PREIGE54E 20134, 528,511 1)

- B A T

e THE ST IR LS N IR T B A S

HEM KEE F 4

HE

BB - 48 e AP T ZRBILE BRI PRSI , B0t — R A B SIS 0 R SR ML I SO R 8
Fr ik MRS RGO ST TR S R G AR I AL TR A e 2 AU THI A i R S 4

AGAT T RIR S SR Bet

G5 A REHUTRI FIR) AP I RS 4, 30 UE 120 S R G i Al A
S50 N T ST R GG R BT RT o U BB MLE AT 2 B RS2 flE

KR AN EE RS BTG T
h[E 4y 25 . TP242.3,R496 XEkFRIREY: A

XEHS:1001-1242(2013)-11-1041-05

Research of the body weight support system for treadmill training robot in hemiplegia rehabilitation/PAN
Guoxin,ZHANG Xiufeng, LI Jian//Chinese Journal of Rehabilitation Medicine, 2013, 28(11): 1041—1045

Abstract

Objective: In order to improve the clinical practicability of traditional body weight support treadmill training

robot, to design a body weight support(BWS) system featured of simple operation and strong practicality.

Method: Based on systemic theory, the statics model was set up. And a global and local design for the BWS

system was made from ergonomics, rehabilitation medicine and mechanics.

Result: After technical analysis, concrete manufacturing and preliminary clinical experiment the feasibility of

BWS system design was validated.

Conclusion: The clinical practicability design of this BWS system will be a reference for the wide use of low-

er rehabilitation robot.
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