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Overview of rehabilitation modalities for patients with hemiplegia after cerebral infarction
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[ Abstract] Stroke is the leading cause of disability and death among adults in China. Patients with varying

degrees of functional impairment have a serious impact on their daily lives and even impose a huge burden on

society and families.Common rehabilitation methods include traditional rehabilitation, including physiotherapy,

occupational therapy, exercise therapy, modified compulsory movement therapy, strength cross education, repetitive

transcranial stimulation and Chinese medicine.
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