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Summary of the best evidence for limb function rehabilitation in patients with post-stroke spasm”
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[Abstract] Objective To retrieve and summarize the best evidence for limb function rehabilitation in
patients with post-stroke spasms(PSS),in order to provide reference for clinical practice. Methods The data-
bases such as UpToDate,Cochrane Library, CINAHL,Embase,PubMed, JBI Library, BM]J Best Practice, Chi-
nese Biomedical Literature Database, Chinese Journal Full Text Database, VIP, Wanfang were retrieved. The
search deadline was from database establishment to April 13,2022, The literatures on limb function rehabilita-
tion in PSS patients were collected. The methodological quality evaluation of included literatures was conduc-
ted,and the best evidence was formed. Results A total of 14 literatures were included,including 1 best prac-
tice,7 guidelines, 1 expert consensus, 3 evidence summaries,and 2 systematic evaluations. By advancing and
summarizing the evidence,a total of 37 pieces of best evidence for limb function rehabilitation in PSS patients
were formed from 4 dimensions(team building,evaluation,intervention measures, health education and follow-
up). Conclusion Clinical personnel should intervene for PSS patients based on the best evidence, identify
spastic states as early as possible,choose targeted rehabilitation plans,and adjust rehabilitation strategies in a
timely manner to improve patients’ adaptability and promote patients’ rapid recovery.
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