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Abstract

[Objective] To analyze the research status and cutting-edge trends of traditional exercise methods
in the field of stroke rehabilitation therapy, and provide evidence for identifying the optimal exercise
rehabilitation regimen for stroke patients. [Methods] The Chinese data sources include China Na-
tional Knowledge Infrastructure (CNKI), VIP, and Wanfang, while Web of Science serves as the English
database source. CiteSpace 6.4.R1 software facilitated a comprehensive bibliometric analysis of pub-
lication volume, contributing authors, affiliated institutions, and research keywords. [Results] A total of
176 relevant Chinese papers and 117 relevant English papers were included. The research hotspots and
frontiers in this field primarily focused on the effects of different traditional exercise methods on stroke
rehabilitation outcomes, rehabilitation of motor and balance functions, improvement of patients’ qual-
ity of life, and exploration of novel rehabilitation technologies. [Conclusion] Research should prioritize
the impact of traditional exercise methods on cognitive dysfunction and balance dysfunction in stroke
patients, consider the needs of caregivers, and explore integrated rehabilitation technologies combin-
ing traditional methods with emerging technologies, as well as comprehensive exercise rehabilita-
tion programs for stroke patients.
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A2 P — P RO B BRI, B AR LISE T RER M E R R —[1]. BFERH,
A e SEAF A JA BUE Y AR A 8 70%~80% [2]. FPERARGE A2 —Mrp EE Se i A T . 4500
IELETNI S OB TTIE(3] EEARRMEE. B 4. LWE®R. N7, @i ‘& A
17 WSS, HRSRINUE, AR, XMPgE. S0 RSETT A BREM4]. mT
E AL G URERARAT IR MEREAR. AR 5], IR BIAATINE bR, HAl, ST 7
A% G DA il 2 Hh JRE 52 A0 K S T RSCR [6]-[8], Lk Z 50F 22 Fof A Gt Thyidk A Jilg A v B SR USRSk v B2 7T
WAL HT o DRI, ARBIFFTIEH CiteSpace 6.4.R1 B 5 Fh 32 44 Gy i 7 i 2 r B 52 4503587 FH 79 AH 9% SC
WREEAT TFE M, DL T WRZ AU A SR MR8 SR UL, MU SRRl IRt Rt i 5
%, BENTREE G BF IS RE T SRR

2. #EREFE
2.1. HEFIBESKRERE

RGP EAP CNKILL 4837 57 = K Sc8dfi i, Web of Science 5 99 SCEME ERUR . LA
[ A1 CNKI #4820 SU=(FRE' + REZ3) + HBE M) AND SU = (a4 A1 + il AL
+ R+ i ZE + ') AND SU = (fEGLIhid + S + SR+ G A ORI+ R+ Ak
K+ )\ Bt + AN . R INFR: 2016 421 H 1 H~2026 3 H 1 H.
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2.2. SRR

2.2.1. XERANIRAE
O HEELGThEHTAE S EERE AR @ SCERERZIGIRH . . EREKSE; 6
WG R SEE @ SCERRIE N SEARIAT.

2.2.2. kR AR
O CHEREACHIGARTER . BERIBR . ks, k%, @ EERERR . @ EEAL: b
Wi E# . REEMSHE, HIPFRIAE CEUE LTRSS B B .

2.3. ARG E

HROSCHE A3 RS NoteExpress #EAT SCHRTTE, FIA CiteSpace 6.4.R1 X 40 1) 7 SCSCHERE
B RSCHIAE . B AT WAL AT, PR IS ) 255 FEE 9 ] P A 9 D 7 i 2 v R 52 82 FH 493 R T 7 4
MANEH . 1E CiteSpace 6.4.R1 FAFH, SCHRIAILIL, DCHR IR SR ] I W s o5 ME S TR 1) GG, DAL
AT TR SR F 9] SRR LI T Y AR IR 2 /b, SRR R R I [H], B2
KPR AAFAERR R o O MR VPN 219 AUEE D 2% rh B B () b, BUETE R 2 0~1 2 18] Aol >0.1 K
BRI [10] 0 M SCBRETR] S AT H 12 S0UEA 5] IR 3 5% 38 AR AT 56 #4 sOR R 8208 8], m) T F300 12 40
SR TERE AT FE R R [ 1] L0tk Bo RIS A0S N AR A7 B 2, 21 2k B FE AR SRR 4L
[i]. Strength RN RILGREE RN BUFEER, SRR, BIHUE Q)35 BR A (S) A2 VPN X 25 45 F AT ZR
KGR P TabR, Q> 0.3 USRI ERE, S> 0.7 WM RS, S NEMR[12].
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Figure 1. Publication output trends from 2016 to 2026
1.2016~2026 & 3Ci#a#%k
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Figure 2. Author co-authorship network of traditional exercise therapies for
stroke rehabilitation, 2016~2026
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Figure 3. Institutional collaboration map of traditional exercises in stroke reha-
bilitation, 2016~2026
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AR LI, SO R AT A RGN R 170 AN, ELR 272 5%, FEN 0.0189. bk
> 0.1 FIRBR L 1o IR > 5 RIS ZESL I B i R, WL 40 FEBRAG ZAH Q1) KB R /S
HC MR SRR A P ETINEE(0.19)s IEBNINAEE(0.17) £ERE(0.13) AEVEE(0.1).

TECHR R (1) 90 M 45 R ILON NS £ 245 A, IELR 618 4%, FEE N 0207, HYEUIR > 5 R SSHE R (E
JLELE R REL, WL 4. Rt > 0.1 ek A LR 2.

Table 1. Keywords of traditional therapeutic methods in stroke rehabilitation treatment, 2016~2026
= 1.2016~2026 FAEGAERFEDREBT ST UM XRIALDE

ES ! ik ES ! ST
i 2 0.56 R 0.17
J\B 0.49 BEUIRE 0.17
KAk 0.42 £EIE 0.13
53-8 0.31 RSNk 0.11
ANTR 0.26 AT 0.1
PR 0.18

Table 2. English Keywords of traditional therapeutic methods in stroke rehabilitation treatment, 2016~2026
3 2.2016~2026 FAEGEERFETRE BT ST ORISR

KA i) STV KA i) SRRV
physical activity 0.27 systematic review 0.14
exercise 0.26 disease 0.12
balance 0.21 adults 0.11
older adults 0.18 rehabilitation 0.1
quality of life 0.16
people 0.15
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Figure 4. Co-occurrence of traditional exercises in stroke rehabilitation of Chinese-English Database, 2016~2026
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3.5. XEERE

E SR R SRR R Al HEAT RO AT, o SCHEE B 7 BT 2016~2026 £RIZ40IK 7 A s R LA,
W26 30 SR 98 IR 2 I 1] B K 2 A 25(2016~2020 4F), HLVR A3 7 B:(2023~2026 4F). RELGRE
BRI T IR2.33), IWHEQR.19), AMZEQ2.1). HECHR AT H 2016~2026 4EZATR 11 AR5
Blid], WA 4.

Table 3. Top keywords with the strongest citation bursts for traditional exercises in stroke rehabilitation of Chinese Database

Analysis, 2016~2026
= 3.2016~2026 F P HIRENE G INAE R D REIRTT X BIRM

Keywords year strength begin end 2016~2026 4

& 2016 2.1 2016 2020 —

NS 2017 1.49 2018 2019 —
FH R 2019 1.55 2019 2022 —

i 2016 2.19 2020 2022 e e

ANTFIR 2018 2.33 2023 2024 —
AV T 2022 1.9 2023 2026 N
EHEE 2023 1.26 2023 2024 ——
BARPE 2023 1.26 2023 2024 —

Table 4. Top keywords with the strongest citation bursts for traditional exercises in stroke rehabilitation of Web of Science,
2016~2026
3 4.2016~2026 £ Web of Science MIE R IATEINZE + REIATT X RIAII

Keywords year strength begin end 2016~2026
parkinsons disease 2016 1.44 2016 2018 o ——
health 2017 1.4 2017 2018 ——
mobility 2018 1.44 2018 2019 ——
falls 2018 1.38 2018 2020 ———
depression 2018 1.68 2019 2021 ———
reliability 2016 1.38 2019 2021 ——
older adults 2016 2.46 2020 2021 ——
stroke rehabilitation 2020 2.36 2020 2022 —
people 2017 2.06 2021 2022 —
quality 2016 1.26 2021 2022 ——
individuals 2020 2.13 2024 2026 ——
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K5 N ARG O 2016~2026 4F Tt BB (. 4% 48 Shida e i 2 b B 2 A58 I 2 vl 0o 3 A4
FE BE: 2016~2018 4F, SRBEAASPHITIAE . UK KW =T SORE R, K25, Bhp B ok
—WHERDNEN T REE S, 2019~2022 4F, KEIAAZ, AINEIIRE. ZL0ThRE. PR, 7+
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Figure 5. Keyword timeline map of traditional exercises in stroke rehabilitation, 2016~2026
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4. it
4.1. FBREEERZEDRENH IR

4.1.1. BGIEMRARER EF#EaE

MR SCERRT, A G Thidk B v & v i JE R AU SOk RO BT IS 3, O H 2400
WRIEZ R EM. X S5RERREFES., HEEPEPER RSN, (SEyEH
R JERRI(2021-2025 4F)) ARG ZEN o R AR S s . ANE ARSI, BB HRTH E AR S5 1)
A PR 13] 0 124 R SC L i 3G A R R Y s i 5 E R BUR ZOR M 24, R E R ECE A E &40
ARSI FUAR AL T AT F1 5

4.1.2. B1EFIB\RZ

MAEE GRS AT U D80S R 58 (K TE 1 BA B T GE D A i 2 v JE 52 Ak 14
BT, Horr, RSk, A RUR SR AL I AW FE R B o A IAKG P [ A% S Do R . RIT i
JS2FH T i 26 vh S MUZ B D RERT RS TR [14]; RN 7EAR Gt R IR _EEATBORTE R, R T ROET B
%, IFESZEAR WA B DRI A RRAEAI[15]. HA S ERIA A SCE D . ERRIITE T,
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MU SRR A, SHMZAEERD. O RYEEMS EENMAE L. Rzl
L=AET, HAERRT BRI R B2 7).t 828 77 1 7 2 e A% A B i [ B A7 7
WORRAE, TEAWE SIS Z B IR 2 A AE . AR E AT Y B YR SRR R, AR
0 EREAEAHUA RS, InsEAsi S a1k .

4.2. MRHARSES S

W FE IR R AR AE — BUN [E)YE N 32 20 0F 7 3 B i SRiE AR [ 16] 0 3 X S B iml 3R 4T AT MR AL 70 B AT BA
BERRIZOSCE TR R T S SR RS T AL A I, AR SR ThEAE Mk A R N 43
SR 1 A TR A 9 DR DY AN 7] «

4.2.1. BGIES K

M T B 4 TR, KRR \BCRAUN TR =M G DA O R R B, H A & o, Xtk
1. R 2ATRI, HhANEE S, AR (balance) A2 1% i B (quality of life)#S E A O, Ui BN
& G5 DyiF A 3 o A v R P10 Th e R ST RN S AR TS R R R AL E A R, R SO O A R
SERER, NTFRAASRWE. TEAGINERAHEAE S AZIGHRE] . AR Z R R[17], A
PE T HARRE NGNS, HRAMK HHHEHE . B RUNENH T WA 5 S RS IR 14 8
BRI A, RN R L S AR, IR o] L [F 2 5 A R T R E ISR, BHMREE RIS, B,
B 5E AT E AR 5 Bl S D AE I A b R R U R . ST IR IR AL AL, B
WP ISR, DL “BE. mly BEC L BRI BRI, SR A SR R ORI 2R R BRI D RE[ 18]
HHAMESGDEMLL, ANTFRKE DR E SR FE, Bl fE R FENRIARIITLG, T EE R, &b
G ik AT R i 25 HR K BN AT IR VLD 6 32 450 KU IR S8 2 HEAT LR RISk, s S W T RE . H
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