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Abstract

Stroke is a disease with high morbidity, disability, mortality, recurrence and multiple complica-
tions. Traditional clinical rehabilitation mainly focuses on the recovery of limb function, ignoring
the importance of the training of trunk core muscle function, and cannot guarantee that the core
part of the body acts as a fulcrum during exercise, creating favorable conditions for the transmis-
sion of upper and lower limbs. Core stability training (core stability training, CST) can significantly
increase the stability of the core area, provide a fulcrum for the movement of the affected upper
limbs, and optimize the generation, transmission and control of strength. It has become a research
hotspot in clinical rehabilitation in recent years. And more and more studies have proved that it
has a significant effect on improving the upper limb motor function of stroke patients with hemip-
legia, and it has gradually become one of the hot spots in the field of rehabilitation medicine.
Therefore, this article reviews the application progress of core stability training for stroke pa-
tients at home and abroad in recent years, and discusses and prospects the training mechanism,
methods, and clinical applications to provide some ideas for the rational optimization of rehabili-
tation treatment programs in the future.
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