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Effect of ICF Core Classification Combined with mMRC on Rehabilitation of
COPD Patients
LIN Yang,SU Zhi-giang,BAO Jing,JIANG Xiao-xue,ZHONG Xiao-Ili,LU Yan-mei,ZHAO Tong,XU Min-li
(Department of Respiratory Medicine,First Affiliated Hospital of Jiamusi University,
Jiamusi 154002,Heilongjiang,China)
Abstract: Objective To evaluate the effect of ICF classification combined with mMRC, study on the rehabilitation of COPD patients after
intervention.Methods A total of 76 patients with COPD admitted to the department of respiratory medicine of the first affiliated hospital of jiamusi
university from June 2017 to October 2017 were selected as study subjects.They were randomly divided into the experimental group and the control
group by random number table method , with 38 cases in each group.The experimental group was given individualized rehabilitation intervention
measures according to the information collected from the ICF core combination classification of physical function,activity and participation,and the
control group was given routine propaganda and education.Dyspnea symptoms were assessed by mMRC questionnaire,and the improvement of dyspnea
status and medication compliance of all subjects were observed 6 months later.Results The drug compliance of the experimental group was 73.68%,
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which was significantly higher than that of the control group 18.42% ,the difference was statistically significant (P<0.05).After intervention,the
classification of dyspnea symptoms in the experimental group was better than that in the control group,the difference was statistically significant (P<
0.05).Conclusion The combination of ICF core classification and mMRC can improve the compliance and improve the dyspnea symptoms in patients
with COPD in remission period.
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