
Combined multi-functional rehabilitation machine 
Tianyi Zhang 

School of Electrical & Electronic Engineering,North China Electric Power University, Baoding, 
071003 China; 

1274241914@qq.com 

Keywords: Rehabilitation, training machines, Multifunction 

Abstract. The design is a function with a variety of rehabilitation training machine, for there are 
injuries and recovering patients. The multi-functional integrated set by upper training, lower body 
and unified protection protective function of limbs force patients were fully trained to play a role in 
rehabilitation. 

1. Introduction 

Develop rehabilitation robots started in the 80s of the last century, history is very short, but very 
fast, has become a hot area of international research.China's research in this area later than Europe, 
the United States and other western countries, the current advanced technology in this area is 
mainly made in Europe and other developed countries, due to the different ethnic and regional 
factors and other Westerners body size and structure of our people with distinction they studied 
devices allow our people to use also will not reach good results, and therefore the need for research 
on the unique size of the human body. At present, domestic research aids in the rehabilitation aspect 
has also made a lot of achievements, but the overall trend is a functional single bias in the 
functional aspects of a comprehensive rehabilitation aids research is only just beginning. Provide 
safe, reliable, comfortable and user-friendly, easy operation and more affordable multifunction 
device has great necessity and importance for our country above the crowd. 

2. Research Status and Development Trend 

Rehabilitation robot as an important branch of medical robot, its research throughout the 
rehabilitation medicine, and many other areas biomechanics, mechanics, mechanics, electronics, 
materials science, ergonomics, computer science and robotics, etc., have become an international 
field of robotics research focus.  
Germany RENK company developed MOTOmed viva2 for patients with complete loss of muscle 
strength can not own motion, by patients with lower limb motor driven exercise, in order to avoid or 
mitigate adverse effects caused by lack of exercise, Such as joint stiffness, muscle atrophy, many 
patients muscle strength is insufficient to support them standing, walking and other simple 
movement, which can be mistaken for completely lost muscle strength. MOTOmed viva2 After you 
enable this feature, the motor resistance is reduced to zero, the patient can use the power of tiny step 
on the brake pedal, this function can not only help find the remaining patients with muscle power 
and the remaining power of the muscles can be strengthened through regular training . 
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