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Abstract: With the deepening of the aging of society, there are more and more patients with motor dysfunction of low-
er limb, and rehabilitation therapy for these patients is becoming more and more important. Since the 1980s, exoskeleton
robots for lower—limb rehabilitation have been applied to the rehabilitation for patient with dyskinesia, especially those
with dyskinesia caused by neurological diseases such as stroke. These exoskeleton robots are wearable, nonlinear and com-
plex mechanical devices, which deserve to be studied and widely applied. In this review, the research status, clinical ap-
plication and challenges of exoskeleton robots for lower=limb rehabilitation are described in three aspects according to the
difference of the therapeutic sites of exoskeleton rehabilitation robots, and on the basis, the development trend of exoskele-
ton robots for lower—limb rehabilitation is prospected.
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