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Abstract

Spinal cord injury (SCI) is a clinically disabling injury of the central nervous system, which can cause
the loss of reflex, sensation and movement of the injured plane and the following segments, result-
ing in limb dysfunction. The most common types of injuries are paraplegia and quadriplegia,, pa-
raplegia (paraplegia) is divided into high paraplegia and double lower limb paralysis, though injury
segment and position is different, but the pain and inconvenience to the patient are very large, so
it needs early intervention of rehabilitation treatment and rehabilitation appliance to sports train-
ing and treatment of patients. Studies have proved that rehabilitation instruments have positive ef-
fects on the functional training of paraplegia patients. Through searching relevant materials and li-
terature, the application and effects of rehabilitation instruments in the functional rehabilitation of
paraplegia patients’ lower limbs are discussed.
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