PR IR A T RARABEY T R 5 B AR R AT L3

Sport Science Research

S

BHERRTARAE
T B B

W OE: RATEMGHAARRFTR AR LB 32%~T4%% &R X T 24
EHELHTAHARMRXY AL, 9 TRAERX Y R4 E L RKE ZXAEE ICF
(International Classification of Functioning, Disability, and Health) #&X F &) 545 B %
HRABRG—FE, FRARABAALAESATHLEY, ATEFARKR
(International Ankle Consortium) #% ¥ #4912 M4 3R & 7 R A4 i i 47 /&  Hertel 42 31 69 1%
PEER X RARAEA R Hiller 5 RJE 09 A 45 12 IR X T RALH A8 X BF 424
fih 36 A AT PR 06 R G T

KR BBBRX T R R R AL AR R AR B R AL R AL A4
THES>ET.G804.5 X#AREA: A XFHF:1006—1207(2018)01-0094—05
DOI:10.12064 /ssr.20180112

B 2 o B R e

i

N

Research Progress of the Selection and Classification Standard of the People with Chron-
ic Ankle Instability
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Abstract: It has been reported that ankle sprain is the most common injury of the recurrent diseases.
32%~74% of the individuals with a history of acute ankle sprain will gradually turn into chronic an-
kle instability. As the inconsistency of the professional terms, definitions and the factors of impair-
ment based on ICF(International Classification of Functioning, Disability, and Health), chronic ankle
instability remains a symptom that is poorly understood by the researchers and clinicians. According
to the selection criteria given by the International Ankle Consortium, the Hertel's chronic ankle insta-
bility model and the improved model by Hiller, the paper puts forward the selection indicators for
the relative researches on chronic ankle instability and the instructions for clinical treatment.
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Figure 1 Hertel’s Chronic Ankle Instability Model
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