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Abstract: For patients, the traditional means of physical rehabilitation training have some problems such as
high repeatability, lack of individuation and invisible training data. This paper provides the design,
implementation and effect evaluation of a physical rehabilitation training evaluation system based on virtual
reality technology. The system is designed on the principles of improved patient engagement, personalized
rehabilitation, real-time feedback and monitoring, safety and data analysis. This paper conducted
experiments on 10 patients. Through virtual simulation environment, patients can participate in more
attractive and interactive rehabilitation training, and the system can dynamically adjust rehabilitation

programs according to patients’ conditions. In addition, the system can also collect a large amount of
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rehabilitation data, providing detailed information for medical staff to support the optimization and

personalized adjustment of the treatment process.

Key words: virtual reality ; limb rehabilitation; body recognition; bone coordinates; system evaluation
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Fig. 1 System framework structure diagram
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Fig.2 Upper and lower limb rehabilitation

training evaluation instrument
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Fig.4 Interaction between data collection and virtual scenes
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Fig. 8 Summary of rehabilitation training
visualization data

M ABLAREHESHARHEAATLERT

SERHILERR

100

]

“
2

“w

AHHHHHHH

9 SERMLHERE

Fig. 9 Accuracy compared to last time
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Fig. 10 Patient data in server backend
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Fig. 12 Movement standardization of control group and

observation group after rehabilitation training
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