ASBIF5E /N R
TR N B G RE AR R T K IH
MR ST, (HEAE N — 2 A0, &
FINF A B PRI | AR T o, H AR
AR PEAL , CRE AT LUBS BIRKs A< P-4k % R R 4
SRt A XS AN 42 1 5L 2 R B sl FR L ALAY o

— M AR LR R R DAL AR DA A H 1Y,
DLIR SR B, 48 S a R B R i gy =X il
H T PN I R B T 50 S0 A i FH ) 8 AR 2R 5 DEA
(Comprehensive Geriatric Assessment, CGA) , &
TR NG VE L 7 30 | 18 Pk B ZE 1 Il | B IR
G\ TR S AR R B R Y WO N R
23R EZAE N IR S RS 53 (Older Americans
Resources and Services, OARS) 7t 32 [ {1 v FH 80
L5 DA R P A 75 o TR 2 N g o ) S A A f
FEZE A DIRE A i 3% (Chinese Comprehensive
Geriatric Assessment, CCGA) ™, #ENZ M5, CGA
A 28 NE™, W RBRSIRDL  H LR | SRR D)
AE. R A0 B AR SO RN, B TN I
& | B RE Rt ERIETIGSN, HaN
KW TR . BAR OARS™ ¥ K B A
FREARA . H R AR Bl OB R | A S SRR
Gros iR, BAAHECE 322 4, [HHFERZ 2h, H
OARS R WG = EFE N BAEREE, ULE
FICR R HAI 2. CCGA™ It a5 1) P 28 AH X
B, HALSEAETE DI ReROL . AG pluO RS AL 2
ARG 3 4ST7 I

5L E LA R 1, AUIREY
H iR A IEF NI ReREG, 15 FREIRTT, b
TERRESE 09 £ BE E DL D Re R ik S 1] R A B PEAG A
REFIAR, FHIL, RIS R P RN R B
AWz shoife, s w6 i P irae )y . 2
ITREST . WG BN 7 | B i 5 INHThEe, st

http://www.wcjm.org



¢« 870

West China Medical Journal, Jun. 2024, Vol. 39, No. 6

®1 REMNTEERHZBERTFER

i H ¥ (4y) bt (43) 5 R
B
NYHA L Ujgg5T 4% 4.364 0.710 0.163
A/ 4273 0.750 0.175
TUG (B4 Borg AN AW FIEE) 4.227 0.734 0.174
P8 77 /45 S0 4.500 0.723 0.161
B /R /BMI 4364 0.710 0.163
AR H A THERS 20 5 4.136 0.868 0.210
B
WrJy. fERIE 4227 0.734 0.174
WA: R 4227 0.901 0.213
TR B i A 4273 0.808 0.189
JRBEIR 4273 0.686 0.161
VAS (%R0 i) 4.091 1.535 0.375
WAL (FES
MMSE 4773 0.419 0.088
ERIPN AT Ee A 4.818 0.386 0.080
PHQ-9 4591 0.492 0.107
T
1 A T g ] 4.545 0.722 0.159
E AR R 4.409 0.717 0.163

NYHA: AA0MRP2; TUG: EALATEMR; Borg B3 WREMETIER; BMI: WEEIEE: VAS: PSRBT,

MMSE: fiiZRMeRAESR; PHQ-9: 9 Wi & RN

[N INPNE7/ VA TN GRS NS R A N2 -
T, RS R RE T FITEF RE T 5 LAt (14 i A
M AELF G A . BRI Z A0, PPl ol L, i
XFEAE N AR EL, AR B s | AR
AR SE, S5 1 AR R B OB A
KA B FIWr e 4F N E IS AR R 2 k. ) —
AT TR, FR B R PP 322 LA
BRE, MAPGRRLZIGREL R fiH
Ay NN RIS ERIERSE S, LiEeE
AEANTIREKF, SRBEEIN & W AT SE AP 4 2R . X
X T S A AR DR T 2R, — R —
JE B DR sl AR T A R SR, TR A
LT ERAEEAL

AP T A AR S R A R R L K
IGRAS T 2RI H A TR RE I PRAG, BRI
B, PR, B —E kG
tean, sz —ER i R G, LI 24
NEEARIIBEAF-5 T AARYEAS 5] 4 AL 45 R €
FHRL ARSI T AR 5 58 T IR R P4,
HA B NS, 8 e 1 it B R AR I =
B, REAEM, THAMPENER. Wi, K
PR R LR IEHR T RAEAEAE AR, A A
7, BARIITALER LUIT R0 R 88, RAETTFAN
S AN RS IR P, (2 24 A\ R A2 A8 A 5K
WIEESE, JEARRBE— L HIDTTETT 1] o

http://www.wcjm.org

i b, ATl R AR TR E s
RSN 75| I e =0 = NN I N [ LIRS £t
FIOLRTENMBAFLE R R R L 5IER, &
GEN] B — B

I FR S A 1 P AR R e

SE L

1 AR, ZE e, Bt E L O R . R K
Z2EdR, 2021, 35(1): 96-109.

2 JTAK, SR, XRHH. o E N A AR T S I AR AR, g
NIRZ=2M (2t a4 R), 2020(5): 140-152.

3 RJESE. tEFURTh L D 28R RS . SRR ST, 2021,
9(12): 1-16.

4 ZEEUE. RN DR Ry g N AR R R L N AT,
2000(5): 3-8.

5 ELef, IEAR T, 2R, 45 B T2 PHZE MR 1 2 AR
BITREARG 1. 5 FFETWAHSCHE Z 0T, a0 B R 2,
2022, 24(1): 46-53.

6 MR, BRI, WRT, S5, 18R P AR AR R 11 BA ]
WFFE. P AETRATIR A2 &, 2022, 43(2): 218-226.

7 SRR, HERE, R, AR RS AR P E P AR H H AR
T 15 BN A8 75 M0 ) AT RE M AR SY. AR RA TR A 24K, 2022,
43(1): 65-71.

8  TMRIR, B, 2K, A5 O L BB AR N AR A R R
BRAT R AR . HE AR A4, 2022, 42(3): 719-721.

9 GEM, FEER, KD, %P E 65 B KU LB H W AT
WEHE T GAE T OC R, hARBR R e 2, 2022, 26(3):
263-268, 289.



PGS 2024 £E 6 H 5 39 H46 6 1)

10

11

12

13

14

15

16

17

18

19

20

WREEES, BBV, T 4T, 45 A DCBAR AAE SR 55 S AR TR T ALY
FoFk. BB SR, 2022, 28(1): 30-34.

KN, B, B OK. B AR SRR S A R R B
BN A . B E R RIS 5 2K, 2012, 18(7): 601-604.

F X, FH, BILE, 5. 2FE AR TR .
PHERFSY, 2018, 32(17): 2701-2703.

T, B2 BTR, S BAEARIIRERILE A CHE R, hIE
LHE T A 245K, 2022, 36(3): 197-203.

o0 SRR, FRIGEBE. v [ S A8 AL S 5 R AR 2 IR 55 R T AR
B I 2 AT, T E AL TIAE, 2020, 36(11): 1529-1533.
XNy, 2542, THn e, B4R AR DI RE T FRAITAL AT 1. 5%
AEBE2E, 2022, 36(2): 198-201.

Walston ], Buta B, Xue QL. Frailty screening and interventions:
considerations for clinical practice. Clin Geriatr Med, 2018, 34(1):
25-38.

Bk, IR, BI55E. 48 ) (HGS) Mx: 4 A BRI REITAR 1Y
TEFESERR. MR FRHE, 2021, 11(20): 19-21.

Apostolo ], Cooke R, Bobrowicz-Campos E, et al. Predicting risk
and outcomes for frail older adults: an umbrella review of frailty
screening tools. JBI Database System Rev Implement Rep, 2017,
15(4): 1154-1208.

Clegg A, Rogers L, Young J. Diagnostic test accuracy of simple
instruments for identifying frailty in community dwelling older
people: a systematic review. Age Ageing, 2015, 44(1): 148-152.
KWK, B, 3, . ST ARIEEM A AR AT RS2 BT A

21

22

23

24

25

26

27

28

e 871

IR, AR LA F PN LR, 2021, 20(2): 86-91.

TTHTE. 2 i R R G2 T SR ZR ST AR,
2006(2): 18-23, 28.

RING, HIGEER, SN, 45, JE TR IEEA 2 AR AR DI REIT
fhpTae LR, AR S0, 2021, 27(5): 939-943.

IO, Vol TR, 55 BAELESITARTT R DL BRI £
BB, 2022, 41(1): 76-79.

FRE, BT, B . BAELEE VRS T BN AR 2 BRI
B I G R AR B SE . A AR B AR Ak AR, 2022, 41(1):
36-39.

TR, BB, JRCY, 45, BARLE SIS ST BTE B AR O
J1 v B T ROCRIE . R BE 2 2K, 2021, 42(6):
761-765.

LA, A WERE. BAEGE T (CGA) MIEMEE BAREAR R
S I R TN A 8. SR 24, 2021, 42(6): 833-837.

Meng H, Marino VR, Conner KO, et al. Effects of in-person and
telephone-based cognitive behavioral therapies on health services
use and expenditures among African-American dementia
caregivers with depressive symptoms. Ethn Health, 2021, 26(6):
879-892.

XUFFAME, WIF5 0, SRR, 2. BARLR I TR A R IR A
A, E ST P EAE, 2012, 28(34): 61-64.

R A 2023-11-08 &R H . 2024-04-26
A Gk BEH

http://www.wcjm.org



