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[ Abstract ]

its secondary damage mechanism is interwoven and complex. The treatment of SCI is still a big problem in the

Spinal cord injury (SCI) is a kind of nervous system disease with high disability rate,and

medical field,but also the focus of clinical and basic research. At present,in addition to traditional surgery,
hormone therapy.,traditional Chinese medicine therapy,stem cell therapy,nanomaterials, brain computer sci-
ence and other emerging methods have also made great progress and gradually applied in clinical. This article
reviews the research progress of SCI therapy.
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