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Abstract; As one of the most common complications of stroke, the spasticity of hemiplegia has a great impact on the basic activities and

daily life of patients. Therefore, it is an important task for clinicians to assess the recovery degree of spasticity of stroke patients. However,

there are a lot of problems in the current clinical research for selecting the evaluation method of hemiplegia spasticity after stroke. In this

study, we searched and screened the evaluation methods of post-stroke hemiplegia spasticity that were commonly used in clinical studies

in the past ten years [ spasticity and muscle tone assessment( ASS, MAS, CSI, MTS, etc.) .motor function evaluation( Fugl-Meyer Motor

scale, MSS, etc.) balance ability evaluation( FM-B, BBS, etc.) ,activity of daily living assessment( MBI, FIM, etc.) ]. Comparative

analysis provides clearer ideas and references for clinicians.
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