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Application Review of Rehabilitation Techniques for Rehabilitation of Cerebral

Apoplexy

WANG Zhenzhen, JIANG Ganghui, ZHOU Bin

Abstract: By analyzing literature, briefly described intervention time, termination time and rehabilitation mechanism of

cerebral apoplexy and introduced main rehabilitation techniques in detail, which includes Bobath techinique, Brunnstrom

technique, constraint—induced movement therapy, motor relearning program, body weight support treadmill training,

robot—aided training and so on. Analyzed advantages and disadvantages of various treatment techniques so as to effectively

exert advantages of various therapies in clinic, which means making best use of the advantages and bypassing the

disadvantages, promote function recovery of patients and provide references for optimization of rehabilitation program.
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