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[ Abstract] Objective To evaluate and summarize the available evidence regarding non-invasive brain-computer interface
(BCD intervention for upper limb function rehabilitation in stroke patients,so as to provide references for clinical evidence-
based practice.Methods

systematically retrieved from domestic and international databases following the 6S model.Evidence was extracted and synthe-

Literature concerning non-invasive BCI intervention for upper limb function in stroke patients was

sized after methodological quality appraisal.Results A total of 19 publications were included,consisting of 1 guideline,4 con-
sensus statements and 14 systematic reviews, Twenty-nine pieces of evidence were summarized covering 7 domains: baseline as-
sessment,clinical and neurological function assessment, intervention providers,intervention protocol, outcome evaluation,and
follow-up management.Conclusions This evidence summary of non-invasive BCI for upper limb function in stroke patients es-
tablished on evidence-based principles can offer evidence-based support for clinical practice among medical and nursing staff.
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