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[Abstract] Stroke has a high disability rate, 70%-80% of patients have post-stroke dysfunction,
and rehabilitation is a very effective way to reduce post-stroke dysfunction. There is less evidence
for early rehabilitation after stroke, and the optimal time to begin rehabilitation after stroke remains
unsettled. Although the evidence is still insufficient, there is increasing evidence that rehabilitation
treatment is beneficial within the first 2 weeks after stroke. This article reviewed the mechanisms
related to stroke rehabilitation and evidence-based medical evidence for early rehabilitation after

stroke.
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