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Clinical Practice Guidelines of Traditional Chinese Medicine Rehabilitation
for Incomplete Paraplegia

Working Group of Clinical Practice Guidelines of Traditional Chinese Medicine Rehabilitation for Incomplete Paraplegia
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WANG Yan
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ABSTRACT The main clinical manifestations of incomplete paraplegia are sensation below the injury level and incomplete loss
of motor or sphincter function. Rehabilitation intervention of traditional Chinese medicine (TCM) is one of the characteristic treat-
ments of incomplete paraplegia, which has a good clinical effect. However, the TCM rehabilitation management, rehabilitation evalu-
ation and rehabilitation treatment of incomplete paraplegia are not completely unified and standardized, and the rehabilitation out-
come varies. The main purpose of formulating the "TCM Rehabilitation Guide" for incomplete paraplegia is to standardize the TCM
rehabilitation management, rehabilitation evaluation and rehabilitation treatment for incomplete paraplegia, and to improve the out-
come of rehabilitation diagnosis and treatment. The guide standardizes the rehabilitation clinical practice of incomplete paraplegia
from the aspects of scope, terminology and definition, clinical diagnostic criteria, rehabilitation management, rehabilitation evalua-
tion, rehabilitation treatment, syndrome differentiation etc. Rehabilitation management includes: the implementation of total quality
management system; the establishment and improvement of an effective communication system; the formulation of staff training and
development policies; the establishment of total quality management implementation mechanism and plan; the establishment of qual-
ity management inspection feedback mechanism and so on. Rehabilitation assessment includes: spinal cord injury neurological func-
tion assessment, muscle tone assessment, muscle strength assessment, psychological function assessment, activities of daily living
and ability assessment and so on. Rehabilitation treatment includes: timing of TCM rehabilitation intervention, early rehabilitation
treatment, rehabilitation treatment in recovery period, application of assistive devices and so on. We sort out the treatment, evidence
level, recommended opinions and recommended prescriptions of different syndrome types of incomplete paraplegia, such as blood
stasis syndrome, Qi deficiency and blood stasis syndrome, spleen and stomach weakness syndrome, liver and kidney deficiency syn-
drome, Qi and blood deficiency syndrome and so on. The guide is applicable to the rehabilitation departments of all levels and types
of rehabilitation institutions, all TCM hospitals or general hospitals in China, and has good applicability and effectiveness.

KEY WORDS incomplete paraplegia; spinal cord injury; traditional Chinese medicine; rehabilitation; guidelines
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Implementation Path of Intelligent Rehabilitation under the Background
of Healthy China Construction
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ABSTRACT Improving rehabilitation service capacity is an important part of healthy China construction, and intelligent technolo-
gy is a powerful mechanism for the development of rehabilitation. This paper reviews the background of national policies for the
construction of healthy China, analyzes and summarizes the shortcomings that restrict the improvement of rehabilitation service ca-
pacity, and recommendations of the implementation path of intelligent rehabilitation. By elaborating the service process of intelligent
rehabilitation, the intelligent technical means suitable for integration are analyzed in detail from the four key links of real-time health
detection, remote home intelligent rehabilitation intervention, health classification and evaluation standard system and health inter-
vention standard system in order to build the general framework of the implementation path of intelligent rehabilitation. At the same
time, taking hypertension rehabilitation as an example, this paper introduces the intelligent rehabilitation practice exploration and ref-
erence mode of hypertension intelligent equipment, hypertension rehabilitation clinical research and hypertension rehabilitation data-
base. Finally, in combination with the concept of intelligent Internet of Everything, the definition of "Rehabilitation Internet of
Things" is proposed, and the timing of intelligent rehabilitation in the context of healthy China construction is summarized.

KEY WORDS healthy China; rehabilitation; intelligence; wearable; hypertension
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