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[ Abstract] Objective To construct a pulmonary rehabilitation assessment tool for patients with chronic obstructive

pulmonary disease (COPD) based on the International Classification of Function, Disability and Health (ICF) framework. Methods

From December 2021 to February 2022, 21 experts related to diagnosis, treatment and rehabilitation of COPD were selected
according to the research purpose. The project team prepared the expert consultation questionnaire by itself according to the
meaning of the ICF framework, combined with the actual clinical practice and relevant literature. The expert correspondence
questionnaire was distributed and retrieved through electronic questionnaires (questionnaire stars) and filling in online computer
terminals. Two rounds of expert correspondence were conducted, and the first round was screen and revise the indicators, in the
second round, built the pulmonary rehabilitation evaluation tool for COPD patients based on ICF framework according to experts
the measurement tool, measurement results and scores of each indicator. Results The positive coefficient of experts in both
rounds expert consultation was 100.0% (21/21) , and the expert authority coefficient (Cr) was 0.874 and 0.865, respectively;
the Kendall coordination coefficients of the two rounds of expert consultation were 0.527 and 0.771, respectively. The results
of the first round of expert correspondence: the rationality score of each index was (3.41 +0.31) , the coefficient of variation
was (0.16 £0.04) , and the full score frequency was 53.97%. Finally, an indicator system consisting of 26 secondary indicators
in 4 dimensions of body function (B) , body structure (S) , activity and participation (D) , social environment and personal health
behavior (E) was formed, and the combined weight of secondary indicators was 3.49-4.27. Conclusion The construction process
of pulmonary rehabilitation assessment tool for COPD patients based on ICF framework in this study is scientific and reasonable.
The evaluation tool is quantitative and operable, and can comprehensively assess the status of patients and help clinicians to

formulate more accurate pulmonary rehabilitation interventions.
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Table 1 Index system of pulmonary rehabilitation assessment tool for patients with COPD based on ICF framework
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Table 2 Pulmonary rehabilitation assessment tool for patients with COPD based on ICF framework
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