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Abstract With the continuous development of rehabilitation medicine and robotics, the rehabilitation robotic system
has ushered in a new era of progress with the clinical needs. The rehabilitation robotic system can well meet the needs of clinical
rehabilitation with its automation and programmability, and it can effectively integrate electromyography, brain-computer
interface, functional electrical stimulation and other new rehabilitation-assisted technologies together, which is conducive
to improve the clinical rehabilitation effect well. With the deepening of multidisciplinary cooperation between medicine and
engineering, the future rehabilitation robotic system not only needs strong theoretical support of rehabilitation medicine, but also
meets the needs of clinical rehabilitation, so as to ensure the quality and efficiency of robot-assisted rehabilitation.
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