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Development of an EMG-Based Exoskeleton Rehabilitation Device
for Upper Extremity of Hemiplegic Patients
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Fig. 1 1-DOF Model

Fig. 2 Developed Exoskeleton Rehabilitation Device and Control Part

Table 1 Motor Specification

Voltage 24V
Torque 33 N-m
Speed 39 rpm

Fig. 3 System Demonstration and Acquired EMG signals
(Chl: Biceps, Ch2: Triceps, Ch3: Potentiometer)
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Fig. 4 Relationship Between Normalized EMG Signal and Torque

Table 2 Threshold Level of Motor Control

Threshold Level 1 2 3 4
Torque (%) 10 30 60 100
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Fig. 5 Relationship Between
Normalized EMG Signal and Threshold Level
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