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Improving Walking Ability of Patients with Spinal Cord Injury
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Abstract: Spinal cord injury (SCI) is a common clinical disease. Rehabilitation plays an important role in improving the walking ability of patients
with SCI. Lower limb rehabilitation robot as an auxiliary instrument for rehabilitation therapy can reshape the central nervous system of patients with
spinal cord injury, thereby promoting the improvement of walking ability. This article reviews the development of lower limb rehabilitation robots at

home and abroad and the improvement of walking ability of patients with spinal cord injury, in order to provide reference for the development and

application of lower limb rehabilitation robots.
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