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Discussion on Frame Construction of Cognitive Dysfunction Rehabilitation Terminology in Chinese and

Western Medicine
ZHONG Ling"*, LIN Xiaohua'*, LIN Danhong'"

(1. Rehabilitation Technology Collaborative Innovation Centre, Fujian University of Traditional Chinese Medicine, Fuzhou, 350122;
2. Library of Fujian University of Traditional Chinese Medicine; 3. Graduation School of Fujian University of Traditional Chinese
Medicine)

ABSTRACT Terms are the support and foundation of discipline theory. But there is lack of systemic cognition and
necessary professional terminology support in Chinese and western medicine rehabilitation for cognitive dysfunction.

Based on International Classification of Functioning , Disability and Health by World Health Organization, the frame of
rehabilitation terminology of cognitive dysfunction in Chinese and western medicine may be constructed by determining
the connotation and extension of rehabilitation terms, collecting rehabilitation terms, and setting frame structure of
rehabilitation terminology adopting the method of ontology construction. Meanwhile, terms of cognitive dysfunction in
Chinese and western medicine are mapped. This paper might lay the foundation for further study of cognitive dysfunc—
tion.

Keywords cognitive dysfunction; rehabilitation term; international classification of functioning, disability and

health; ontology
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