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Abstract

Objective: In response to the severe challenges of rehabilitation in aging society that posed by progressively in—
creasing number of stroke patients, to explore the influence of virtual reality based training strategies and methods
on stroke patients’ function rehabilitation.

Method: The characteristics and connection of virtual world and physical world were analyzed. Combining with
pathological features of stroke patients, a set of virtual reality based task—oriented multi-mode rehabilitation strate—
gy was proposed.

Result: Based on the training strategy, a set of visualization platform for stroke patients’ upper extremity rehabili—
tation was developed.

Conclusion: A set of strategy and theory for stroke patients’ rehabilitation training has been formulated. It can
be used to develop and to guide the virtual reality based rehabilitation system.
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