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[ Abstract)

can be slow and incomplete, which lead to a serious and long-term impact on patients themselves and their

Survivors of stroke commonly experience a different range of dysfunction, and recovery
families. Although the treatment of stroke patients relies mainly on rehabilitation intervention, but the
rehabilitation needs of discharged patients are not fully met due to lots of restrictions, such as the lack of
professional rehabilitation services, the difficulty and inconvenience in transportation from home to hospital,
therefore their prognosis of rehabilitation are affected. At present a number of new rehabilitation
technologies, including telerehabilitation (TR), virtual reality (VR), robotics, electronic textiles (E-textiles),
etc., are coming into being and may solve these problems. This article tries to discuss the research progress

of these new rehabilitation technologies, and provide a new perspective for the rehabilitation intervention of

stroke patients.
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Modified Rivermead Mobility Index( MRMI)
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RETE AT oy G 3R
Functional Ambulation Category Scale(FAC)
TIReEH AR functional electrical stimulation(FES)
F & B - TSR Bl 2R A A
dysarthric-clumsy hand syndrome(DCHS)
HEFEMAA  perfusion-weighted imaging( PW1)
| R AL 22 B8 R 12 W /N2
International Panel for Neuromyelitis Optica Diagnosis

(IPND)
PUE R4 5 Hamilton Anxiety Rating Scale( HAMA)
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Hamilton Depression Rating Scale(HAMD)
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ossification of posterior longitudinal ligament(OPLL)
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