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[ Abstract] Objective
rehabilitation in patients with post-stroke upper limb dysfunction,and to provide reference for future re-
search. Methods
PubMed, Embase, CINAHL, Web of Science, Cochrane Library, CNKI, and Wanfang were searched from
A total of 45 stud-
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To conduct a scoping review of studies on the application of virtual reality (VR) for

Following the scoping review framework, Chinese and English databases including

inception to May 1,2025.The included literature was analyzed and summarized.Results
ies were included. The main intervention modalities were virtual scenario training, virtual body or mirror
feedback training, and robot-assisted or intelligent device-assisted training, among which virtual scenario
training was the most widely applied. The evaluation indicators mainly focused on the motor function, mus-
cle function,and activities of daily living in upper limbs, whereas insufficient attention was paid to indica-
tors such as cognitive function and psychological status.Conclusions The application of VR for rehabilita-
tion in post-stroke upper limb dysfunction exhibit issues such as heterogeneity.Future research should opti-
mize the combination and collaboration to provide a basis for standardized application.
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