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Functional Outcome Assessment in Patients with Pelvic Fracture after Lushan Earthquake. a Pilot Study using ICF-
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[Abstract] Objective The purpose of this pilot study was to assess the functional outcome of patients with
pelvic fracture after Lushan earthquake using a newly developed tool based on the International Classification of
Functioning , Disability and Health (ICF). Methods Ten patients diagnosed as pelvic fracture were recruited in this
study from April 20™ to 30™, 2013 in West China Hospital, Sichuan University. Data were collected using the
international comprehensive version of ICF Core Set for patients with musculoskeletal conditions. Descriptive
statistics analysis were used. Results Pelvic fracture caused by Lushan earthquake lead to a series of severe injuries
complicated with multiple organ dysfunction. In the assessment of body functions, almost all the patients with pelvic
fracture showed impairments including energy and drive, sleep, sensation of pain, mobility and repair function of
skin. In the assessment of body structures, the damages were mainly distributed in pelvic region, lower extremity,
trunk as well as areas of skin. In the assessment of activities and participations, limitations and restrictions were
related to changing and maintaining basic body position, transferring, walking andself-care. Conclusion ICF Core
Set could provide a comprehensive, systematic and evidence-based assessments from the perspective of body
function, body structure as well as activities and participations for patients with pelvic fracture after Lushan
earthquake. Future study with large sample size is needed to validate the assessment of ICF Core Set for patients
with musculoskeletal injuries after earthquake and other natural disasters.

[Key words] Lushan earthquake Pelvic fracture ICF Functional assessment
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Table 1 Characteristics of patients with pelvic fracture after
earthquake (n=10)
Ttem Patients (case)

Injured causes

Crashing 2
H. B EY6. SEksm E 525 3 amE, Hh Crushing 3
BRDIBEMES 17 AN E . IR 9N KE H S Dropping 3
e NN e Falling down 2
HAR UARETY, dad g4 E M ICF BRAEE 0~ Injured sites
DRNHATHEAL 8" HRERFEE”, R WA R ER Hip 5
B B3 ) 7 E 9 VRER R IE L R I BN TE M T Pubis 7
N op — € 1 o . e N Ischium 2
B AER SIS R, W S B S A S .
BRSO A N TE S B RE T s i i sh R B F5 A AR Degree of fracure (ISS score)
FLSCER B RS2 I B 69 BE o 6 A L B 3 B T 5 Mild injure (<15) 6
i Moderate injure (16-19) 2
° Severe injure (20-25) 1
Very severe (>>25) 1
E
2 #R Surgical treatment 4
e Ly L e e e , Rehabilitation treatment 9
2.1 WMEREBEENGRNGEHLT
F2 AUMESIEEHRGRIENTER (r=10)
Table 2 Description of the extent of problems in functioning of patients with pelvic fracture (n=10)
0 1 2 3 4 8 9
No Mild Moderate Severe Complete Not Not
impairment impairment impairment impairment impairment Special Applicable
b110 Consciousness functions 10
b130 Energy and drive functions 4 5 1
b134 Sleep functions 4 4 2
b152 Emotional functions 6 2 2
b180 Experience of self and time functions 10
b260 Proprioceptive function 7 1 2
b280 Sensation of pain 2 4 A
b415 Blood vessel functions 9 1
b440 Respiration functions 9 1
b455 Exercise tolerance functions 2 4 4
b525 Defecation functions 9 1
b620 Urination functions 6 1 3
b710 Mobility of joint functions 1 1 4 4
b715 Stability of joint functions 1 1 3 4 1
b730 Muscle power functions 3 6 1
b735 Muscle tone functions 10
b820 Repair functions of the skin 4 3 3
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Table 3 Description of the extent of problems in body structure of patients with pelvic fracture (n=10)

0 1 2 3 4 8 9
No Mild Moderate Severe Complete Not Not
impairment impairment impairment impairment impairment Special Applicable

s410  Structure of cardiovascular system 10

s430  Structure of respiratory system 9 1

s710  Structure of head and neck region 9 1

s720  Structure of shoulder region 9 1

s730  Structure of upper extremity 7 2 1

s740  Structure of pelvic region 4 4 2

s750  Structure of lower extremity 4 1 5

s760  Structure of trunk 5 1 1 3

s810  Structure of areas of skin 4 2 2 2
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Table 4 Description of the extent of problems in activities and participations of patients with pelvic fracture (n=10)

0 1 2 3 4 8 9
No Mild Moderate Severe Complete Not Not
impairment  impairment impairment impairment impairment Special Applicable
d230 Carrying our daily routine Performance 3 2 4 1
Capacity 3 2 3 2
d240 Handling stress and other Performance 4 3 2 1
psychological demands
Capacity 4 3 2 1
d410  Changing basic body position Performance 1 2 5 2
Capacity 1 2 5 2
d415 Maintaining a body position Performance 1 2 5 2
Capacity 1 2 5 2
d420  Transferring oneself Performance 3 3 4
Capacity 3 3 4
d445 Hand and arm use Performance 6 1 3
Capacity 6 1 2 1
d450  Walking Performance 1 3 6
Capacity 1 3 6
d455 Moving around Performance 1 3 6
Capacity 1 3 6
d510 Washing oneself Performance 3 1 5 1
Capacity 3 5 2
d520 Caring for body parts Performance 2 3 2 2 1
Capacity 2 3 3 2
d530 Toileting Performance 1 1 0 4 4
Capacity 1 5 4
d550 Eating Performance 4 3 3
Capacity 3 2 4 1
d760 Family relationship Performance 7 2 1
Capacity 7 2 1
d850 Remunerative employment Performance 6 2 2
Capacity 6 2 2
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