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Research progress on the application of lower limb orthotics in the
rehabilitation of hemiplegia after stroke”
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(Hunan University of Traditional Chinese Medicine ,Changsha s Hunan 410208 ,China)
[Abstract] Stroke is characterized by high incidence rate,high mortality and high disability rate. Hemi-
plegia is a common sequela after stroke,which will bring negative effects on patients’ activity ability and limb
stability and reduce their quality of daily life. Lower limb orthotics have been proven to have therapeutic
effects on lower limb hemiplegia after stroke. They can effectively limit ankle plantar flexion,knee joint reflex-
ion and flexion,thereby further accelerating patient walking speed,improving walking stability,and ultimately

achieving gait optimization. The article reviews the application research of lower limb orthotics in the rehabili-

tation of hemiplegic patients after stroke.
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