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The Development of an EMG-Based Upper Extremity
Rehabilitation Training System for Hemiplegic Patients
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Fig. 1 Joint angles, torques and EMG signals from the experiment
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Table 2 Motor specification

voltage 24V
speed 33 rpm
torque 39 N-m

L= A A a7 al
(Table 1).
Table 1 Information of subjects (n = 3)
A B C

Age (years) 23 23 23
Height (cm) 168 169 171
Weight (kg) 72 62 74
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Fig. 3 The relationship between normalized EMG signal and
torque (x axis: (V), y axis: (N-m))
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