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Early rehabilitation activity for stroke patients: a review
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Abstract: Early rehabilitation activity is an important way to improve functional impairment in stroke patients. However,
there are no clear standards and opinions on the optimal start time, dosage and frequency of early rehabilitation activi-
ty. It is generally believed that early rehabilitation activity should start at 24 to 48 hours after stroke, and individual
programs should be developed according to the assessment of stroke type, severity of disease, tolerance degree and oth-
er factors. This review searches domestic and international literature related to early rehabilitation activity and summariz-
es the start time, dose, frequency and content of early rehabilitation activity, as well as the cognition and attitude of

medical workers towards it, so as to provide insights into studies and clinical applications of early rehabilitation activity.
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