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[ Abstract] Stroke can cause motor dysfunction of the limbs, and hand dysfunction is highly prevalent and difficult to
recover from, severely affecting patients’ quality of daily life. In recent years, brain-computer interface technologies have been
gradually applied in stroke rehabilitation, among which non-invasive brain-computer interface (NBCI), owing to its advantages
of safety, convenience, and no need for surgical implantation, has been widely used in research on hand function rehabilitation
after stroke. This paper focuses on the clinical application of NBCI in hand function rehabilitation after stroke and systematically
reviews the research progress in prognosis prediction, functional assessment, and rehabilitation intervention. It summarizes the core
content and current developmental status of these three directions, highlights the strengths and limitations of existing studies, and
aims to provide references for deepening the clinical application of NBCI in hand function rehabilitation after stroke, multi-center
verification, and promotion of home-based rehabilitation.
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