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Abstract: Spina cord injury (SCI) disrupts the signal transmission of the central nerve circuit of the spinal cord, resulting in permanent
movement, sensory loss and autonomic dysfunction. However, most of the neural circuits located at the upper and lower lesion remain ana-
tomically intact, and these circuits can transmit descending motor signals through spinal cord relay circuits. Therefore, reconstruction of the
relayed neural circuit has become one of the most promising therapeutic strategies. Among them, neuroregulatory technique can reconstruct
the spinal cord trunk neural circuit by using the residual brain, brainstem and spinal cord neurons, and improve the neurological dysfunction
after SCI. In order to understand the latest progress of neuroregulatory techniques in the reconstruction of relayed neural circuits after SCI,
this paper reviews the reconstruction of relayed neural circuits in the cerebral cortex, brainstem and spinal cord after SCI, and further dis-
cusses the potential mechanism and significance of the neural regulation of relevant neural circuits after SCI.
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Figure 1. Reconstruction of the relay neural circuit after SCI.
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Table 1. The role of relay neural pathway and the intervention of neuromodulation after SCI
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