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ABSTRACT

An interactive wireless—game device based on multi-channel electromyogram has been
developed to help rehabilitation of patients with hemiplegia. The device is able to provide
a visual feedback and rehabilitation motivations to the patients. The game contents
were made according to the number of applied channels and, their level and speed can
also be controlled depending on the recovery states of patients. Patient satisfaction
survey was conducted to evaluate the necessity and usefulness of the proposed device
after playing the game. The results show that the proposed system is expected to give
hemiplegia patients exciting and effective rehabilitation chances, if more diverse and
specialized rehabilitation games are developed.

Keywords : Electromyogram, Interactive game, Rehabilitation, Hemiplegia
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— The Development of Interactive Wireless-Game Device based on Multi-Channel Electromyography for
Rehabilitation in Patients with Hemiplegia —
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— The Development of Interactive Wireless-Game Device based on Multi-Channel Electromyography for

Rehabilitation in Patients with Hemiplegia —
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