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Fig. 1 Exoskeleton robot controlled by biomechanical signals
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Fig. 3 The brain—computer interface controls the multi-

degree of freedom exoskeleton robot
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Abstract The rehabilitation training is a necessary treatment for the patients with stroke or other neuromuscular injuries. This
paper reviews the researches of the rehabilitation training aids and the related assistive technologies at home and abroad,
focusing on the rehabilitation training assistive technology in detection, rehabilitation training and treatment from the aspects of
the rehabilitation function evaluation technology, the wearable technology, the neuroscience, the virtual reality and the multi-
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