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[ Abstract] Motor dysfunction following stroke is a common sequela that significantly impairs the mobility and quality of life of patients.
Conventional rehabilitation therapies primarily address motor deficits through repetitive training. However, patients often rely exces-
sively on the unaffected limb, which may lead to suboptimal recovery. Constraint—induced movement therapy (CIMT) is a rehabilitation
technique based on neuroplasticity that restricts use of the unaffected limb and promotes repeated use of the affected limb , thereby over-
coming “learned nonuse” and serving as an effective approach for motor function improvement. Because the pathophysiological mecha-
nisms differ considerably across the various phases of stroke, the therapeutic strategies and intervention outcomes of CIMT also vary by
phase. Existing evidence suggests that CIMT can improve the structural and functional plasticity of the brain tissue , thereby improving
motor function. However, CIMT still faces challenges such as the lack of unified standards for core parameters and insufficient evidence
regarding its efficacy. This article provides a narrative review of the application of CIMT in the recovery of motor function in patients
with stroke during the acute, subacute, and chronic phases, with a focus on its mechanisms of action, intervention parameters, and effi-
cacy at each phase.
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