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Abstract

“Stroke” is also known as “stroke” and “cerebrovascular accident” (CVA). It is a kind of acute cere-
brovascular disease. It is a group of brain tissue damage caused by sudden rupture of cerebral
blood vessels or blood cannot flow into the brain due to vascular obstruction. Stroke has become
the second leading cause of death in the world. It, together with ischemic heart disease and ma-
lignant tumor, constitutes the three major fatal diseases in most countries. Intermediate frequency
physiotherapy instrument is a kind of instrument which can affect the nerve function and motor
function of hemiplegia patients after stroke by physical stimulation. In recent years, studies have
shown that the intermediate frequency physiotherapy instrument plays a good role in the rehabil-
itation of patients with hemiplegia after stroke. This paper aims to analyze the current situation
and effect of intermediate frequency physiotherapy instrument for patients with hemiplegia after
stroke by consulting the relevant literature of HowNet in recent years.
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