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Abstract: As a new scientific and social phenomenon, "Metaverse" is an objective existence that cannot be ignored and must
be faced. "Metaverse" is favored by many fields, such as the scientific and technological circles, industry and media circles.
The development of "Metaverse" has brought new vitality to the scientific and technological progress of the medical industry.
As one of the basic components of the meta universe, virtual reality (VR) technology has played a great role in the field of
Virtual reality(VR) is one of the basic components of the "Metaverse", VR technology has played a great role in the medical
field, especially in the field of rehabilitation medicine. The recovery of upper limb function of patients with hemiplegia after
stroke has always been the focus of attention in the field of rehabilitation and scientific research. VR technology, as a new
treatment technology, is more and more widely used in stroke rehabilitation.This paper mainly summarizes the research
progress of VR technology in the rehabilitation of upper limb function of stroke patients from the perspective of meta universe.
It is found that the application of VR technology can improve the upper limb function of stroke patients. At the same time, it is
found that VR technology combined with other technologies can effectively improve the upper limb motor function of
post-stroke patients, improve their activities of daily living, and promote the patients return to society.
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