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Abstract

Objective: Through research and analysis of the types of diseases, treatment effects and treatment
advantages of TCM rehabilitation, the professional development status of TCM rehabilitation phy-
sicians in the new era is investigated, recommendations are made for the career development of
TCM rehabilitation physicians, and reference is also provided for the career development of TCM.
Methods: Literature review method and research method. Results: TCM rehabilitation treatment
has various types of diseases, good treatment effects, and unique advantages. Rehabilitation doc-
tors of traditional Chinese medicine mainly use integrated traditional Chinese and western medi-
cine to treat diseases. TCM rehabilitation physicians are currently in a state of imbalance between
supply and demand, the number of TCM rehabilitation physicians is small, and there is a lack of a
reasonable professional recognition system. Conclusion: Under the new era background, the de-
velopment prospects of Chinese medicine rehabilitation physicians are broad. Emphasis on health
management is a social development trend. The market demand for Chinese medicine rehabilita-
tion physicians will increase. It is extremely scarce, so the state should pay attention to the culti-
vation of professional talents for Chinese medicine rehabilitation physicians, establish a profes-
sional recognition system for Chinese medicine rehabilitation physicians, promote Chinese medi-
cine rehabilitation physicians internationally, and strengthen the international status of Chinese
medicine physicians.
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Figure 2. Rehabilitation treatment methods
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Figure 3. Rehabilitation treatment effect of Chinese medicine
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Figure 4. Supply and demand of Chinese
rehabilitation physicians
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Figure 5. Rehabilitation treatment for diseases of Chinese medicine
& 5. WERERTTRR

s 5 pras, R R SLPR 800 LA BRI TIRT BB . N I SE AR . IR SEER . 55.56%H]
TARIT RSP, BT AT BRI 5 B, (B, 22,2201 T B , 5.56%H T
7 Ja

(D) PEREEMF R EIR

e BEL R AR B E R R R AR, HAT P E RS RN R RARGEAE . X% —A
BUFRIWE Ve, WP BEEE BB Sy B R SR A — N R HRNE IR BT . IR B, [ X AR C AT E
A A R R R R IR BUR, (H2 5 SERRRIIE DLIE A RORZERE,  BLAR LA o B2 B 2 R
BB AAHIEETR. TR RCE DR R = A A, A FOE R HES T BE R A T .

SRR, HE, TBEREEILE B AT Y B 45 A R A R A AR R TR, E
iJE Tia% R, WARRIERER EREM. Hk, dBEREE BN IR & R AT 5 H ATIE R AE—
AR A JIINLE,, S AEBUR AN B 2= 13— 20 0 S SR f v R R A I IBRE,  [25 Be REAZox o 2 B
SRR — M i e e, AL RE RPN AR &R, R 25m. AABCE. A4 5
Fr LA R ST 45 T R R R R i 2R A

4. WEREEITL REIRAEIRE
(—) FEEEEF SWOT-SWOT 447

Table 1. SWOT-PEST analysis table of Chinese rehabilitation physicians
#* 1. FEREEIT SWOT-PEST 4%k

BuA 2 g A
Rz ] KRB S B IR ARAR15] ISAEKEEE AN RS P R T 34T
£ MREHEG RS EE LB AHEEAT TR S EB I ARAMEAE BT NA T i R
VIR DAREINTT R 5 [ KGN R ARN16] P e A BURR S 75 SRR ZMITESGIBIT
B T SO0 HE R AT T H 52 AW PRSRE LT PRAIE A2 BA falsik

DOI: 10.12677/mm.2020.104081 676 AR


https://doi.org/10.12677/mm.2020.104081

1

W

R BRI H AT R R IR/ 5 1 B, ] DL e R e S R M A FR BRAAAE Mg, ST Il 45 #k
. AP EREE RN K EAE RIS, HhhERE RN &, HFREEK, el L EH
F LRSS 7.

(2) ExFEREENR BB A %25kt

R RSN R )V, VRIT ROR I, AR TR . R R AL T TORIRES,
] G0 HH e R R I EE AR, S R AR R DT R FE T 5 0T o AEL 11 R 5 B R IR 1) R ATO A7 AR B AR K I B
BB G T M OQEENER, (B B R R IR Fr A T B SEAb,  Hh 2R BRI Tk b S it
BB IR 2 DL R BRNVA TR R 55, He B 52 BRI 1) K AT = B AR ) R

(D) PEREEIFRMAAE ERK

W R B R sk = S B AR A R AT AR, X T R R E RIM I FE A i, SEPEREEER
JITTHEAG, T AABEZ, FERFBATT, WHEREEEIMNEE R,

(M) PEREEFHEAKFSERNF

W R FRE R IMEhk = RS IR P bR, #h h R RE RN o, X T REIRIT MEARA
A, M ERBEEIT AL A g KRE.

5. &Y

(—) EXEH

LingEREEME WA SR

Bl AT TR T B 1 e SR 3G I, kT rb R R L 00 5 SR AN T 1S i, L v 5 A5 I T ) 8 AN
Ko FEBREFRELIWIN RARRRIEEE %4, REEFEIGITRCER, B DU 2 hnss s o 2= B 2 =
I A A 3577

2. @ THEREEITAI &R

HEEZEIT FERMERE R Z, BAEANEFE R, BT AR ST, B A8
Bk, fEE AR, R EERE RN E AT ish b e B A BN GERRME, RN RS, EAL
HERRE KR, B EREEERITIFMGA AR, $m AT ERE EITGR, ¥ KREAS5HT,
IEEZ N TR EREEEIN, AMUGESE s R E RN AT, SR ATHI{E Fis T 3 n] 5
HIN TG PRARE o

SEMIEE N REE AL A RIEM E, NERMEETZRE AL

AN A gk FE 77 R30I B &% B K B8 RE 7 SR B AE AT G, (HE ot T A B2 R HA szl
1EH PR MER B ER, 8208 B e b R REE R, e ERPERENTER. PEAE
o E AR A PR, AU BRI PE E B AR B A LR E BRI, BRI i AR IX — Ak
MBI -

(o) H&EE

LA E R E R IT 5] #EAE X

R BRI H AR E AR W B R, IR R A X R . s R BRI TFETT
TREEBFEX, M B3 = B S IR YT Tk BB BRI WA =7 S22 A PRI, Rk
HEERE RIS, 18FEFHLAFANFEETE, REEERERKE T, Wiy EE RN REE
16IT

2EPFEFEEMEREE &

HA = H R L ER i B A REER, HE bR RS RN, 52 ERE &R P AR 5 NREE

DOI: 10.12677/mm.2020.104081 677 AR


https://doi.org/10.12677/mm.2020.104081

H
o
WD

Fro BN BREDXT T RER M T RMEIE N, LI A P2 R PR T PR e 42 7 ot B 5 D) S DR P A AT THR) i e

=) MEH

B R BRI R 2 Ny 2], s H CIieyT TR, IR ARl Z RSy FiEmgs &, FI08E

FRAE LTI B T RS, A CATIE SRR . HE B BE R RN, AMIAE% v A & EIEH 2,
FReER PR R RPN A RS, SRR .

|

i

MARSCH L, SR . FHIRB S ERE ST ER, ERSCEIEHINE, AT FEIM M HIRT

PR SCHEAT T M B EANTRIE, IR TRIRS TOHTEW . FE M PR 2 I B A 20 B AT
BWHGE. R, BRI PR RERETTERR . R R RART R b 6H
L1 BRBE AT T r R B i) R SRR A 140 T K K SR A B

SE K

(1]
[2]
(3]

(4]
(5]
(6]
(7]
(8]
(9]

[10]
[11]

[12]
[13]
[14]

[15]
[16]

THE FThi (BRML AR An: HRERATIEY 9 BRIK[I). B2 4 &, 2015, 23(16): 80.
oz g, il rp S T B RS KRR AR [J]. B 2R, 2018, 28(1): 2-4+12.

B, HES, ZH9l, =5, ke, BER, TMW, B, Fukig, . RS RE B rih
I7 5 T T B R L R D REATF AT 0], P =R, 2017, 30(1): 42-46

05, Tk, HWEAR, S, BTG R R IRIT F RMlEARTT ROREE[J]. H B IEH, 2018, 30(12): 55-57
REW, MFHL DR HRMEER R EEFREE[J]. hBEAE, 2017, 58(9): 748-751.

SR, TKKZ. R B R B VAT IR [I]. BRIE R 25 K 224, 2019, 42(6): 169-173.

FER. PEHREBEAEEPHEIG T H B YRS E R R AT (3], B BE 2T, 2019, 17(1): 253-254
LR, Pare G RE MR EIERSR T[], SR S5 TR1E, 2017, 26(1): 71+73.

AR, R, weR, WTT, 20, PRl ETHE T EEER 0 T ERE R REE AL HES
RSB, 2020, 11(2): 4-6

BRar g, o RIEP ERIEER R P EAL]. BEE 54k, 2018, 28(2): 1-4

JEFRAL, 1R TR, FERE, BURRHE, Y. hERSOREMNRA SR RIRIEN]. PEAEERE, 2019, 27(17):
4-6.

FZE TR, Rz PERRRITIRBPTN]. 0B F, 2020, 15(3): 231.

Luzina-Chju, L. and Luzina, K. (2018) Clinical Observations on Patients with Sequelae of Injuries during Medical Re-

habilitation with TCM Methods. Journal of Acupuncture and Meridian Studies, 11, 233.
https://doi.org/10.1016/j.jams.2018.08.141

2Ty, MRS, RiZt, K. BEE 2030: EFFEE R BRI STAIRFIT]. o ERE B 5 9, 2017, 23(4):
379.

MG, Sl FRIE B2 R R HR A I ) 5 o) SR [J]. X A4 5752 5%, 2018(6): 48-51
KEE. FERELSEENNE S EREBA ST FEAEERE, 2019, 27(22): 4-6.

DOI: 10.12677/mm.2020.104081 678 AR HE


https://doi.org/10.12677/mm.2020.104081
https://doi.org/10.1016/j.jams.2018.08.141

4
x
W

Mt 3%

CHIRTAR TS 56 B B R M BRI R AR BURF 72 ) ViR 24N

BT XX 5K

U ! BRI R R 2GR B AP 2016 2% TR S B2 HE B Tk AR A 25m 2, H AT IE/E S,
TR R T T CHri R 5 R R B R BRI ER R AR DU ) fER iR et VB MR R
LR, BRHEIN TR ARGEENSHEE L, BIEBATRIICH. BEEEaThHT N
R B R T R e g A 1 =6 D il

AIRVTRDS T I K T AR | AR IETBOOES | B 1 S H5 !

LABAE I NIEAT BEE 6 T IS A 2 (1 7802 2

2. 088 o R BE A VR YT B I 2 2

ANy b B B AE VR YT 0 B I R SR e 2

4. H AR FITE = Bt 1) r 2 52 1R U F R 75 A . dan e 2

518NN R BERIRYT S R NAZAF BIHES R 2 R 2

6. WA 75 I 12 g 7 [ R R TRV T iR R 2

748N e JE L R TRV & e AR i 2

8.1 %t v s FE A R RO R R A A4 L 2

DOI: 10.12677/mm.2020.104081 679 AR HE


https://doi.org/10.12677/mm.2020.104081

	Research on the Professional Development of Chinese Rehabilitation Physicians under the Background of the New Era
	Abstract
	Keywords
	新时代背景下中医康复医师职业发展状况研究
	摘  要
	关键词
	1. 绪论
	2. 中医康复理论回顾
	3. 中医康复医师职业发展状况调研
	4. 中医康复医师发展面临的问题
	5. 建议
	致  谢
	参考文献
	附  录：

