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Research progress on the effect of lower limb rehabilitation robot

on walking function in stroke patients with hemiplegia

WANG Rangrang ,MENG Chunyang®
( The Affiliation Hospital of Jining Medical University,Jining 272029 , China)

Abstract ; Stroke is a disease with a high rate of disability ,and most of the patients with stroke have var-
ying degrees of disability after treatment. Patients with stroke are bound to experience gait disturbance due to
the decrease of lower limb movement ability,and the recovery of walking ability is often the most basic re-
quirement and the main rehabilitation goal of patients. With the development of rehabilitation medicine tech-
nology,lower limb robots are more and more used in the rehabilitation of walking function. This article will
summarize the lower limb rehabilitation robot and its application to walking function,in order to provide ref-
erence for clinical treatment.
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