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Community Oriented Upper Limb Rehabilitation Product Design for Stroke Patients
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ABSTRACT: The paper aims to improve the initiative and enthusiasm of upper limb rehabilitation training of stroke pa-
tients and eliminate the interruption of training caused by boring training. Firstly, through the field investigation of hos-
pitals and rehabilitation institutions, taking the concept and technology of stroke upper limb rehabilitation training as the
core, the advantages and disadvantages of existing upper limb rehabilitation training products are analyzed, the treatment
mode of stroke upper limb rehabilitation is studied, and the corresponding upper limb movement characteristics are sum-
marized; Secondly, several popular situational games at home and abroad are selected to analyze their situational charac-
teristics and operation modes. The upper limb rehabilitation training actions of stroke patients are matched with the game
situation, and the feasibility of the combination of the two is explored. From the perspective of design, through multidis-
ciplinary and cross design research, a series of interesting upper limb rehabilitation training products are designed for
stroke patients. The rehabilitation training experiment shows that this series of products have significant advantages in
improving patients' awareness of active training, training efficiency, and effect.
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Tab.2 A summary of community-oriented fun upper limb community rehabilitation training products for stroke patients
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