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Abstract

Stroke is characterized by high incidence and disability rates, and poor continuity of rehabilitation
from hospital to home or community is a key issue affecting long-term functional recovery. The de-
velopment of digital health technologies provides new opportunities to optimize stroke rehabilita-
tion transition management. From a digital health perspective, this article reviews the current de-
mands for rehabilitation transition management in stroke patients, the construction elements of
digital health-based transition models (including technical platforms, multidisciplinary teams,
standardized processes, and data-driven decision-making), and specific applications (e.g., telereha-
bilitation guidance, wearable device monitoring, digital cognitive and speech interventions, second-
ary prevention education, and psychological support). It also analyzes challenges such as the digital
divide, data security, technical standards, payment mechanisms, and professional training. Finally,
future directions are discussed, emphasizing the need for age-friendly technology development,
standardized protocols, sustainable models, and capacity building to promote standardized and
personalized stroke rehabilitation transition management.
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SR, RIS B4R, JRESRERL . BRET L. X EKEEZ RIS R2]. AT, BLSE N,
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AR AR INE . R 2 I BitEdE 1 B A E S E A R . B RER R
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REEAET P P AU« $RAETT AR, RENEIE N AN SR i AN 7 3R R IO AE I35
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—ANEIE 2 R AR D S HE [21] 0 BT Lo B 03 LU B B P Ba T Im ALy
JP HIET . RES . OEIRITI/GACOHIT . 380, PR AR e REH A[12][22].
RER BRI 41 53 A A B 5 SR E SR R3S 2RI T A P S IR A L R I 2545 5 5 HTE
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PRUEAL BBV EURAZ(SOPs) . IX B VAURE NAE i BB B A AR [13] [23]: 1) ABeibfli 5 et kla sl £
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3.2. ERAELHEER
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A Ut S5
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BER FIBNZEIT 36970 37 57 5% o e 34 1) () 4 T P R HH e 4 R SR iRl ks, Rt g — 1)
APP Kt RIS BB AL BT AE AL X A AR5 HpoCa o A DX AU DU 0 5 M b 38 A X1 B A AT 1
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ik APP AR 1 2% Ak o IXFREASEIL T 00 B8 N, )2 BE BRI R 2 55 10 2 R THT

R E SR REBEAR I RIS 3T (U 2 T b I 5t JE A 11 A e R FH B AR R H e R AT K
W . ML 1614008 PR RN 8 2 . Al ATTR 2 T 28 SR A % (A P B A A S 8 P B R N )R
BRI A T S FE R MG Sh & B AT AR B RS SuREd BT AsRSE R TG, FER
ETERME, — RN EFENREREMRT Bir. AR IR ST &, R H AR
1% 22 e R A2 A1 DA (0 RS s 2ty , SRR YT M B L S i AT B TE BT T T [ 30] o S i e 3 30
H, RHEAEIFEE R EE R KSR ANEE.

4. FFRBREAEEDREGEEEFHRENA
41. TERERSSHE. BUERN=N “OXNE” #HEF

SR TR 2 TR 2k I U4 SR SE( Zoom . IR 2 508) 15 B3 AT 90 7E 2%
gt B LT MBI, 189 BT TR . TS A S
YR, FRRESCRREENE . 4 FAIIE[18] (28] BEAh, A7 I T LUKE LIS A B0 B0 ) ek MU
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BUR B UL TR B SR S R GO ST 6, BT AR R, B iEE. LR
FRIEHLENA I35 T AP b 0 R BRTEE 03 1. 7 2601 8] BF S0 55 R, S35 T APP (32 e 545
SIS B 5 RN B, 13 AR, H L. FHIEsh TR Fugl-Meyer F45i44)
J B AT A A IR Barthel $5H0RA4) R R 2 .25 08 T (0B 2 3 B0 IS BV A0 % 4. Sun
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SE[B32]M RGP PSS 1 R RN A 6 SR IR AR R
4.2. FEARESIHRELN: EUEH “E=RR"

5 SR S A S I Xl R A R SB[ 33 ] AR U B G (IMIU) T LIRS A 00 551 0% Bl Y
BAEAESE ;. R UL E (SEMG) & 18 1T LAPF A LSRR s TR AR R T I BT D 25
IR RRYE ST [RI[22] XS BB 1 s S A T M AR LSS, eSS R g, S8
Tl b S I T RE BRI AOMLAZ AL o 510, BSUREL VR S8 [ 2.3 RIS ) T e 2R ) 80 E T2 ) A o j 3 5 1 PRI 320
#, JFAE APP hBCEMEIIE H DB AR, SERhLH, ARK 1T EFEREEl, 8RR
HHEIESKT . 2L R G 2 T LA I B 53 50 S (it @i APP A S8 A& ST 5
B, fRfEIL BB IE[17]. Chen SE[34] M TR 1T — AT B 2% I A 22 4003 BRI ) BB e v,
SR AR KRR SR T H AT [

43. WHSEEERHEFETR: RS MHHES

BEO A WL R 7D 18420 PAT T RESE A RN BR AT DL A SRR, H LT K R TP AR H I R
TP BT T R [20]0 X8 T H @ AR GRS Uiz & Ay Stroop (155 B4 U108 E
WIRITAR I 4 BRI BEARNZR) Bt e e 2, I AT AR S R I B B R R B A A,
T R B 2 15 5 R AP [25] [35]. RGia HAd® B E MUIZ K. BRI, OV I R 250,
ARG R, IR T T AR WA 4 U ORI R A A T %o XA T O sSAM AL FE T v, RESR
PEREEE L ML, W TIRIT M2 EE ST 3. Ao RE 2] KRG LR T Hr s e A
RGN R, NS 5 B RS BT TR A TR B SR

44. —RHHERREE: BEREHVBRER

TG R R A T R I B B Rk T [17]. EE A 5L AT LS 0 i e ANk
W B A5 8, A0 I a USEE AR 25 (0 T B L I /L 0 1 R 779 . (R BRI i i .
BRAPG SRS . SR % R B R AE IR 25 [14] [26]. V& 0T LB B A 2RI RS, AR IRIR IR . B m] LU
WG A LR U, A AR . A, BRI F RN RS R, R
VP 2 MR A5 . HARSE, 75 BT 08 B s, 2L B4k 2 e ik 325[36]
WFFLI < RRFIBAR” 4% BIR G TR, IERAE “ BRI+ 155 F A2 o 8 e e B A 2R R
4.5, DVEBXHEREHEE: AN ENTEREE

A5 o JE AR (PSD) R B R AE 6 ik 30%~50%, % 5 B0 R A 2 AR . B & 0 B S R 11
AONERAE T AR, PR T BRI IEIE15] [27]. — 5T, P& 0T LUE MM OB S S B . IF AR A
B AN ZAS R R E . B — 7T, 1T LU AFRAEAL 1O BE P4 B3 (n PHQ-9 F T4k, GAD-7 A
TR, BE TR, 4R ASE GRS B ES A AN, T RO, TR
il EE, FEEET LUEBES OGRS, BT IMESC G, FR, B T %
LA R GG B B AR B IR . AT R oS EE% 2 Y outcomes, STELAT. Rtk
HABE V& FE[37]
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5.1. AR
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FORLE[4] [7]

5.2. HEIEEIHkE S X RER T
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BFWESHAPEZE: SEAPEE RN TR, FRARE . XEErH AR B A s7 e
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Hrh[41].
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AEHE[34] [38] [39].
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