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[ Abstract] Spinal cord injury is a central nervous system disease with high incidence, high disability rate
and high economic burden, which brings a heavy economic burden to families and society. Early motor function
rehabilitation therapy is very important for patients with spinal cord injury. A large number of data confirm
that motor imaging therapy has a significant effect in early functional rehabilitation of patients with spinal
cord injury. Therefore, this article reviewed the possible mechanisms and research progress of motor imagery
in the rehabilitation of motor function in patients with spinal cord injury,in order to provide theoretical guid-

ance for the rehabilitation of motor function in patients with spinal cord injury.
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