= x|
=

ol

St UZeE 2000 A FA e =

[

Haptic A/ AR S 0|88t L &F Ao X Me Ed: 1 52)
Upper Limb Rehabilitation Training of Stroke Patients Using Haptic System(1)
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Fig. 1 Haptic device system for upper limb rehabilitation
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Table 1 Profile of Patients

Name of disease Age | Sexdistinction Hamd of training

Stroke Patients 37 man left

Stroke Patients 78 woman right

Stroke Patients 55 woman right

Stroke Patients 63 man right

Stroke Patients 54 man right
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Fig.4 Mean Velocity: (a) Normal Subject, (b) Patient
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Fig.5 Mean Error: (a) Normal Subject, (b) Patient
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