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ABSTRACT: With the increasing number of the aged population and stroke patients, and the increasing cost of adjuvant
treatment, the problem of the needs of the aged service and rehabilitation becomes more and more seriously. The devel-
opment of research and application of rehabilitation robot will become an important means to solve the problem of aging
in the future, which has positive theoretical value and practical significance. It combines knowledge of artificial intelli-
gence, robotics, mechanics, biomechanics, information science and rehabilitation medicine, and gradually becomes an
important branch in the field of medical robot, and become a hot spot in academic. In this paper, we review the research
and application progress of rehabilitation robot, and sorts out the evolution process of rehabilitation robot technology.
Based on the literature results, the research dynamics of the university laboratory and the industrial surveys, we analyze
Based on the research outcome from reference, university Labs and industries, summarized the rehabilitation robot's func-
tion, classification, interactive way, key technology, including the joint angle, joint torque, SEMG, force feedback, and
space motion detection technology, analyzed the development status of the upper-limb and low—limb rehabilitation robots.
We put forward the problems and development trends in design of Human-Robot Interaction security, Human-Robot En-
gineering and Human-Robot interface of rehabilitation robot. We hope to provide useful reference for subsequent research
in the academic world in future.
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Fig.1 Human-robot interaction mode of rehabilitation robot



% 394% 4 181

TR R LA AT S I B 85

LS W ]

RN R ]

K2 FREEPLEA HRIADLA T
Fig.2 Human-robot interface of rehabilitation robot
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