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Tactile Bio-feedback based Locomotion Rehabilitation Assisting System
-10" report: Proposal of Perception-Empathy Wearable Device -
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This paper proposes a new perception empathy wearable device. Therapist and patient wear the same
biofeedback device to share paralyzed-side foot contact of the patient on the back. It allows the therapist to detect
abnormal contact state by patient at the early stage, then leading to enable patient to gradually acquire the training
way with appropriate body motion. Preliminary testing confirms that the proposed design allows a therapist to attach
the perception-empathy wearable device to a hemiparetic patient within 90 sec, which indicates clinical acceptability.
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Fig.2 New concept of perception-empathy wearable device
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Fig.3 Perception empathy wearable device implemented

Gv) LTI X 2 R OB HURRE D[R] E A3 7l /B

) BWIELOERICL Y, FRREE ~0 BESE# Y —2 0

fih B BRSNS HE.

23 EHERI=v FOEHK

REIE R =y MOT EEHEETANR MR EEAL,
W BELE SN ABHOERH TR ETIICEKEET S
L9, R D T LZEM TREOMNT BHL—TREEE R
H L7=(Fig.5, Fig.6). &5HIZ, EEICHEETED LD, W
AR AT I IO R ST AT D E A8 AL
7o ek, JEEHH - BRETHE - IREE R0 =y M
ETELRYRETE DR E L.

BERDEF T RT TII~L P &2BE O 5 R E2E]M L
Tz, HEHIC 10 SREEZEL TV, ZHUKtL,
R T = 7 TEARA FFRERY ANR=Z & T, Pl
BRIZH T, FIRBEAEEE 123 L 1 %> 30 P ToEEE DN AIHE
THHZERDLNY, 1y ar4045BOY e OB
WCEATRER B IEEMEEZ /LT D Z DR STz,

3. F¢&H

AFRCI, FREE OB 2 R RE kLo T
R - FSED LT, BEOREY) A BEHIRIE S B
fEL, 1IELWEB COFOBEZ S 5 L THR -
AR T = T HRR L2, 5%, FEE &5
B Y = 7 & A RAL  SEALEIFR A ATV, ARFRAY A B
PRE = OFBIEIER XL OBITIIEE O E R - BESY
i - HERBROWEMEICHOWTRIETATETHA.

E
AWFFRO—FRI, AARPHIRE S G0 - AT TR %
a7 T A KRR - EE I X0 iR RO
PSR AT L RER RT) KL OSSR 2E GCOE 7r /7
L[ 7a—rvuRy NTHTIT ) OXEEZIT THTbR
FLiz. ZZICHEEERLET.

X #|

[1] CEEREEEED WA AT — RNy 2 ICES BT UAEY
SRV AT A~ 1 o RERRA VP T = — ADRGE & AR
fiEaHii~”, Robomec2006, paper no.2P2-A15, 2006 45 H

[2] CHEEEHEIED: GRERE ) ADIDO S AT 4 — K3y 7
MBI RT —E&Lgat—", % 17 BuRy 7 2y v R

Fig.5 Vibro motors mounted at six places marked above in the vest
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Fig.6 Layout of vibro motors installed corresponding to six
places at the sole of the foot
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Fig.4 Hand-held device possessed by therapist for sensitivity
adjusting and wireless rooting
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