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Research advances on robot-assisted gait training in burn rehabilitation

ZHANG Babo, ZHAO Haiyang, ZHANG Wanfu, HAN Fei, GUAN Hao

(Department of Burns and Cutaneous Surgery, the First Affiliated Hospital of Air Force Medical University, Xi’an 710032, China)

Abstract Patients frequently experience long-term bedridden, body position fixation, scar hyperplasia and contracture
following deep burns, which can result in limb dysfunction, particularly in the lower extremities. These complications
significantly impact patients’ ability to walk, jump, stand, and perform other activities, thereby diminishing their quality of life.
Exercise therapy is a crucial component of burned limb rehabilitation, commonly utilized techniques including joint range of
motion training, stretching, active assistance exercise, resistance training, and water-based exercises, etc. The aforementioned
techniques are utilized on the patient’s extremities for physical activity training aimed at enhancing the functionality of the
impaired limbs. The advancement of technology has led to the development of functional training robots, which offer a more
efficient and standardized approach to functional exercise therapy, reducing the need for human intervention. Gait assistance
training robots, in particular, have become prevalent in rehabilitation practices. This article offers a comprehensive overview of
the benefits, applications, and limitations of robot-assisted gait training in burn rehabilitation, which may serve as a valuable
reference for the further implementation of this training method in burn rehabilitation.
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