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Abstract  Objective:To develop a low cost sEMG biofeedback system and investigate it's clinical applications.
Method: Software and hardware of this system were self—designed and developed. The effects of different online
processing algorithms on the capability of the system were compared. Online real-time visual feedback of sEMG
signals and awarding stimulations were provided for 7 stroke patients and 1 healthy subject. Two training protocols
were compared: high movement frequency, and short movement duration; low movement frequency, and long
movement duration. Result: Absolute integral value algorithm had better results in smoothness and online display.
In the same training duration, movement with lower frequency and longer maintenance duration was more effective
for stroke patients on limb function rehabilitation and muscle strength enhancement. Conclusion: This system could

be used for distal part of limb rehabilitation training in acute stroke patients. It could be combined with other

training equipments to pvomote recovery better.
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