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Abstract

After the occurrence of stroke, neuronal necrosis and the limited and slow progress of neuronal
repair lead to a series of sequelae that remain after the disease no longer progresses, among
which balance dysfunction can be caused by dysfunctions in sensation (proprioception, vestibular
sensation, vision, etc.), somatic control and motor integration, and cognition. This review provides
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an overview of the selection of balance function assessment scales for patients with balance dys-
function after stroke, the progress of research on rehabilitation therapies, and an understanding
of the scope of application, methods of use, and respective advantages and disadvantages of com-
mon balance function-related rehabilitation assessment scales. Common rehabilitation treatments
for patients with post-stroke balance disorders include muscle strength training, sensory training,
physical factor therapy, robot-assisted training, electromechanical biofeedback training, and re-
habilitation training in traditional Chinese medicine, etc. The purpose of these treatments is to
improve the balance dysfunction, prevent and control falls, and enhance the patient’s ability to
take care of themselves from different perspectives, so as to provide a scientific and effective basis
for the rehabilitation treatment of patients with post-stroke balance dysfunctions.
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FAb AR R ZE N T A AT B R 2 o B b BR300 22 TR E VG BEAE R AR08 R RS 4
FR AL H R e B R .
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AN EEER A U, LRI AR B B NA (sensory reweighting)” [22]. I AN S R S AR
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