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[Abstract] With the development of the combination of medicine and engineering and the
improvement of clinical rehabilitation demand, intelligent upper limb rehabilitation robots can provide
stroke patients with high intensity and repetition of active rehabilitation training to restore the upper limb
motor function and achieve the remodeling of damaged brain nerves. However, many upper limb
rehabilitation robot systems are still in the stage of laboratory development or clinical verification. This
paper summarizes the latest research results of upper limb rehabilitation robots at home and abroad,
compares the advantages and disadvantages of different types of robots, looks forward to the development
trend of upper limb rehabilitation robots, and provides ideas for further promoting clinical transformation.
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Figure 1 In vitro neuro-motor closed-loop control pathway.
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Figure 2 Brain controlled finger system of external limb (The left figure shows the wearing physical picture
of finger system ofexternal limb, and the right figure shows the 3D schematic diagram of grasping function

achived by external limb fingers and human hand)
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