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Abstract

Objective: To analyze the research hotspots and frontier trends in the field of international stroke
rehabilitation from 2021 to 2025, providing evidence-based support for the formulation of clinical
rehabilitation strategies and the selection of research topics. Methods: A search was conducted in
the Web of Science Core Collection, and CiteSpace 6.4.2 was used to conduct a visual analysis 0of 1146
articles. Results: The annual number of published articles showed a fluctuating upward trend and
entered a stable plateau; China had the highest number of publications globally, Harvard University
was the most productive institution, Steven C. Cramer was the core author in the field, and the in-
ternational cooperation network was loose. Keyword clustering identified 12 research themes,
forming three major directions: basic mechanisms, clinical rehabilitation, and intelligent assess-
ment. Neural remodeling, deep learning behavior analysis, and quantification of hand movements
were the core frontiers in recent years. Emergence analysis indicated that research was evolving
towards neuroimaging assessment, precise quantification of motor function, and exploration of
brain mechanisms. Conclusion: The field’s research has continued to deepen over the past five years,
with China being the core research country. In the future, it is necessary to strengthen international
collaboration, promote the in-depth integration of neural remodeling mechanism research and in-
telligent rehabilitation technology, and enhance the level of precise rehabilitation intervention.
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Figure 1. Annual publication volume trend of motor rehabilitation for cerebral infarc-
tion, 2021~2025
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Figure 2. National/regional cooperation network map of motor rehabilitation for cerebral infarc-

tion, 2021~2025
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Table 1. Top 10 countries/regions in the number of publications on motor rehabilitation for cerebral infarction, 2021~2025
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s RXE E R /HX R BIR h-index
1 415 People’s Republic of China 9.63 30
2 221 USA 15.81 12
3 88 Japan 4.3 11
4 70 South Korea 9.7 14
5 64 Italy 9.86 17
6 50 Germany 9.95 14
7 44 Canada 6.4 11
8 36 England 12.08 14
9 33 Poland 6.26 10
10 31 India 5.32 9
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Figure 3. Research institution cooperation network map of motor rehabilitation for cerebral infarction,
2021~2025
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Figure 4. Core author cooperation network map of motor rehabilitation for cerebral infarction, 2021~2025
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Figure 5. Keyword co-occurrence network map of motor rehabilitation for cerebral infarction, 2021~2025
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Figure 6. Keyword clustering network map of motor rehabilitation for cerebral infarc-
tion, 2021~2025
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Table 2. Top 10 keywords with burst intensity in motor rehabilitation for cerebral infarction, 2021~2025
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Keywords Year Strength Begin End 2021~2025
diffusion-weighted imaging 2021 1.59 2021 2021 -
hemorrhagic stroke 2021 1.59 2021 2021 -
motor learning 2021 1.59 2021 2021 -
mirror therapy 2021 1.55 2021 2022 —
middle cerebral artery occlusion 2021 1.55 2021 2022 —
acute cerebral infarction 2021 1.43 2021 2021 —
motor impairment 2021 1.3 2021 2022 —
sensorimotor cortex 2021 1.3 2021 2022 —
resting-state fmri 2022 2.45 2022 2022 -
motor coordination 2022 1.96 2022 2022 -
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