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[ Abstract]  Post—stroke patients are often left with different degrees of functional impairment, and in the process
of returning from the medical institution to the community and home, it is necessary for medical institutions at all levels to

cooperate and interact, so as to form a good full-cycle rehabilitation closed loop. At present, the application of full-cycle stroke
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rehabilitation is progressing, but some resistance still exists. This articel is based on the concept of full-cycle rehabilitation

for stroke, combined with the current situation of the development of community—based rehabilitation, we also think about

the development of the full-cycle rehabilitation and community—based rehabilitation link for stroke. The article emphasizes

the importance of "community—based inflection—point rehabilitation" and the need to establish standards of community—based

rehabilitation. Moreover, the article also mentions the need to emphasize the full-cycle stage of rehabilitation for stroke patients,

explore the development strategy of community—based rehabilitation, and effectively improve the quality of life in community and

family.
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Figure 1 Flowchart of stroke full cycle rehabilitation

SRIBNSY TR A R I R SRR A A
MEAFRE LA SR ERE , B BR L XHZRHIE R AR
WJCEE; AR 7 RS T D RER AT IR0, HEAT
RSO B R E 2, I E O AT ACE RERY s, S ik
— R R R RE R 5 IR AT AN IR A rp 40
WP R AR, Al se R B R R R AR,
KO S E IR B BRI I K, o 8 ]
PEAREIX BT . FRBERRE BrBAT T R Ar2EaAt

212 5pgasyr el AR ga2 )T I
S ERE - X - T AR, 2 TR X
WA, B LA RIS SR RCR, Gk
PAREIX RS A 5L 2 7 IR 55 It RO SE A, i o
RSG5 FAE N LRI o XFHe, ORI 19739297
B IR PES RHE IR > A2 P IR s <
PN e, DA B A R IAS AIER 92
R, KEFHRL R LR = REGHEZ BT RS, [FRIEE,
= REBEBRE R IR RO RS, Cha
RHEEII D7 SR R . SRR AR RO i
SRS, AR, TR T T
el B 7 A 55 R 2 R U S 2 Y, R B AR R R A
REENA SRR TS, F R A A X
WA, REETE THIEIT 588 R PR R AR W 5512
’le:/\ 12] R

213 ZH AR WAEPrS5 AR 2R
Fg UK - B — P — R TR, RdEEIX

HZ BRI SCHIER, Ea TS KI5 7 Ui At
X 2REIRE FONE, PHERS 207 1 REEIRITITS &
BHRE P+, TERERYYMERIN . 78 = =R N 4T 1E
IR — B — BRI, AR5 By T ML,
Hrp W& 1 ZIRE A, 5~7 ZRREEIEITIR (R
YR AR FIEIBITIHSN, AT 1~2 AP E R
Ui, ATERIESRE ) , AT AL REE LI
%i A R ZE o 3 A X O A O X AR
Z/HLAE 2 AR AR s B o R R R
m13z€&%£mﬁm,zszﬁﬁwioéﬂcm
JEALIX BEIFHUA R SR M (o, SR, TRk X R R IR
EE MEIMERAAEAR R, BB B2 5 X 2R =
IR EZ oL IEM ARG R R R, Toik AT R 5 B2
O TS
2.1.4  AN[AHbIR AR AR b A AN [ s 4 SR B A
SR A A [R] DXl R A DX S B A 8 A EE R, AR R
A A R A AT O, R ¢ R TR
F7ORAG TR, (R RERRERE . RE MR %
AR DX R 3 52 R 55 (A I DA A 35 1) Xk ) 22 5%
TR X TR N 91.7%, PEEBHLIX Ky 53.4%, i
HIX R 37.2%, AN [) i 38 75 A0 4l 45 Hb AN [R] B2 97 B IE
Jok DR e L 4 R R e L KRR T T
B, BT A 2014 4558 USRI R 280 O HESE g2
J7P AR, HEShSCi R IS A R 2SS A MRS, R T L
KEBE LRI, L2 2R T AR A BT 45 1



« 132« hitps/fwww.chinagp.net  E-mail:zgqkyx@chinagp.net.cn

“TH14N7 1 =R B ga2yr R, IR RS R
BEIEBR, WRIFRE 124N e E R E B,
BIDL 1 Z=HERE T, BREER 2 XN, 17
RS EXNN PR, oM R L. FEN
DX A i A T R A T e AT i 3 S M B A T
k55

22 Z=FEHIREMSEER

221 ENLEIIRSE SLEREAGER] . fEILE, EH
PE AT 4 Jo 0 5 5 S e =, AT T AR X265
FNRER R Pt T < BB AR R A 42
SRR R . BETELR G BB B2 e A
PR HEA T 42 10 A D RERERT AL, IR AL 45 R iy 2
RS N GU/INRC 5 B BRI 36y 7 I AR 3G Y7
PR peIm . R L5 ) NIRRT, &
— BB R R A X, R EmE R
BRI IRAE A A F B EW L . 12740
BRSO, 25 G 2a G BB LAY Be RS 5 28 FHK
HEAT AT AL X R IEAL , JF AL X RIS & 4t
XA A R ITINZR 2 8 B A R n 264,
ZH 24 Rl S B A2 /INEEL IS D A TR ) B 5 it R s K B
HTR, Wi ES A EE N T, REgAEA
U TP AR HNREE B 350 BB Y
ARG, gl REREFIINRESABEL:
— XA T E R . DR VRS iR
HE . BRFELNGRE S51E2%.

222 HEPr AR R: WHO 78 2005 4F 157 12
A R 2x B o 4 PR A A [ S I A IRl B
(universal health coverage ) , B7EM A /A REEMAEGH
PR FN AT SRAF A T BT DA IRSS . 4= B 35 10 ¢
SHAE T AR R 1Y) e R R AR, R DA B 2 AR 1Y
eI TR o 45— M2 T O AR A 15 55 2533 (‘The
Stroke Recovery and Rehabilitation Roundtable, SRRR ) K
WA TR SIS, T — bR, X ERUETEANE
T AR A B, SRR RIS A A A AR D)
REHR AL TR, IR XA R R A G “EEE
PRUEAL” I Rt s L AR HRTE PR EEG <4
JR” 8 CF BRI R, (HAEHE 74 3 EFT
BT LA BRI S5 AR R R DRAIE R A IR 55 e 2 . 45
FAPERIRLEME . R DR I E & BB AR AR T 112 R
ST IRSS HRRE , MU B E B2 2 LR E B a4 A BB
PR PR T RYBESFIRSS s 3 [ BT A IR 55 3R U 2
DA I — IR IR I2I T 5 R, S RIEIT RS R
WIRfR 7 %oy, BARHEINE “H2 N7 it
WRFN A By S 0 AR, H i TR T
VeSS, PRI 55 3 FE A X A 2 A
PREETT IR S5 1A 7R , &5 B W 2 =t 5 N B R,

Chinese General Practice @P

BRUIHESCh 2T, (HSHARmG, X3
AR E AR AA S E L.

3 MEPHEKEENARSRE

31 HRESIUH®

WHO 7E 1978 4F [ b7 9 1A= Ltk 23 K BT A ]
HE G, BB ERE MR, it 4R
FAEIR WU, 2T AT IR S5 L2, AR e
RN AR . AL R SRl i
FEIX R ARG, LXK B SR AR A S R
BE . FTEREIK LRG0 T | 30 . B AT 2 iR 4
Ay T A T RLR k) 2 5 LS

25 A PR RS, AR o D REMR A
WS, ZHURE B IR S E A R R X SRR P T
YIS, SR T N 800 X T RS Ak 42 IR
5 W R LI S SR S RE AR S TR . LAZE
AT TSRS | BIRAEE IS AR R E ], J
FVFH AR RS S Bk B R DU A S R
g ) T BT Bl RE S SR AL B AP e IR I ST L
W, ARt i Tk SRR M, SR
SR TR BRI, X TR S AR 55 )
BRI, 0TS — A o TR A I B S PR R iofe
VE ST RERERG 14 LI RE S A B . SEIS R ST LAY
AR, AR S ) TR
32 HRESAREEM

T LA, B b 22 B R T kX LR 4 Py T R
% BRI EEMERUL B, R T A X2 B BT R
S B bR, e BE R AT S — O A B A T 38
MiJT5E (2023—2030 4F ) ) U PRI TR AL E CRTRS |
GO L& R RIDT A B, BRI S PERAEX
TS ARSI A P 132, TR RIS s 15 B2
R MR AT, COET I R BT TAE R
o) 1 R R R R A BT RE S,
Wk S IR R AL YT, S A i o DL 5t
B +7 L RBERT RS T LR N 1 B R 45 A 5
FER IR
33 HEEES AR

NN R ) E AT S P 9 A (O e 7
A, HELERANAE, AR 2 RHE
RESTIRTTIT (VL IAT T . BT 7 | 35 TEAY T4 ) |
Prbe . EFEE . OFREE A L BGEKARSEA S (RET, 1
BB L JRERE X R CRHE RS, ARHE
ALK R 1 SRR ), SRR R
R 45 4Rt SR IEAERE S, 1K SRHE I K oAbk
DX 5 PR A B B A L R S B e, AT B
St ELRREE Ll R A

January 2025, Vol.28 No.2




(GPmEZERESR  swssin wos wom

34 HERERELXREKRE
341 FEXAIAER . MEEITEARNERE, KEhit
RO E i, R R L 80% UL I, B
Bt IEYTRA 2 I ) B AR IH s B a7 K e i
BT, AP RE” FETER =R E RN =K
RGBSR [, W A EREE RS =R
EEBE - R B RER R LR R BERE - #LIX A RS
Hls — #E X BRGS0 - RE” R GALRE RS
Wi, AR X R AR ERS R, RS
LTS A TR TR L I R
PR, Aer fhIX SRR BRI %
A IX SR EEZ T, TP TR A LA LAY £
K, T SHRBEITHM SRS BB E D 2 E0E 2
M R SRR Be e AT T, R RRIERS , N 245%
N BB A 0L X DA RSSO sk IX By 7 vl s A T
R, FERUTREER B R E N A, KRB R
TR . I, KRR h A SR, R
PR IX L2 PR 7 5 B A2 M 55 T R o T B A A A

FLIX R 75 O T i A v R 3 A E S S R e
JE R R, ERE SRR T ohidRR SRl
BHERIXT" L3 AR REE HAR R R 515 B
FROFSE” b, 35 H AL SEM A P — B S TR RE S
BT 2EMBEEHARIKR, R “G—bsifE, g4i—
BHL MR, B R e AR AR - I - 18
00 i 3 W %) B R T P s v B B A 4 FE 3 i
IR - BEE - iR, WS SN TR
B AL XA = R, SCB T AR A R )
REREAT AR 2 05, et THE X ML & IR 45 A
HENT, HEE T AR B A v 4 JE IR R A X2 T e A fi
PRSI R
342 FHXEEEbRUERS . FRUERENE A EEE IR S5 1 St
PR S, ARER R FHRERS P AEAH R AOATE S (B AmifE
TR 7 R 5 RS R 24 B TR T I7 A B Bl ok
- ABABIEITR . WA, RS R
BESFHLMIA s it 0, X E R R R A
R, AR Pk X R bR B R Tz
FE . TOREMERIEERER . SR, H ATk E A A
B e = ARSI ZREE AR, A R R TR A OGS
1o WAL, A X EEE MK T 32 SIS ) L X B2y 7 7KF
AR I HRAE R IR, AN TRI b X AR HE S 2 R A brofe | 7t
B St FE 2 B IR 45 i s B e A 45 M R TR B A SO 5
T

FE K EH SRR« shid e S i AR Xt
LI “BAR LRI RE HAR R R S5 BAE B
WL ZRFIEE T R =2 # b A R R b e 2R
2 YRUR, a2 e AT B S F s KBS

https://www.chinagp.net ~ E-mail:zgqkyx@chinagp.net.cn  + 133 -

1, FET FOCUS-PDCA Ji i fif ¥ e it A A A 42 A 481
FEEHEATT 50730, FERITADCBR R A5 . i
WA IR E RN, Rk B REB Ak
HEAEIX R AR ST 5V b

FURATRE 2 AT DR A A AR A L, — D7 TR AT X B
SENGURLBRIANEL, X TAEIXRREE ARG FR, W AS %
I PR B2 A= B2 e B B I =X, o feAt KRR
BEARESR . RIS PO RS, A X R IGT
DiTTE -5 58 2% T A2 7 SR A DL T 14 R 75 R IO A SR S 4 5
H—ITHRAT XA B AL, BRAEIX R By F st
B ROLEEA R LASE, b e s FE A2 ot e 2 O 4
IR B R B, I —E R Rk X
P LB, ALl T AT AL X 1A SR i e A
FEARIEM PR AL R IR S5 R, iAbat X
R e ss B A, PR R, A AT R
LA X R SRS 11452 7 M o

4 RE

AR B R At i R P B SR T IR S, A XA
SER AN SRR ER P EE S — AN 5L R Y
KE, 76 i s K e rp it X R # K o B,
T A SR i A ek X A2 40 12 A Tl 1A R 78 A DX
BINRBEFIR SRR, EIGTFRE A X R R b 7
REHBEARMNE . (eI H YIS R EE
RS IR ZARHME TAE . BB EEHEATG
s, B IX RE AL . fFEML. 45k,
AW, FREAA KR EAARRE | A RO
G, IS S HEARBE, TR A AR R,
T 4 ] 300 R A2 Ak X2 1 4 o g 1y B 9

HHE: Bt IEE. AREA . WATE L RETE.
T F M EAR R AR TH

AL RAHZ AR,

Sk

(1] KB s s ) w5 . b kA b B A i i
2020) EE [J]. A R I0LAE G A s, 2022, 19 (2) @ 136-
144.DOI: 10.3969/j.issn.1672-5921.2022.02.011.

[2] FEIGIN V L, BRAININ M, NORRVING B, et al. World Siroke
Organization (WSO ) : global stroke fact sheet 2022 [1].
Int J Stroke, 2022, 17 (1) : 18-29. DOI: 10.1177/
17474930211065917.

[3] XTEEEE DU 4 22 23 IR ile 04393 5 (BEY7 1
A 3745 ) REEE MR [EB/OL] . (2024-09-10) [ 2024-
09-11 ] . http://www.nhe.gov.cn/wjw/tia/202408/h9e626d761144a109
4105857de490ce9.shiml.

[4] FEIGIN V, NORRVING B, SUDLOW C L M, et al. Updated
criteria for population—based stroke and transient ischemic attack

incidence studies for the 21st century [ J | . Stroke, 2018, 49 (9) :



« 134 « hitps/fwww.chinagp.net  E-mail:zgqkyx@chinagp.net.cn

2248-2255. DOI: 10.1161/STROKEAHA.118.022161.

[5]MAQF, LIR, WANG L J, et al. Temporal trend and attributable
risk factors of stroke burden in China, 1990-2019: an analysis
for the Global Burden of Disease Study 2019 [J] . Lancet Public
Health, 2021, 6 (12) : e897-906. DOI: 10.1016/S2468~
2667(21)00228-0.

[6] FEIGIN V L, OWOLABI M O, World Stroke Organization -
Lancet Neurology Commission Stroke Collaboration Group.
Pragmatic solutions to reduce the global burden of stroke: a World
Stroke Organization-Lancet Neurology Commission [ J ] . Lancet
Neurol, 2023, 22 (12) : 1160-1206. DOI: 10.1016/S1474~
4422(23)00277-6.

(7] 8ok, JH3E, Bk, 45 . EASMRE a2y A 3R -5 &
JELT] . AR R S G A AR, 2020, 42 (11) : 1038~
1040. DOI: 10.3760/cma.j.issn.0254-1424.2020.11.021.

[ 8] 56T BN & IRk ik B 52 B2 97 TAF & J 28 W s 0 [ EB/OL ] .

(2021-06-08 ) [2024-05-11 | . https://www.gov.cn/zhengce/
zhengeeku/2021-06/17/content_5618767.htm.

(9] 56T B0 K A B vy [ 47 8l — I 100785 5% 9 By ¥ 47 8 S5t 7 8
(2023—2030 4F ) iy M1 [ EB/OL ].(2023-10-30 ) [ 2024-05-11 .
https://www.gov.cn/zhengee/zhengeeku/202311/content_6915365.htm.

[10] il [®55BeEn sz € “fe e b = 20307 MLRIZ9%E) [EB/
OL ] . (2016-10-25) [2024-05-11 ] . https://www.gov.cn/
zhengce/2016-10/25/content_5124174.htm.

[ 11 ] BERNHARDT J, HAYWARD K S, KWAKKEL G, et al. Agreed
definitions and a shared vision for new standards in stroke recovery
research: the stroke recovery and rehabilitation roundtable taskforce

[ J ] . Neurorehabil Neural Repair, 2017, 31 (9) : 793-799.
DOIL: 10.1177/1545968317732668.

January 2025, Vol.28 No.2

Chinese General Practice (GP

[12] B, 205 . MAMNETF DAMRS KRS8 []].
hoE OB BE, 2023, 27 (4) @ 74-76. DOL: 10.19660/
j.issn.1671-0592.2023.04.20.

[13 ] E3E, T4, Mdm, 5. “BEIMARL TAh 4
WG4 0 (1] . hEZE R4, 2021, 16 (3) @ 236-
239. DOIL: 10.3969/j.issn.1673-5765.2021.03.004.

[14] 56HE, Fur, XIRIE, & . SREX A RS BUR A — .
op PR AR X P A RS s “OSi—IR” RS IR AE LT 1.
i E 4 Bl E 22, 2005, 8 (21) @ 1741-1743. DOI: 10.3969/
j.issn.1007-9572.2005.21.003.

[ 15 ] B P AZHZUR A OB SO 2 B 55 T 20 21 = ke 55 & e
e A XEEE SRR (M ] . HNE: R TIAEHL, 2010.

[ 16 ] Disability prevention and rehabilitation: report of the who expert

committee on disability prevention and rehabilitation [ meeting held
in geneva from 17 to 23 February 1981 JLEB/OL ]. [ 2024-03-22 ].
https://iris.who.int/handle/10665/40896.

[17] ANZF, LIK, YANGXY, etal. Community—based rehabilitation
services implemented by multidisciplinary teams among adults with
stroke: a scoping review with a focus on Chinese experience [ J ] .
BMC Public Health, 2024, 24 (1) : 740. DOI: 10.1186/
$12889-024-18218-1.

[18 ] CHENSL, LEIY, DAIH, etal. Community—based rehabilitation
service in Chengdu, Southwest China: a cross—sectional general
survey [J1.BMC Health Serv Res, 2020, 20 (1) : 625.DOI:
10.1186/512913-020-05480-3.

[19] B . N “ERsifRE " B DM B 5 109 4 A 30 T 1 A8 X
[J1. b & B I, 2021, 56 (8) : 813-814. DOI: 10.3969/
J.1ssn.1008-1070.2021.08.001.

CHShi FYT: 2024-07-03; &[T Y. 2024-09-12)
(ARG BILH)

- [ERIEE -

il

s PR¥Em / FARHITT R N A RAEFR

IR R / HAPUBAE LR . A& . WU EET AR AT . B WITEAGS, Shxbim sy s i e B . &
IS PG A T 7 HARTESR BP9k . SR TAEBOR L 45 708 A IR TR I 55 7 T A5 ERAE I

CrivE ARt ) ZeE N IR RAE R / SERITT R T B s S SRR btk il (@il ) , B KRHE AR
RARKMEREPRAARTR T 6. REELZREAH: 1108 (KBENZEL ), TALRR, THEHEEEM,

REFEX:
1. R % >5 000 .

2. BORAA RSO 2L, 18/ EPUR B RAEOR, (B A

‘RN

HR L SRR AR G REEU, 1R B AR B B L

L3l 5 E M Chitps:/www.chinagp.net ) , FIHE R .

2 REEBER 5 / SERIER

3. fehats A ER S (PELPHEE) ShidfEr (2024)

PR ERORCE, ARG RN, TR R

(AT )

BAMit: www.chinagp.net ( lE—3&F5EiE )





