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Research advances in motor imagery for remodeling brain functions

WU Shiyao, SUI Li, YANG Lan, LIU Liang

School of Medical Instrument and Food Engineering, University of Shanghai for Science and Technology, Shanghai 200093, China

Abstract: Motor imagery (MI) is the psychological processes in which the brain exercises or imitates a specific motion, but it is
not accompanied by the actual motor execution. During MI training, some brain areas can be activated, and the changes in brain
functions are similar to those occurred at the actual motor execution. Therefore, MI has the role of remodeling brain functions.
Herein the psychoneuromuscular theoretical model and mirror neuron theoretical model of MI for remodeling brain functions,
the implementations of autonomous MI and MI based on brain-computer interface, and the qualitative and quantitative evaluation
methods of MI for remodeling brain functions are summarized. Furthermore, the recent research advances in MI for remodeling

brain functions in healthy people and the rehabilitation therapy for patients are reviewed, and the categories of MI are put forward.

Finally, the future development trend and research direction of MI for remodeling brain functions are discussed.
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Tab.1 Studies of MI training for remodeling brain functions in healthy people
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Tab.2 MI categories based on MI methods and the corresponding activated brain regions
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