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Research progress on upper limb functional rehabilitation of stroke
based on intelligent rehabilitation technology"
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[Abstract] Objective Stroke is a cerebrovascular disease with extremely high disability and mortality
rates. Post stroke upper limb motor dysfunction has a significant impact on patients’ ability to live independ-
ently. With the continuous development of rehabilitation medicine technology,there is an increasing amount of
research on the application of intelligent rehabilitation technology in upper limb functional rehabilitation train-

ing for stroke patients. The article reviews the research progress of brain computer interfaces,electrical stimu-

lation, virtual reality,and rehabilitation robots in upper limb functional rehabilitation.
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