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Human-Robot Interaction Design of Walking Assistance Rehabilitation Robot

XU Yu-ging
(Harbin Engineering University, Harbin 150001, China)

ABSTRACT: The work aims to summarize, analyze, review and prospect the research on human-robot interaction design
of walking assistance rehabilitation robot, in order to provide reference for related research. Based on the human-robot
interaction design method, the classification, the human-robot interaction control strategy and the human-robot interaction
interface design of walking assistance rehabilitation robot were reviewed by literature research method and qualitative
analysis method. The classification methods and research status of walking assistance rehabilitation robot are pointed out
according to function, human-robot motion correlation, gait training area and structure. The research progress and
achievements of three kinds of human-robot interaction control strategies for walking assistance rehabilitation robot are
summarized, including the control strategy based on anthropometric signal, the control strategy based on interaction force
measurement and the control strategy based on robot measurement signal. The hardware interface design and software in-
terface design of human-robot interaction of walking assistance rehabilitation robot are compared, and the development
trend of human-robot interaction interface design is predicted.
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