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Motor Rehabilitation with Control based on Human Intent for Stroke Survivors
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(Institute of Brain-Machine Interaction & Prognostics, School of Mechanical Engineering, Xi’an Jiaotong University, Xi’an 710049, China)

Abstract: The development of motor rehabilitation methods for stroke survivors is reviewed with a focus on human
motor intent controlled rehabilitation. Starting with neurodevelopmental principles of motor rehabilitation that provides
neuroscientific basis for the rehabilitation with the control based on human intent, methods of human motor intent detection
are reviewed, and feedback approaches are followed. Some challenges for the future development of motor rehabilitation

with the control based on human intent for stroke survivors are addressed.
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2 ERENAREHALTE M (The
essence of motor rehabilitation is neuro-

plasticity)
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MAY % (BC/EMG-based human com-
puter interface is the key to human motor

intent detection)
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antee of reconstruction of motor neural
pathway)
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