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Biomechanics in rehabilitation engineering

ZHANG Ming', FAN Yu-bo>, WANG Xi-tai’ (1. Department of Health Technology and Informatics,
the Hong Kong Polytechnic University, Hong Kong, China; 2. School of Biological and Medical Engineering,
Beihang University, Beijing 100191, China, 3. National Research Centre for Rehabilitation Technical Aids, Bei-
jing 100176, China)

Abstract: Rehabilitation engineering can not only improve life quality of the elder and people with disability, but
also reduce burdens of the society and family for care at the same time. With the development of economy and
improvement of life quality, rehabilitation engineering will be raised to a new level. Biomechanics provides funda-
mental basis for the design and assembly of rehabilitation products. As the main reason for rehabilitation is to
maximally restore the lost function of body support and exercise, it is important to understand the force transmis-
sion and interaction between the body and supporting device. Through biomechanical research, optimized assis-
tive technology for rehabilitation and training program can be designed. This paper will review the major focus on
biomechanics research in rehabilitation engineering, including body support interfacial biomechanics, musculo-
skeletal kinematics and kinetics, finding appropriate control signals, and developing advanced materials, so as to
provide theoretical basis for the development of rehabilitation products.
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