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The role of metaverse in the rehabilitation of stroke patients
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[Abstract] Metaverse, a virtual reality world and human—computer exchange system created by integrating several digital
technologies, is driving innovation and development in the healthcare industry and may bring disruptive shifts in the field of
neurorehabilitation. This article reviews the research of virtual reality and brain—computer interface technology in the limb movement
rehabilitation of stroke patients, in order to provide ideas for clinical rehabilitation treatment and basic research.
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