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Advances in research on rehabilitation of lower limb dyskinesia caused by spinal cord injury via walking
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of Chinese Medicine, Nanning 530023, China

[ Abstract] Spinal cord injury(SCI) is a disease that seriously affects the living ability of patients. SCI is of-
ten caused by spinal fractures or structural changes due to traffic accidents, industrial accidents and movement errors
resulting in a series of dysfunctions of which dyskinesia is a common symptom after SCI. Early rehabilitation training
is beneficial to improving the movement function of the patients, and walking training plays an important role in the
rehabilitation of movement function of the patients with SCI. In this paper, we review the characteristics of movement
dysfunction caused by different segments of SCI, the timeliness and indications of walking training, and the advances
in research on rehabilitation of lower limb dyskinesia caused by SCI via different walking trainings.
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