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Abstract

Stroke foot ptosis seriously affects the quality of life of patients and brings a burden to the family and society. Intervention treatment
of stroke patients with stroke foot ptosis can play a role in recovery and improvement. This paper expounds the research progress of
EMG biofeedback in stroke patients, and describe the clinical application of this technology in stroke patients, aiming to provide the
basis for the future clinical research on neurorehabilitation.
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