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Abstract

With the increase of the incidence of cerebral apoplexy, the limb dysfunction caused by it serious-
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ly affects people’s normal life, and the current treatment and rehabilitation effect is difficult to
meet people’s expectations, so brain computer interface technology began to enter the field of vi-
sion of clinical workers. Brain-computer interface (BCI) is a new human-computer interaction
technology independent of the human body’s own nerve conduction tissue. It provides therapeutic
measures and rehabilitation possibilities for stroke patients with limb dysfunction through ex-
ternal connected machines. In recent years, BCI has an important research value in rehabilitation
therapy, and has been proved to be effective in neurological rehabilitation and impaired limb
movement assistance, and has been applied in clinical treatment, which has also aroused more
clinical workers to devote themselves to the study of BCI in the treatment of motor dysfunction
after stroke. According to the existing research results and application of BCI, this paper intends to
review the classification, principle and application of BCI in stroke patients, also discusses the
problems and difficulties existing in the application of BCI technology in the clinical treatment of
stroke limb dysfunction, and further analyzes and prospects the future development direction of
BCI technology in stroke.
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i 2. v (cerebral stroke) & — i UM N I8 95 A Fh T I 595 A8 3 B0 2 3B 47 1) — 28050 IR
oy s A i A . A Sy, ATAERAKCEIE R, SEGEMAE . Sk, ZEATERAR
Wrshdc, IXLe SR A R R AN S (1] B 2R R S I — RV EREIR, R LR R
B YIReRERT[2], Rt AR m S oK A i WL B IS B Dy ReREeS, R ARTE B GE ) ThRER
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2.2. BCI 943
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MitEE . ThAEVERZRE BCI 250 BT RN ZAE 5 A B LR AR, 55 REN A A M 22 i
TPEL6], 2= B0 AN [ R 00 46 o S AR Th REBRAS 10 9R 7 380 . AN BCIHE 5 REEMI 730, T BCI Af 40 MR
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4. BCI j&fT % P B EEhThsERERiH R
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o9 BCI & tDCS FE iy il A H 3 IR PR D RERRERS 75 T R T RETE SR (A UK, [RIARE 43 i PR U35
(A (277 955 P Bi e 2y Y 8

HAT, BCl MW ZIhae ARUERRIEE, V3AA AR, WHLEE CAETR 7 kA ) R RS s T A7)
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