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[ Abstract ] As an assistive device to restore lower limb athletic ability, human lower limb rehabilitation robots are
becoming increasingly important in the field of rehabilitation and clinical applications. With the
advancement of science and technology, both domestic and foreign research in this field has been
developed. This study provides a detailed overview of the development of lower limb rehabilitation robots
and reviews the current status of clinical applications, with a focus on mechanism research, from the
perspectives of degrees of freedom, workspace, singularity, gait simulation, kinematic simulation and
human-robot interaction, etc. The results show that domestic research on lower limb rehabilitation robots
focus on the design and optimization of the mechanism configuration, while foreign research focus on the
improvement and innovation of the control system and training mode based on human-computer
interaction. Finally, the current state of research is combined with an outlook on future trends.
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