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[ Abstract ]

performs a specific action and when observing others perform similar actions. In recent years, rehabilitation interventions based on

Mirror neuron system ( MNS ) is a specialized group of neurons that can be activated both when an individual

mirror neuron theory have demonstrated promising clinical potential in treating post-stroke dysphagia. In this article, the mechanisms
of mirror neurons were systematically reviewed, with an emphasis upon exploring the therapeutic mechanisms and clinical efficacy
of various MNS-based rehabilitation techniques including action observation therapy, motor imagery therapy, mirror therapy, virtual
reality therapy, and brain-computer interface technology in the management of dysphagia. These findings aim to provide evidence-
based medical support for optimizing rehabilitation protocols for post-stroke dysphagia.
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