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Abstract Objective: To systematically analyze the current research status and hotspots of rohot-assisted upper limb training in stroke
patients, with the purpose of providing novel insights for researchers in the field. Methods: Relevant literature in the Web of Science database
on robot-assisted upper limb training for stroke patients published from 2003 to 2022 was retrieved. Visualized analysis was conducted
using VOSviewer software. Results: The publication volume can be categorized into three stages: emerging, rising and outburst, indicating
a progressively increasing attention from researchers on robot-assisted upper limb training for stroke patients. Despite a late start, China
has emerged as the leading contributor to the publications in this field, signifying its significant presence and influence. Research hotspots
revolve around functional rehabilitation of the upper limb of patients after stroke, robot-assisted therapy, method design, and the consequences
caused by altered health conditions in stroke patients. Conclusion: The field of robot-assisted upper limb training is advancing rapidly, with
diversified research hotspots. However, development differences in this field exist among countries and institutions. China still has room to
the development of robot-assisted upper limb training, efforts should be made on establishing multidisciplinary collaboration models, unified
rehabilitation training approaches, and hospital-family cooperation models to foster its development in the future.
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