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Design of a Functional Electrical Stimulator for Lower Extremity Rehabilitation
SUN Zhendong, LI Juan, LI Weida, CHEN Xinle
(College of Mechanical and Electrical Engineering, Soochow University, Suzhou 215021, China)
Abstract; Voltage signal is adopted in functional electrical stimulation (FES) to activate paralyzed muscle artificially to control limb
movement. As for the disadvantages of lack of stimulation channels and discontinous unadjustableness of FES, a multi—channel
electrical stimulator with continuously adjustable parameters for lower limb rehabilitation was designed, with STM32 as the main
control chip and its main composition of boost module, parameter detection module, protection circuit and human - computer
interaction module included. The test results show that the output waveform of the instrument is accurate and can be used in the

electrical stimulation rehabilitation training.

Keywords : functional electrical stimulation; continuously adjustable; lower limb rehabilitation; multichannel
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