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[ Abstract]  Physical rehabilitation training plays a crucial role in the recovery of hand function for patients after stroke.
Currently, the hand rehabilitation training for stroke patients is mainly carried out by rehabilitation physicians. Hand rehabilitation
robots can effectively alleviate the shortage of rehabilitation medical resources and reduce the workload of rehabilitation physicians.
Their rehabilitation effects have been confirmed in clinical trials, but there is still room for improvement in terms of reliability and
intelligence. This paper starts with the physiological structure of the human hand and the movement characteristics of the hand after
stroke to introduce the rehabilitation needs of stroke patients. Then, it classifies the existing hand rehabilitation robots based on
their structural forms and driving methods, elaborates on their application scenarios and features in detail, and summarizes typical
control strategies and the evaluation standards for hand motor ability after stroke. Finally, it analyzes the existing problems of hand
rehabilitation robots and looks forward to their development trends.
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