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(54) REHABILITATION SUPPORTING DEVICE

(57) A rehabilitation supporting device 1 includes a
first frame 11 arranged along a first skeletal portion ex-
tending from a joint, a second frame 12 arranged along
a second skeletal portion extending from the joint in a
direction different from a direction of the first skeletal por-
tion, an angle sensor 131 arranged to detect a rotational
angle position between the first frame and the second
frame, a flexion-�side biosignal sensor 14 arranged to de-
tect a biosignal of a flexor, an extension-�side biosignal
sensor 15 arranged to detect a biosignal of an extensor,
a calibration unit 31 arranged to determine a flexion- �side
correction value and an extension-�side correction value
individually, and a memory unit 34 arranged to store in-
dividual correction values of the biosignals different for
individuals, the flexion-�side correction value, and the ex-
tension-�side correction value.
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Description

TECHNICAL FIELD

�[0001] This invention relates to a rehabilitation sup-
porting device which detects a biosignal from a body sur-
face of a living body with a physical disability when the
living body is in action, and supports rehabilitation for
recovery of a physical ability of the living body.

BACKGROUND ART

�[0002] In the existing institutions, such as medical in-
stitutions and sanatoriums, rehabilitation for recovery of
a physically impaired person is performed by an exercise
therapy to retrieve a physical ability of a moving part (such
as a hand, an arm, a shoulder, a waist, a knee, an ankle,
etc.) of the person (human body).
�[0003] The medical rehabilitation of this type is per-
formed by adding load to or applying external force to
the muscles around the moving part to bend or stretch a
joint of the moving part, in order to recover the physical
ability of the moving part which decrease to direct or in-
direct factors, such as an injury or illness.
�[0004] There are various methods of applying a load
or an external force, such as a simple method using a
weight or an elastic band and a machine-�implemented
method using a dedicated load machine or instrument.
In any case, rehabilitation is carried out according to in-
structions of a doctor or a physiotherapist.
�[0005] Patent Document 1 discloses a rehabilitation
device which performs rehabilitation (or ergotherapy) by
an exercise cure. The rehabilitation device includes an
arm extending from the base part and a holding part dis-
posed at a leading end of the arm. Using the rehabilitation
device, the person who is subjected to rehabilitation can
perform selectively one of several exercises in accord-
ance with the recovering situation of the joint or muscular
force of the person, the exercises including a compulsory
exercise in which the limb of the person is compulsorily
moved by an external force, an automatic exercise in
which the limb of the person is actively moved, such as
an isotonic motion, a uniform motion, and a resistance
exercise.
�[0006] The arm is the multi-�axial link including two or
more drive shafts. The arm moves the holding part to an
arbitrary position in a movable range and changes the
posture of the holding part. The arm moves along with
the rail. The holding part is attached to the limb of the
person who is subjected to rehabilitation. An angle sen-
sor and a speed sensor are disposed on each of the drive
shafts.
�[0007] As disclosed in Patent Document 1, the reha-
bilitation device is arranged to acquire load information
including the information of myoelectric signals produced
by main muscles of the limb, the information of the posi-
tion and posture of the arm the detection value of a torque
sensor attached to the drive shaft, etc., in order to meas-

ure the load which is actively produced by the limb ofthe
person subjected to rehabilitation.
�[0008] The acquired load information is used to per-
form an automatic assist. When the person moves the
limb with his intention at the time of the automatic assist,
a force larger than the force of the person is exerted on
the limb by the auxiliary operation of the arm performed
by the rehabilitation device based on the load information
acquired at this time.
�[0009] Patent Document 2 discloses a portable elec-
tromyogram and physical movement measuring device
which is adapted for quantitatively analyzing the degree
of recovery of the person by rehabilitation. This measur-
ing device includes a myoelectric sensor and a physical
movement sensor. The myoelectric sensor detects a
myoelectric potential signal as a biosignal. In Patent Doc-
ument 2, an acceleration sensor is used as the physical
movement sensor. These sensors are disposed at sym-
metrical positions on each of the right-�hand side and the
left-�hand side of the limbs of the person respectively, and
the sensors disposed on one side cover the measuring
part of the person while the sensors disposed on the other
side cover the healthy part of the person.
�[0010] The measuring device of Patent Document 2
transmits the detection signals output from the respective
sensors, to an external personal computer through a ra-
dio transmission unit of the measuring device. The meas-
urement data of the moving condition of the person ac-
quired from the sensors is converted into numerical data,
and displayed on the computer display. Viewing the nu-
merical data on the display, a doctor or a physiotherapist
analyzes quantitatively the effect of the rehabilitation to
the person.
�[0011] Patent Document 3 discloses a motor-�driven
auxiliary device which is attached to a knee joint of a
person and assists the person who walks up a staircase.
The motor-�driven auxiliary device includes an actuator,
an angle sensor, a pressure sensor, and a myoelectric
sensor that detects a myoelectric potential as a biosignal.
The angle sensor detects a rotational angle of the knee
joint The myoelectric sensor detects the degree of strain
of the muscles. The pressure sensor detects a load or a
weight on the leg. The motor-�driven auxiliary device de-
termines whether the motion of the person is a staircase
walking operation based on the detection signals from
these sensors and controls the driving of the actuator by
using the detection signals of these sensors as a trigger.�

Patent Document 1: Japanese Laid-�Open Patent
Publication No. 10-258100
Patent Document 2: Japanese Laid-�Open Patent
Publication No. 2005-278706
Patent Document 3: Japanese Laid-�Open Patent
Publication No. 7-163607
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DISCLOSURE OF THE INVENTION

PROBLEM TO BE SOLVED BY THE INVENTION

�[0012] If a muscular force or a movable range of a mov-
ing part of a person declines from the state when the
person was healthy, medical rehabilitation adequately
fulfills the job of recovering the muscular force or the mov-
able range of the moving part to the original state. For
example, stretching of the muscles is performed or ex-
ercises of repeated moving operation are performed in
order to strengthen the muscles.
�[0013] However, if a person has a physical disability
(for example, the person loses a physical ability or a mov-
ing part of the person is paralyzed) due to impairment of
the brain or the spinal column, much time and patience
is needed for recovery of the person, and it is uncertain
whether the person will recover the lost physical ability
by rehabilitation. Therefore, in many cases, the person
gives up recovering or performs auxiliary training so that
an operation of the disabled part is performed by other
bodily parts.
�[0014] In such circumstances, if a long time elapses
after the physical disability arises, the muscular force and
the movable range may decline significantly and the per-
son may forget operation and feeling when healthy. In
particular, in a daily operation which is performed by mov-
ing the muscles unconsciously, the person who loses the
physical ability may forget the way the muscles are
moved.
�[0015] An exercise program of rehabilitation is careful-
ly determined by repeatedly performing a dialog between
an instructor (such as, a doctor or a physiotherapist) and
a person who is subjected to rehabilitation and by check-
ing whether the exercise program is appropriate for the
person. Therefore, the exercise program varies in its con-
tent depending on the individual difference for each per-
son as well as on the grade of the impairment or the
degree of the recovery.
�[0016] When the content of the exercise program is
determined, the instructor of rehabilitation sometimes ap-
plies a load directly to the arm or the leg of the person to
look into a reaction of the moving part of the person or
ask the person about a feeling of the moving part. How-
ever, the person usually moves the muscles of the mov-
ing part unconsciously and there is an individual differ-
ence in the feeling for every person. It is difficult for the
person to express the feeling quantitatively. If the com-
munication between the instructor and the person does
not go well, a suitable instruction of rehabilitation cannot
be offered, which may prevent the recovery of the phys-
ical ability.
�[0017] In an aspect of the invention, the present dis-
closure provides a rehabilitation supporting device which
is able to take a correlation between a physical quantity
around a joint as an object of measurement and a biosig-
nal of a voluntary muscle around the joint, and output the
correlation between the physical quantity and the biosig-

nal in a quantitative manner.

MEANS FOR SOLVING THE PROBLEM

�[0018] In an embodiment of the invention which solves
or reduces one or more of the above-�mentioned prob-
lems, the present disclosure provides a rehabilitation
supporting device including: a first frame arranged along
a first skeletal portion extending from a joint as an object
of measurement among moving parts of a living body; a
second frame arranged along a second skeletal portion
extending from the joint in a direction different from a
direction of the first skeletal portion; an angle sensor a
center of rotation of which is arranged to be coaxial with
a rotation axis of the joint, the angle sensor detecting a
rotational angle position between the first frame and the
second frame; a flexion- �side biosignal sensor arranged
to contact a body surface corresponding to a flexor which
bends the first skeletal portion and the second skeletal
portion bent around the joint, the flexion- �side biosignal
sensor detecting a biosignal of the flexor; an extension-
side biosignal sensor arranged to contact a body surface
corresponding to an extensor which stretches the first
skeletal portion and the second skeletal portion around
the joint, the extension-�side biosignal sensor detecting a
biosignal of the extensor; a calibration unit arranged to
determine a flexion-�side correction value to correct an
output value of the flexion-�side biosignal sensor and an
extension-�side correction value to correct an output value
of the extension- �side biosignal sensor individually; and
a memory unit arranged to store individual correction val-
ues of the biosignals different for individuals, the flexion-
side correction value, and the extension-�side correction
value.
�[0019] In an embodiment of the invention which solves
or reduces one or more of the above-�mentioned prob-
lems, the present disclosure provides the rehabilitation
supporting device wherein the flexion-�side biosignal sen-
sor measures, as the biosignal of the flexor, at least one
of a flexion-�side neurotransmission signal corresponding
to the flexor, sent from a brain to contract the flexor, and
a flexion-�side myoelectric potential signal arising when
the flexor is contracted, and the extension-�side biosignal
sensor measures, as the biosignal of the extensor, at
least one of an extension-�side neurotransmission signal
corresponding to the extensor, output from the brain to
contract the extensor, and an extension-�side myoelectric
potential signal arising when the extensor is contracted.
�[0020] In an embodiment of the invention which solves
or reduces one or more of the above-�mentioned prob-
lems, the present disclosure provides the rehabilitation
supporting device further including an indicating unit ar-
ranged to provide visual, audio or tangible information
which is recognized by at least one of vision, hearing and
tactile senses, and the indicating unit is arranged to out-
put the information based on a flexor output signal ob-
tained from an output value of the flexion-�side biosignal
sensor which is corrected based on the flexion- �side cor-
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rection value, an extensor output signal obtained from
an output value of the extension-�side biosignal sensor
which is corrected based on the extension-�side correc-
tion value, and the rotational angle position detected by
the angle sensor.
�[0021] In an embodiment of the invention which solves
or reduces one or more of the above-�mentioned prob-
lems, the present disclosure provides the rehabilitation
supporting device wherein the calibration unit is arranged
to determine the flexion-�side correction value and the
extension-�side correction value based on an amount of
change of a rotational angle detected by the angle sen-
sor, a time for the first frame being rotated to the second
frame by the amount of change of the rotational angle,
and an impulse determined from an output value of the
flexion- �side biosignal sensor and an output value of the
extension-�side biosignal sensor until the first frame is ro-
tated to the second frame by the amount of change of
the rotational angle.
�[0022] In an embodiment of the invention which solves
or reduces one or more of the above-�mentioned prob-
lems, the present disclosure provides the rehabilitation
supporting device further including: a drive unit arranged
coaxially with a center of rotation of the angle sensor, the
drive unit rotating the first frame to the second frame; a
torque sensor arranged coaxially with the center of rota-
tion of the angle sensor, the torque sensor detecting a
torque which rotates the first frame to the second frame;
and a control unit arranged to operate the drive unit based
on information acquired from the flexion-�side biosignal
sensor, the extension- �side biosignal sensor, the angle
sensor and the torque sensor, and the respective correc-
tion values acquired from the calibration unit
�[0023] In an embodiment of the invention which solves
or reduces one or more of the above-�mentioned prob-
lems, the present disclosure provides the rehabilitation
supporting device wherein, when the joint is not in action,
the control unit causes the drive unit to apply a load of a
predetermined torque to the joint, and wherein the cali-
bration unit is arranged to determine, when the flexor and
the extensor respectively act to withstand the load ofthe
predetermined torque in order to maintain a posture of
the joint, the flexion-�side correction value and the exten-
sion-�side correction value based on respective output
values of the flexion- �side biosignal sensor, the extension-
side biosignal sensor, and the torque sensor.
�[0024] In an embodiment of the invention which solves
or reduces one or more of the above-�mentioned prob-
lems, the present disclosure provides the rehabilitation
supporting device further including a correction unit ar-
ranged to output, to the control unit, a flexor output signal
obtained from an output value of the flexion-�side biosig-
nal sensor corrected based on the flexion-�side correction
value, and an extensor output signal obtained from an
output value of the extension-�side biosignal sensor cor-
rected based on the extension-�side correction value,
wherein the control unit operates the drive unit based on
the flexor output signal and the extensor output signal,

and the rotational angle position from the angle sensor.
�[0025] In an embodiment of the invention which solves
or reduces one or more of the above-�mentioned prob-
lems, the present disclosure provides the rehabilitation
supporting device further including: a fixture arranged to
fix the first frame to the second frame at an arbitrary ro-
tational angle; a first strain gage which is attached to the
first frame and measures a bending stress applies to the
first frame; and a second strain gage which is attached
to the second frame and measure a bending stress ap-
plied to the second frame.
�[0026] In an embodiment of the invention which solves
or reduces one or more of the above-�mentioned prob-
lems, the present disclosure provides the rehabilitation
supporting device wherein the calibration unit deter-
mines, when the first frame is fixed to the second frame
at the arbitrary rotational angle by the fixture and the flex-
or and the extensor act to rotate the first frame to the
second frame, the flexion-�side correction value and the
extension-�side correction value based on information ac-
quired from the flexion-�side biosignal sensor, the exten-
sion-�side biosignal sensor, the first strain gage, and the
second strain gage.
�[0027] In an embodiment of the invention which solves
or reduces one or more of the above-�mentioned prob-
lems, the present disclosure provides the rehabilitation
supporting device wherein the indicating unit includes a
display unit arranged to display the flexor output signal,
the extensor output signal, and the rotational angle po-
sition.
�[0028] In an embodiment of the invention which solves
or reduces one or more of the above-�mentioned prob-
lems, the present disclosure provides the rehabilitation
supporting device wherein the indicating unit includes a
simulation unit arranged to provide visual or tangible in-
formation, the simulation unit including: a first simulation
frame and a second simulation frame arranged inde-
pendently of the first frame and the second frame, an end
of the first simulation frame being rotatably connected to
an end of the second simulation frame by a connection
part; a simulation object angle sensor arranged in the
connection part to detect a rotational angle position of
the first simulation frame and the second simulation
frame; a simulation object drive unit arranged coaxially
with a center of rotation of the simulation object angle
sensor, the simulation object drive unit rotating the sec-
ond simulation frame to the first simulation frame; and a
simulation object control part arranged to cause the sim-
ulation object drive unit to rotate the first simulation frame
and the second simulation frame by converting the flexor
output signal obtained from the output value of the flex-
ion-�side biosignal sensor corrected based on the flexion-
side correction value, the extensor output signal obtained
from the output value of the extension-�side biosignal sen-
sor corrected based on the extension-�side correction val-
ue, and the rotational angle position of the angle sensor
into output signals to the simulation object drive unit.
�[0029] In an embodiment of the invention which solves
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or reduces one or more of the above-�mentioned prob-
lems, the present disclosure provides the rehabilitation
supporting device further including: a drive unit arranged
coaxially with a center of rotation of the angle sensor, the
drive unit rotating the first frame to the second frame; a
torque sensor arranged coaxially with the center of rota-
tion of the angle sensor, the torque sensor detecting a
torque which rotates the first frame to the second frame;
a first strain gage which is attached to the first frame and
measures a bending stress applied to the first frame; a
second strain gage which is attached to the second frame
and measures a bending stress applied to the second
frame; and a control unit arranged to operate the drive
unit based on the flexor output signal, the extensor output
signal, the rotational angle position of the angle sensor,
a detection value of the torque sensor, a detection value
of the first strain gage, and a detection value of the second
strain gage.
�[0030] In an embodiment of the invention which solves
or reduces one or more of the above-�mentioned prob-
lems, the present disclosure provides the rehabilitation
supporting device wherein the control unit is arranged to
operate the drive unit based on a rotational angle position
of the simulation object angle sensor, and wherein the
simulation object control part is arranged to operate the
simulation object drive unit based on the flexor output
signal, the extensor output signal, the rotational angle
position of the angle sensor, the detection value of the
torque sensor, the detection value of the first strain gage,
and the detection value of the second strain gage.

EFFECTS OF THE INVENTION

�[0031] In the rehabilitation supporting device of one
embodiment of the invention, the relative rotational angle
position of the first skeletal portion and the second skel-
etal portion extending from the joint as the object of meas-
urement, and the biosignals from the flexor and the ex-
tensor around the joint can be simultaneously detected
as absolute quantities. Therefore, it is possible to easily
determine the correlation between the motion of the joint
and the biosignals from the muscles for moving the joint.
�[0032] The rehabilitation supporting device of one em-
bodiment of the invention detects simultaneously the mo-
tion of the joint and the biosignals of the flexor and the
extensor which are the antagonistic muscles around the
joint, and includes the calibration unit and the memory
unit. Therefore, even if a detection error of the biosignals
arises each time the rehabilitation supporting device is
attached to the person as a living body, the flexion- �side
correction value of the flexion-�side biosignal for the rota-
tional angle position, and the extension-�side correction
value of the extension- �side biosignal for the rotational
angle position can be easily set up, and the motion of the
joint as the object of measurement and the respective
biosignals of the voluntary muscle can be output in a
quantitative manner.

BRIEF DESCRIPTION OF THE DRAWINGS

�[0033]

FIG 1 is a perspective view illustrating the situation
in which a rehabilitation supporting device of a first
embodiment of the invention is used.
FIG 2 is a block diagram illustrating the composition
of the rehabilitation supporting device illustrated in
FIG 1.
FIG 3 is a perspective view of a biometric measuring
device of the rehabilitation supporting device illus-
trated in FIG. 2.
FIG 4 is a perspective view of the biometric meas-
uring device illustrated in FIG 3 when viewed from
the opposite side.
FIG 5 is a flowchart for explaining an initialization
process performed by the rehabilitation supporting
device illustrated in FIG 2.
FIG 6 is a side view illustrating the state of measuring
a dynamic biosignal using the biometric measuring
device illustrated in FIG 3.
FIG 7 is a side view illustrating the state of measuring
a static biosignal using the biometric measuring de-
vice illustrated in FIG 3.
FIG 8 is a flowchart for explaining a process of output
adjustment of a muscular force relative to a biosignal
using the rehabilitation supporting device illustrated
in FIG 2.
FIG 9 is a flowchart for explaining a measurement
process which measures the correlation of a biosig-
nal relative to a muscular force using the rehabilita-
tion supporting device illustrated in FIG 2.
FIG. 10 is a flowchart for explaining a rehabilitation
process performed by the rehabilitation supporting
device using a simulation unit illustrated in FIG 2.
FIG 11 is a perspective view illustrating a biometric
measuring device for a hip joint used in a rehabilita-
tion supporting device of a second embodiment of
the invention.
FIG 12 is a perspective view of the biometric meas-
uring device illustrated in FIG 11 when viewed from
the opposite side.
FIG 13 is a side view illustrating the state of meas-
uring a dynamic biosignal using the biometric meas-
uring device illustrated in FIG 11.
FIG 14 is a perspective view illustrating a biometric
measuring device for an elbow joint used in a reha-
bilitation supporting device of a third embodiment of
the invention.
FIG 15 is a perspective view of the biometric meas-
uring device illustrated in FIG 14 when viewed from
the opposite side.
FIG 16 is a perspective view illustrating a biometric
measuring device for a wrist joint used in a rehabil-
itation supporting device of a fourth embodiment of
the invention.
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DESCRIPTION OF REFERENCE NUMERALS

�[0034]

1 rehabilitation supporting device,
10, 10A-�10C biometric measuring device
11,311,411,511 first frame
12,312,412,512 second frame
14 flexion-�side biosignal sensor
15 extension-�side biosignal sensor
16 fixture
20 simulation unit (indicating unit)
21 first simulation frame
22 second simulation frame
23 connection part
31 calibration unit
32 control unit
33 simulation object control part
34 memory unit
35 correction unit
40 display unit (indicating unit)
115 first strain gage
125 second strain gage
131 angle sensor
132 drive unit
133 torque sensor
231 simulation object angle sensor
232 simulation object drive unit
233 simulation object torque sensor
α rotation axis (joint)
A1 knee joint (joint)
A2 hip joint (joint)
A3 elbow joint (joint)
A4 wrist joint (joint)
B1 upper thigh
B2 lower thigh
B3 upper arm part
B4 forearm part
B5 palm
P person (human body)

BEST MODE FOR CARRYING OUT THE INVENTION

�[0035] A description will be given of a rehabilitation
supporting device 1 of a first embodiment of the invention
with reference to FIGs. 1 to 10. The rehabilitation sup-
porting device 1 is a device which measures a motion or
a physical ability of a joint as a moving part of a human
body in a quantitative manner. Specifically, the rehabili-
tation supporting device 1 enables, before or during the
rehabilitation for recovery of a motion or physical ability
of a joint which is physically impaired due to illness or
injury, the motion or physical ability of the joint and its
voluntary muscle to be measured in a quantitative man-
ner.
�[0036] In the following, a case in which the rehabilita-
tion supporting device 1 of this embodiment is applied to
perform the rehabilitation of a knee joint A1 of a person

P as a human body subjected to rehabilitation will be
described. As illustrated in FIG 1, the rehabilitation sup-
porting device 1 includes a biometric measuring device
10, a simulation unit 20, a control device 30, and a display
unit 40. As illustrated in FIGs. 2 to 4, the biometric meas-
uring device 10 includes a first frame 11, a second frame
12, a joint unit 13, a flexion-�side biosignal sensor 14, and
an extension- �side biosignal sensor 15.
�[0037] As illustrated in FIGs. 3 and 4, the first frame
11 is attached to an upper thigh B 1 of the person P
extending along a femur as a first skeletal portion from
a knee joint A1 which is the object of measurement. The
first frame 11 is provided with bands 113 and 114, the
band 113 disposed at a base part 111 of the first frame
11 near the knee joint A1, and the band 114 disposed at
a tip part 112 ofthe first frame 11 distant from the knee
joint A1. Each ofthe bands 113 and 114 is made of a
flexible material having a very small elasticity. The bands
113 and 114 have surface fasteners 113a and 114a re-
spectively so that they can be adjusted according to the
size of the upper thigh B 1 of the person P. A first strain
gage 115 is attached to the base part 111 of the first
frame 11, and a stress which acts on the first frame 11
when the knee is bent or stretched is measured by the
first strain gage 115.
�[0038] The second frame 12 is attached to a lower thigh
B2 of the person P extending along a tibia as a second
skeletal portion from the knee joint A1 in a direction op-
posite to the femur (the first skeletal portion). The second
frame 12 is provided with bands 123 and 124, the band
123 disposed at a base part 121 of the second frame 12
near the knee joint A1, and the band 124 disposed at a
tip part 122 ofthe second frame 12 distant from the knee
joint A1. Similar to the bands 113 and 114 of the first
frame 11, each of the bands 123 and 124 is made of a
flexible material having very little elasticity. The bands
123 and 124 have surface fasteners 123a and 124a re-
spectively so that they can be adjusted according to the
size ofthe lower thigh B2 ofthe person P. A second strain
gage 125 is attached to the base part 121 of the second
frame 12, and a stress which acts on the second frame
12 when the knee is flexed or extended is measured by
the second strain gage 125. Signal lines 115a and 125a
of the first strain gage 115 and the second strain gage
125 are arranged along the first frame 11.
�[0039] As illustrated in FIG 3, the joint unit 13 is dis-
posed between the first frame 11 and the second frame
12 and rotatably connects the first frame 11 and the sec-
ond frame 12. A rotation center 130 of the joint unit 13 is
arranged coaxially with a rotation axis α of the knee joint
A1. As illustrated in FIG 2, the joint unit 13 includes an
angle sensor 131, a drive unit 132, and a torque sensor
133, which are built in the joint unit 13. The angle sensor
131 detects a relative rotational angle position between
the first frame 11 and the second frame 12, and detects
an amount of rotation θ. Examples of the angle sensor
131 may include a rotary encoder, a variable resistor, a
variable capacitor, etc.
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�[0040] The drive unit 132 includes a motor 132b which
generates a driving rotation force, and a reduction gear
132c which reduces the rotation speed of the output of
the motor 132b. The driving rotation force of the motor
is transmitted from the drive unit 132 to rotate the first
frame 11 or the second frame 12 so that the relative ro-
tational angle of the first frame 11 and the second frame
12 is changed in a direction of flexion or extension of the
knee joint A1. The motor 132b can be stopped at an ar-
bitrary rotational angle, and the rotation direction of the
motor 132b can be reversed, and the rotation speed can
be adjusted by the output of the motor 132b. An example
of the motor 132b is a servo motor. The torque sensor
133 detects a torque which acts on the rotation center
130 of the joint unit 13 according to the output of the
motor 132b. A signal line 131a of the angle sensor 131,
a power cable 132a of the drive unit 132, and a signal
line 133a of the torque sensor 133 are arranged along
the side of the first frame 11 in the longitudinal direction,
as illustrated in FIG 4.
�[0041] As illustrated in FIGs. 3 and 4, the flexion-�side
biosignal sensor 14 and the extension-�side biosignal sen-
sor 15 are internally arranged inside the band 113 dis-
posed near the base part 111 of the first frame 11. Signal
lines 14a and 15a of the sensors 14 and 15 are arranged
along the first frame 11. The flexion-�side biosignal sensor
14 is attached to the body surface corresponding to any
of the semibranosus, the semitendinosus, and the biceps
femoris, which mainly work as a flexor which bends the
knee joint A1 between the femur and the tibia, and meas-
ures a flexion-�side neurotransmission signal and a flex-
ion- �side myoelectric potential signal which constitute a
biosignal. The extension-�side biosignal sensor 15 is at-
tached to the body surface corresponding to the quadri-
ceps femoris, which mainly works as an extensor which
extends the femur and the tibia around the knee joint A1,
and measures an extension-�side neurotransmission sig-
nal and an extension-�side myoelectric potential signal
which constitute a biosignal.
�[0042] The flexion-�side neurotransmission signal is a
biosignal which is formed by a weak electric signal trans-
mitted from the brain when flexing the knee joint A1. The
flexion- �side myoelectric potential signal is a biosignal
which is formed by a biopotential signal transmitted from
the brain when the semibranosus, the semitendinosus
or the biceps femoris, works as the flexor. The extension-
side neurotransmission signal is a biosignal which is
formed by a weak electric signal from the brain when
extending the knee joint A1. The extension-�side myoe-
lectric potential signal is a biosignal which is formed by
a biopotential signal from the brain when the quadriceps
femoris works as the extensor.
�[0043] The amplitude ofthe flexion-�side myoelectric
potential signal or the extension-�side myoelectric poten-
tial signal is relative to the strength of the muscular line
activity. The amplitude of the flexion- �side neurotransmis-
sion signal or the extension- �side neurotransmission sig-
nal is relative to the amplitude of the flexion- �side myoe-

lectric potential signal or the extension-�side myoelectric
potential signal. The flexion-�side neurotransmission sig-
nal and the extension-�side neurotransmission signal are
measured prior to the flexion- �side myoelectric potential
signal and the extension-�side myoelectric potential sig-
nal.
�[0044] That is, a series of the flexion-�side neurotrans-
mission signal and the flexion-�side myoelectric potential
signal, and a series of the extension-�side neurotransmis-
sion signal and the extension-�side myoelectric potential
signal are respectively detected by the flexion-�side bi-
osignal sensor 14 and the extension-�side biosignal sen-
sor 15. In the following, for the sake of convenience, the
flexion-�side neurotransmission signal and the flexion-
side myoelectric potential signal are collectively referred
to as "flexion-�side biosignal", and the extension- �side neu-
rotransmission signal and the extension- �side myoelectric
potential signal are collectively referred to as "extension-
side biosignal".
�[0045] As illustrated in FIG 1, a simulation unit 20 is
an example of an indicating unit which provides visual or
tangible information. As illustrated in FIGs. 1 and 2, the
simulation unit 20 includes a first simulation frame 21 and
a second simulation frame 22 which are arranged inde-
pendently of the first frame 11 and the second frame 12.
The simulation unit 20 further includes a connection part
23 which connects the first simulation frame 21 and the
second simulation frame 22 so that the frames 21 and
22 are rotatable to each other. The connection part 23
includes a simulation object angle sensor 231, a simula-
tion object drive unit 232, and a simulation object torque
sensor 233, which are built in the connection part 23.
�[0046] The simulation object angle sensor 231 detects
a relative rotational angle position between the first sim-
ulation frame 21 and the second simulation frame 22,
and detects an amount of rotation ϕ. Examples of the
simulation object angle sensor 231 may include a rotary
encoder, a variable resistor, a variable capacitor, etc.
�[0047] Similar to the above- �mentioned drive unit 132,
the simulation object drive unit 232 includes a motor 232b
and a reduction gear 232c which are built in the simulation
object drive unit 232. The output shaft ofthe simulation
object drive unit 232 is arranged coaxially with a rotation
center of the simulation object angle sensor 231, and
rotates the second simulation frame 22 relative to the
first simulation frame 21. Similar to the motor of the drive
unit 132, the motor 232b can be stopped at an arbitrary
rotational angle, the rotation direction of the motor 232b
can be changed to either a flexing direction or an extend-
ing direction, and the rotation speed can be freely adjust-
ed according to the output. An example of the motor 232b
is a servo motor.
�[0048] The simulation unit 20 includes a strain gage
215 attached to the first simulation frame 21 and a strain
gage 225 attached to the second simulation frame 22.
The simulation unit 20 can measure a load which acts
on the simulation unit 20 by using the simulation object
torque sensor 233 of the connection part 23 and the strain
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gages 215 and 225 of the first simulation frame 21 and
the second simulation frame 22.
�[0049] The control device 30 is constituted by a com-
puter. As illustrated in FIG 2, the control device 30 in-
cludes a calibration unit 31, a control unit 32, a simulation
object control part 33, a memory unit 34, and a correction
unit 35. Respective control programs are stored before-
hand in the control device 30 so that the control device
30 can perform respective control processes which are
illustrated in FIG 5, FIG 8, FIG 9, and FIG 10, which will
be described later.
�[0050] In response to the request from the control unit
32, the calibration unit 31 reads respective measurement
values of the flexion-�side biosignal sensor 14, the exten-
sion-�side biosignal sensor 15, the angle sensor 131, the
torque sensor 133, the first strain gage 115, and the sec-
ond strain gage 125, which are obtained simultaneously.
The calibration unit 31 sets up respectively an individual
correction value to calibrate a reference potential which
varies for every person P and for every joint, a flexion-
side correction value to calibrate the output value of the
flexion- �side biosignal sensor 14, and an extension-�side
correction value to correct the output value of the exten-
sion-�side biosignal sensor 15. The individual correction
value, the flexion-�side correction value, and the exten-
sion-�side correction value are set up by the calibration
unit 31 which is a calibration process performed by the
control unit.
�[0051] The control unit 32 is constituted by a CPU (cen-
tral processing unit). Based on the information acquired
by using the flexion-�side biosignal sensor 14, the exten-
sion-�side biosignal sensor 15, the angle sensor 131, the
torque sensor 133, and the simulation object angle sen-
sor 231, and based on the flexion-�side correction value
and the extension-�side correction value, acquired from
the calibration unit 35, the control unit 32 controls the
motor 132b of the drive unit 132. The signals (information)
output from the flexion-�side biosignal sensor 14 and the
extension-�side biosignal sensor 15 among the sensors
of the biometric measuring device 10 are input to the
calibration unit 31 and the correction unit 35. In this em-
bodiment, the signals output from the other sensors, in-
cluding the flexion- �side biosignal sensor 14, the exten-
sion-�side biosignal sensor 15, the first strain gage 115,
the second strain gage 125, the angle sensor 131, and
the torque sensor 133, are input to the calibration unit 31
and input also to the control unit 32 as information of
physical quantities.
�[0052] The information which is acquired by using the
respective sensors is as follows. In the case of the flexion-
side biosignal sensor 14 and the extension-�side biosignal
sensor 15, the acquired information is a biosignal which
is formed by a detected biopotential signal. In the case
of the angle sensor 131 and the simulation object angle
sensor 231, the acquired information is a detection signal
which indicates a rotational angle position, or digital data
obtained by the detection signal. In the case of the torque
sensor 133, the acquired information is a detection signal

which indicates a torque which acts on the drive unit 132,
or digital data obtained by the detection signal.
�[0053] The control unit 32 uses the flexion-�side neu-
rotransmission signal component of the flexion- �side bi-
osignal included in the flexor output signal and the ex-
tension-�side neurotransmission signal component of the
extension-�side biosignal included in the extensor output
signal as a trigger signal which operates the motor 132b
of the drive unit 132. Thereby, the biometric measuring
device 10 which includes the drive unit 132 hardly makes
the person P feel the delay relative to the motion.
�[0054] Based on the flexor output signal, the extensor
output signal, the rotational angle position of the angle
sensor 131, and the rotational angle position of the sim-
ulation object angle sensor 231, the simulation object
control part 33 controls the simulation object drive unit
232, and rotates the first simulation frame 21 and the
second simulation frame 22. Similar to the control unit
32, the simulation object control part 33 uses, as a trigger
signal which operates the motor 232b of the simulation
object drive unit 232, the flexion-�side neurotransmission
signal component of the flexion-�side biosignal included
in the flexor output and the extension- �side neurotrans-
mission signal component of the extension-�side biosignal
included in the extensor output
�[0055] The memory unit 34 is a memory which is built
in the control device 30. The memory unit 34 stores the
flexion-�side correction value and the extension-�side cor-
rection value, which are set up by the calibration unit 31,
and stores the individual correction values of biosignals
which are different for individual persons P. The correc-
tion unit 35 corrects the output value of the flexion-�side
biosignal sensor 14 based on the flexion-�side correction
value, and corrects the output value of the extension-�side
biosignal sensor 15 based on the extension-�side correc-
tion value. The correction unit 35 outputs a flexor output
signal corrected based on the flexion-�side correction val-
ue, an extensor output signal corrected based on the
extension-�side correction value, and the rotational angle
position, respectively, to each ofthe control unit 32 and
the simulation object control part 33.
�[0056] The display unit 40 is an example of the indi-
cating unit which provides visual information. The display
unit 40 is a monitor which displays the numerical values
or the graphs such as respective measured biosignals
of the measurement data on the screen 41 through the
control unit 32. For example, the data displayed on the
screen 41 includes the output values of the flexion- �side
biosignal sensor 14 and the extension-�side biosignal sen-
sor 15, the rotational angle position of the angle sensor
131, the detection value of the torque sensor 133, the
detected stress values of the first strain gage 115 and
the second strain gage 125, the flexion- �side correction
value and the extension-�side correction value which set
up by the calibration unit 31, the individual correction val-
ue which varies for every part of the object of measure-
ment, etc. A method of displaying the screen 41 is to set
up a virtual space and display a diagram equivalent to
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the simulation unit 20.
�[0057] The rehabilitation supporting device 1 is set up
by the processes and methods illustrated in FIGs. 5 to
10, and is applied to rehabilitation. First, an initialization
process which initializes an individual correction value
which varies for every joint and for every person P is
performed according to the control processing illustrated
in FIG 5.
�[0058] In the following, a case in which the biometric
measuring device 10 is attached to the right leg of the
person P as illustrated in FIGs. 3 and 4 will be described.
�[0059] After the biometric measuring device 10 is worn
to the right leg (the knee joint A1) of the person P, oper-
ation of the biometric measuring device 10 is started if
the power switch is turned ON. The operation of the bi-
ometric measuring device 10 performed at this time is to
attach the flexion-�side biosignal sensor 14 to the body
surface (where a biosignal is easily detectable) corre-
sponding to any of the semibranosus, the semitendino-
sus, and the biceps femoris (which serve as the flexor),
and attach the extension-�side biosignal sensor 15 to the
body surface (where a biosignal is easily detectable) cor-
responding to the quadriceps femoris (which serves as
the extensor).
�[0060] The biometric measuring device 10 is arranged
so that the rotation center 130 of the joint unit 13 is coaxial
with the rotation axis α of the knee joint A1 of the person
P, and it is fixed to the right leg of the person P by using
the bands 113,114,123,124. The bands 113 and 114 at-
tached to the first frame 11 are wound around the both
ends of the thigh of the person P, so that the flexion-�side
biosignal sensor 14 and the extension-�side biosignal sen-
sor 15 are pressed against the flexor and the extensor
ofthe person P, respectively.
�[0061] Upon start of the initialization process of FIG 5,
the control device 30 detects whether the power switch
of the biometric measuring device 10 is turned ON (S 1).
When it is detected in step S 1 that the power switch ofthe
biometric measuring device 10 is ON, the control process
proceeds to step S2.
�[0062] Subsequently, a flexion-�side reference poten-
tial (biosignal) and an extension-�side reference potential
(biosignal) of the person P when the person P sits on a
chair in a non-�activated state where the flexor and the
extensor are not in action are measured by the flexion-
side biosignal sensor 14 and the extension-�side biosignal
sensor 15, respectively, and the measured flexion-�side
and extension-�side reference potentials are stored in the
memory unit 34 (S2).
�[0063] Subsequently, the person P is in the non-�acti-
vated state and the knee joint A1 of the person P is moved
passively with the help of an instructor T of rehabilitation,
such as a doctor or a physiotherapist. The movable range
of the knee joint A1 is measured using the angle sensor
131 of the joint unit 13 (S3). The movable range is meas-
ured based on the flexion-�side and extension- �side side
rotational angle positions measured by the angle sensor
131, and the measurement data of the movable range is

stored in the memory unit 34 (S4).
�[0064] This movable range is a range in which the joint
may be rotated according to the pliability of the knee joint
A1 without exerting the muscular force, and differs from
the operating range in which the joint may be actively
moved according to the muscular force. This movable
range is measured in order to ensure that the tendon or
the muscle are not hurt during the rehabilitation which
will be performed later.
�[0065] When measuring the movable range of the knee
joint A1, the person P performs stretching operation
which flings up the lower thigh B2 with his own intention
as illustrated in FIG 6. If the movable range is very narrow
due to decline in muscular force or shrinking movable
range due to muscular atrophy or if the joint hardly moves
due to the physical disability of the person, the muscular
force is measured within the movable range.
�[0066] If the extensor works by the intention of the per-
son P, the knee joint A1 will be stretched. When the knee
joint A1 is stretched, the rotational angle of the knee joint
A1 is measured by the angle sensor 131 (S5) simultane-
ously. Then, it is detected in step S5a whether the rota-
tional angle measured by the angle sensor 131 is larger
than zero. When the rotational angle measured by the
angle sensor 131 is larger than zero, the control process
proceeds to step S6. In step S6, the amount of change
of the rotational angle is measured and the flexion-�side
biosignal and the extension-�side biosignal (potential sig-
nals) are measured by the flexion-�side biosignal sensor
14 and the extension-�side biosignal sensor 15.
�[0067] Subsequently, the person P performs a bending
operation of the knee joint A1 by his intention. For exam-
ple, when it is difficult for the person P to bend the knee
joint A 1 with the posture in which he sits down on the
chair, the person P may lie on his stomach on a bed and
raise the lower thigh B2. Alternatively, the person P may
stand straight and raise the lower thigh B2. Then, similar
to the case of stretching operation, the muscular force is
measured within the movable range of the knee joint A1,
and the amount of change of the rotational angle position
at this time is measured by the angle sensor 131 (S7).
The rotational angle measured by the angle sensor 131
is stored in the memory unit 34 (S8).
�[0068] Subsequently, it is detected in step S8a whether
the rotational angle measured by the angle sensor 131
is larger than zero. When it is detected in step S8a that
the rotational angle measured by the angle sensor 131
is larger than zero, the control process proceeds to step
S9. In step S9, the flexion-�side biosignal and the exten-
sion-�side biosignal (potential signals) are measured by
the flexion-�side biosignal sensor 14 and the extension-
side biosignal sensor 15, and the rotational angle position
and the biosignals of the extensor and the flexor, acquired
by the bending operation, are stored in the memory unit
34.
�[0069] Subsequently, by using the calibration unit 31,
the measurement value of each biosignal and the rota-
tional angle position when the measurement value is ob-
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tained are associated (S10). Each measurement value
is output to the display unit 40, and the numerical values
or graphs are displayed on the screen 41 (S 11). By
checking the measurement value in the screen 41 dis-
played on the display unit 40, the instructor T can imme-
diately determine whether the flexion-�side biosignal sen-
sor 14 and the extension-�side biosignal sensor 15 are
respectively attached to the positions corresponding to
the flexor and the extensor, and determine whether the
measurement data obtained from the attachment posi-
tions shows a sufficient value as a biosignal.
�[0070] At this time, a more exact correlation can be
obtained by applying further the correction values con-
sidering the influence of the weight of the second frame
12 and the correction values considering the influence
of gravity which acts on the lower thigh B2. As a result
of the above-�mentioned correlation, the calibration unit
31 determines the correlation between the rotational an-
gle position, the flexion-�side biosignal, and the extension-
side biosignal. The calibration unit 31 determines the flex-
ion- �side operation correction value and the extension-
side operation correction value, based on the amount of
change of the rotational angle detected by the angle sen-
sor 131, the time for the first frame 11 and the second
frame 12 being rotated by the amount of change of the
rotational angle, and the impulse determined from the
output values of the flexion-�side biosignal sensor 14 and
the extension-�side biosignal sensor 15 until the frames
are rotated by the amount of change of the rotational
angle (S12). Subsequently, the flexion- �side operation
correction value and the extension-�side operation cor-
rection value, determined in step S12, are stored in the
memory unit 34 (S13). The flexion-�side operation correc-
tion value is a part of the flexion-�side correction value,
and the extension-�side operation correction value is a
part of the extension-�side correction value. Then, the in-
itialization process is completed.
�[0071] After the above-�mentioned initialization proc-
ess is completed, an output adjustment process is per-
formed. In the output adjustment process, the relation-
ship between the extension-�side or flexion- �side muscular
force and the corresponding biosignal of the person P is
measured, and an output adjustment of the biosignal
when the maximum muscular force is exerted is per-
formed. Moreover, the biosignal when the muscular force
is exerted to withstand the gradually applied load is meas-
ured. The above-�mentioned initialization process and the
output adjustment process are performed every time the
biometric measuring device 10 is attached to the person
P.
�[0072] As illustrated in FIG 7, the relative angle be-
tween the first frame 11 and the second frame 12 is fixed
to a certain angle in the middle of the movable range of
the joint, and, in this state, the output adjustment process
is performed according to the flowchart illustrated in FIG
8. In the state illustrated in FIG 7, the knee joint A1 is
bent to an almost right-�angle. However, the relation with
the rotational angle position is determined as a result of

the above initialization process. When the movable range
of the joint is narrow due to the shrinking of the muscle
fiber, or when the range in which the muscular force can
be exerted is restricted, the output adjustment process
may be performed in the state other than illustrated in
FIG 7.
�[0073] Upon start of the output adjustment process of
FIG 8, the control device 30 detects whether the drive
unit 132 of the biometric measuring device 10 connected
to the rehabilitation supporting device 1 is operable
(S21). When it is detected in step S21 that the drive unit
132 is operable, the relative angle between the first frame
11 and the second frame 12 is fixed by applying a driving
force of the motor 132b ofthe drive unit 132 (S22).
�[0074] When it is detected in step S21 that the drive
unit 132 is not operable, an indication that a separately
prepared fixture 16 is to be used to restrain the joint unit
13, so that the relative angle between the first frame 11
and the second frame 12 does not change, is displayed
on the display unit 40 (S23).
�[0075] When the fixture 16 is used to fix the first frame
11 and the second frame 12, it is necessary to correct
beforehand the relationship between the load applied to
the joint unit 13 in the bending or stretching direction and
the output values of the first strain gage 115 and the
second strain gage 125.
�[0076] An indication that the person P is requested to
apply the maximum muscular force in the stretching di-
rection in this state is displayed on the display unit 40
(S24). Each biosignal is measured by the flexion-�side
biosignal sensor 14 and the extension-�side biosignal sen-
sor 15 at this time. Moreover, the torque, the rotational
angle position, the stress acting on the first frame 11, and
the stress acting on the second frame 12 are respectively
measured as the physical quantities of the joint (S25).
The torque is measured by the torque sensor 133 at-
tached to the rotation axis of drive unit 132. The rotational
angle position is measured by the angle sensor 131. The
stress acting on the first frame 11 is measured by the
first strain gage 115, and the stress acting on the second
frame 12 is measured by the second strain gage 125.
�[0077] Subsequently, an indication that the person P
is requested to apply the maximum muscular force in the
bending direction in the same state is displayed on the
display unit 40 (S26). Also at this time, each biosignal is
measured by the flexion-�side biosignal sensor 14 and
the extension-�side biosignal sensor 15. Moreover, the
torque, the rotational angle position, the stress acting on
the first frame 11, and the stress acting on the second
frame 12 are respectively measured as the physical
quantities of the joint (S27). The torques and stresses
measured by the stretching operation and the bending
operation are converted into the data of the muscular
force which is exerted by the knee joint A1 as the object
of measurement.
�[0078] When the drive unit 132 is not operable, the first
frame 11 and the second frame 12 are fixed together by
the fixture 16. Therefore, if the relationship between the
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external force and the stress values of the first strain gage
115 and the second strain gage 125 in the state where
the first frame 11 and the second frame 12 are fixed to-
gether is measured beforehand, the value of the muscu-
lar force to stretch or bend the joint can be determined
by measuring the stress values of the first strain gage
115 and the second strain gage 125.
�[0079] The biosignals and the physical quantities
around the joint are associated with each other, and the
measurement data of the muscular force derived from
the physical quantities are associated with the physical
quantities by using the calibration unit 31 (S28). The bi-
osignals, the physical quantities, and the measurement
data of the muscular force are stored in the memory unit
34 respectively, and they are output to the display unit
40 through the control unit 32 so that the numerical values
or graphs are displayed on the screen 41 of the display
unit 40 (S29). By visualizing the biosignals, the physical
quantities of the joint, and the muscular force by the nu-
merical values or graphs in a quantitative manner, the
relationship between the intention of the person P and
the actual muscular force acting can be recognized.
Thus, it is possible to intensify the communication be-
tween the instructor T and the person P.
�[0080] In the above step S28, the flexion-�side output
correction value which associates the flexion-�side biosig-
nal and the flexion-�side muscular force, and the exten-
sion-�side output correction value which associates the
extension-�side biosignal and the extension- �side muscu-
lar force are determined by the calibration unit 31. The
determined correction values are stored in the memory
unit 34. The flexion- �side output correction value is a part
of the flexion-�side correction value and used in combi-
nation with the flexion-�side operation correction value.
The extension-�side output correction value is a part of
the extension-�side correction value and is used in com-
bination with the extension-�side operation correction val-
ue.
�[0081] Subsequently, in step S30, by using the simu-
lation object control part 33 of the simulation unit 20
(which is an indicating unit which provides visual or tan-
gible information), the flexor output signal which is ob-
tained by the flexion- �side correction value added to the
output value of the flexion-�side biosignal sensor 14, the
extensor output signal which is obtained by the exten-
sion-�side correction value added to the output value of
the extension-�side biosignal sensor 15, and the rotational
angle position of the angle sensor 131 are converted into
output signals to the simulation object drive unit 232.
�[0082] The simulation unit 20 is arranged to simulate
the action of the person P so that the simulation unit 20
is synchronized with the action of the person P and moves
with the amount of rotation ϕ and the rotation speed which
are the same as those when the person P moves the
knee joint A 1 within the movable range. In this state, the
actual bending operation and stretching operation of the
knee joint A1 of the person P are simulation by the sim-
ulation unit 20 (S31). In this manner, by actually moving

the simulation unit 20 according to the muscular force of
the person P, the relationship between the biosignal of
the voluntary muscle which moves the joint and the cor-
responding operation can be easily recognized, and it is
possible to easily determine the operation plan of reha-
bilitation, its content, and the degree of recovery through
the communication between the person P and the in-
structor T.
�[0083] When the movable range of the knee joint A1
includes a margin to the operating range in which the
person P can move with his muscular force, an extension-
side extension correction value and a flexion-�side exten-
sion correction value are added such that the movable
range of the knee joint A1 is not exceeded even with an
error of the biosignal, and the amount of rotation ϕ of the
simulation unit 20 is extended. The extension-�side ex-
tension correction value and the flexion-�side extension
correction value are stored in the memory unit 34 (S32).
�[0084] If the correlation between the biosignal and the
action of the person P can be set up by the simulation
unit 20, the extensor output signal and the flexor output
signal are converted into the output signals to the drive
unit 132 (S33). At this time, the flexion-�side extension
correction value and the extension-�side extension cor-
rection value may be included. Finally, the fixed state of
the drive unit 132 is terminated and the fixed state of the
joint unit 13 is terminated (S34). When the fixture 16 is
used, the fixture 16 is removed by manual operation.
�[0085] Next, the control device 30 performs a muscular
force measurement process in which each muscular
force at the joint as the object of measurement for two or
more steps of load in the stretching direction and the
bending direction, according to the flowchart illustrated
in FIG 9.
�[0086] Upon start of the muscular force measurement
process of FIG. 9, the control device 30 detects whether
the power switch of the biometric measuring device 10
is turned ON (S41). When it is detected in step S41 that
the power switch in the biometric measuring device 10
is turned ON, the control process proceeds to step S42.
It is preferred to use the drive unit 132 as a means for
applying a load. Alternatively, a weight or a spring force
may be used to apply a load. If the control is at a point
after the initialization and output adjustment processes
are completed, the control immediately process pro-
ceeds to the measurement process.
�[0087] The correction values to the biosignal of the per-
son P are read from the memory unit 34 (S42). Subse-
quently, the load of the bending direction is determined
based on the flexion-�side operation correction value and
the flexion- �side output correction value read from the
memory unit 34 (S43).
�[0088] Subsequently, the motor 132b of the drive unit
132 is driven to apply the load to the knee joint A1 (S44).
An indication that the person P is requested to hold the
knee joint A1 so that the knee joint A1 may not move to
the load applied from the drive unit 132 is displayed on
the display unit 40 (S45). The measurement data of each
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of the extension-�side biosignal and the flexion-�side bi-
osignal, the torque detected by the torque sensor 133,
the rotation angular position detected by the angle sensor
131, the stress detected by the first strain gage 115, and
the stress detected by the second strain gage 125 are
read, and the respective data are stored in the memory
unit 34 (S46).
�[0089] Subsequently, it is detected whether the nec-
essary data when two or more steps of load based on
the flexion- �side output correction value are given are ac-
quired (S47). When all the necessary data are not ac-
quired, there is a possibility that the applied load is too
small, and the control process proceeds to step S47a. In
step S47a, the applied load is changed and the procedure
of S43- �S47 is again performed so that the load applied
by the drive unit 132 is gradually increased.
�[0090] When it is detected in step S47 that the neces-
sary data about the flexion-�side are acquired, the flexion-
side muscular force correction value with respect to the
relationship between the flexion-�side muscular force and
the biosignal is determined by the calibration unit 31
(S48).
�[0091] After the flexion- �side muscular force correction
value is determined in step S48, the load of the stretching
direction is determined based on the extension-�side op-
eration correction value and the extension-�side output
correction value (S49). Subsequently, the motor 132b of
the drive unit 132 is driven to apply the load to the knee
joint A1 (S50).
�[0092] An indication that the person P is requested to
hold the knee joint A1 so that the knee joint A1 may not
move to the applied load is displayed on the display unit
40 (S51). The measurement data of each of the exten-
sion-�side biosignal and the flexion-�side biosignal, the
torque detected by the torque sensor 133, the rotation
angular position detected by the angle sensor 131, the
stress detected by the first strain gage 115, and the stress
detected by the second strain gage 125 are read, and
the respective data are stored in the memory unit 34
(S52).
�[0093] Subsequently, it is detected whether the nec-
essary data when two or more steps of load based on
the extension-�side output correction value are given are
acquired (S53). When all the necessary data are not ac-
quired, there is a possibility that the applied load is too
small, and the control process proceeds to step S53a. In
step S53a, the applied load is changed and the procedure
of S49- �S53 is again performed so that the load applied
by the drive unit 132 is gradually increased.
�[0094] When it is detected in the step S53 that all the
necessary data about the extension-�side are acquired,
the extension- �side muscular force correction value with
respect to the relationship between the extension- �side
muscular force and the biosignal is determined by the
calibration unit 31 (S54).
�[0095] The flexion-�side muscular force correction val-
ue and the extension-�side muscular force correction val-
ue, determined in the steps S48 and S54, are stored in

the memory unit 34 (S55). The numerical values or
graphs of the steps of load on the bent side, the steps of
load on the stretched side, the flexion- �side biosignal, and
the extension-�side biosignal are created and the numer-
ical values or graphs are displayed on the display unit 40
(S56). The flexion-�side muscular force correction value
is a part of the flexion- �side correction value, and the ex-
tension-�side muscular force correction value is a part of
the extension-�side correction value.
�[0096] As described above, the rehabilitation support-
ing device 1 of this embodiment is arranged so that the
biometric measuring device 10 is attached to the joint
(for example, the knee joint A1) which is the object of
rehabilitation, and it is possible to measure the correlation
between the biosignal and the muscular force and the
correlation between the biosignal and the rotational angle
position on the stretched side or the bent side by easy
operation. The rehabilitation supporting device 1 of this
embodiment can perform the measurement with the cor-
relation between the physical quantities, such as the
movable range of the joint or the muscular force of the
voluntary muscles, of the person P on which the rehabil-
itation is performed, and the biosignals being retained,
and can output the measurement result in a quantitative
manner. In this embodiment, the display unit 40 which
provides visual information and the simulation unit 20
which provides visual or tangible information are provid-
ed as the indicating unit, and the information about the
muscular force and feeling of the person P can exactly
be recognized by the instructor T performing rehabilita-
tion, such as a doctor, a physiotherapist, etc.
�[0097] Next, the rehabilitation process using the sim-
ulation unit 20 will be described with reference to FIG 10.
�[0098] Upon start of the rehabilitation process of FIG
10, the control device 30 detects whether the power
switch of the biometric measuring device 10 is turned ON
(S61). When it is detected in step S61 that the power
switch of the biometric measuring device 10 is turned
ON, the control process proceeds to step S62.
�[0099] Because the flexion-�side output correction val-
ue and the extension-�side output correction value are set
up by the output adjustment process mentioned above,
the approximation compensation of the measured mus-
cular force of the person P may be performed by com-
parison with the previous measurement data. After the
initialization process and the output adjustment process
are performed, the reference biosignal, the flexion-�side
correction value, the extension-�side correction value, the
flexion-�side extension correction value, and the exten-
sion-�side extension correction value are read from the
memory unit 34 as the previous correction values, and
the comparison and re-�setting processes are performed
(S62). The rehabilitation may be started by operating the
simulation unit 20 using the respective correction values
stored beforehand in the memory unit 34, to confirm the
operation.
�[0100] As illustrated in FIGs. 1 and 2, the simulation
unit 20 includes the connection part 23 in which the angle
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sensor 231 and the simulation object torque sensor 233
are disposed, and the first simulation frame 21 and the
second simulation frame 22 in which the strain gages
215 and 225 are disposed. The torques and the stresses
which are detected by these sensors are fed back to the
control unit 32 and the simulation object control part 33
of the control device 30, and reflected in operation of the
drive unit 132 of the biometric measuring device 10 and
the simulation object drive unit 232 of the simulation unit
20.
�[0101] When the simulation unit 20 is linked to the bi-
ometric measuring device 10 which is attached to the
person P, the person P is requested to choose one of
the option that the simulation unit 20 is used as the main
object and the option that the biometric measuring device
10 is used as the main object (S63). When the option
that the biometric measuring device 10 is used as the
main object is chosen in step S63, the control process
proceeds to step S64. In step S64, an indication that the
person P is requested to apply power to the flexor and
the extensor at the knee joint A1 to move the knee joint
A1 is displayed on the display unit 40.
�[0102] Subsequently, the measurement data of each
of the torque detected by the torque sensor 133 of the
biometric measuring device 10, the rotational angle po-
sition detected by the angle sensor 131, the stress de-
tected by the first strain gage 115, and the stress detected
by the second strain gage 125 are read, the biosignal
measurement on the bent side and the stretched side
and the physical quantity measurement are performed,
and the respective measurement data are stored in the
memory unit 34 (S65).
�[0103] Based on the correction values read from the
memory unit 34 by the correction unit 35 and the respec-
tive measurement data values measured in the step S65,
the extensor output signal and the flexor output signal
are output to the control unit 32 and the simulation object
control part 33 (S66).
�[0104] The motor 132b of the drive unit 132 is control-
led by a driving signal output from the control unit 32, and
the motor 232b of the simulation object drive unit 232 is
controlled by the simulation object control part 33, such
that the drive unit 132 and the simulation object drive unit
232 are interlocked and driven (S67).
�[0105] On the other hand, when the option that the
simulation unit 20 is used as the main object is chosen
in the step S63, an indication that the instructor T of re-
habilitation is requested to apply load to flex or extend
the simulation unit 20 is displayed on the display unit 40
(S68).
�[0106] The rotational angle position detected by the
simulation object angle sensor 231, the torque detected
by the simulation object torque sensor 233 at the con-
nection part 23, and the stress values detected by the
strain gages 215 and 225 of the first simulation frame 21
and the second simulation frame 22 are read, and the
physical quantities of the simulation unit 20 are measured
(S69).

�[0107] Subsequently, the torque and stress values and
the amount of rotational angle, measured in the step S69,
are output to the control unit 32 as the external force and
the amount of movement, respectively (S70). Subse-
quently, the motor 132b is driven according to a driving
signal output to the drive unit 132 of the biometric meas-
uring device 10 by the control device 30 based on the
flexor output signal, the extensor output signal and the
result of adding the external force, received from the sim-
ulation unit 20, to the flexor output signal and the extensor
output signal, such that the biometric measuring device
10 is interlocked with the simulation unit 20 (S71).
�[0108] As a result, the person P feels as if the bending
or stretching force was applied to the knee joint A1 by
the instructor T because the biometric measuring device
10 is interlocked with the simulation unit 20. The instructor
T can feel the force which is applied by the person P by
touching the simulation unit 20 interlocked with the op-
eration of the person P to move the knee joint A1. The
rehabilitation supporting device 1 of this embodiment is
arranged so that the biometric measuring device 10 and
the simulation unit 20 are interlocked with each other to
form a bilateral servo system.
�[0109] Subsequently, it is detected in step S72 whether
the rehabilitation process is terminated. When it is de-
tected in step S72 that the rehabilitation process is not
terminated, the control is transferred to the above step
S63 and the procedure of S63-�S71 is repeated. On the
other hand, when it is detected in step S72 that the re-
habilitation process is terminated, the control is trans-
ferred to the next step S73, and the link between the
biometric measuring device 10 and the simulation unit
20 is disconnected (S73).
�[0110] Because the rehabilitation supporting device 1
is arranged to determine a correlation between the bi-
osignal, the muscular force and the rotational angle of
the joint and output the correlation in a quantitative man-
ner, it is possible to construct a bilateral servo system.
This bilateral servo system is a system in which both the
position information and the force information are trans-
mitted. In the bilateral system, when the two devices are
linked together and share both the position information
and the force information, one of the two devices can be
operated by the other device, and the force applied to
one of the two devices can be recognized on the side of
the other device.
�[0111] If a time difference does not arise by a bi-�direc-
tional communication, the biometric measuring device
10 and the simulation unit 20 may be separated apart.
By using a network, such as the Internet, the rehabilitation
supporting device 1 may be arranged so that the biomet-
ric measuring device 10 and the simulation unit 20 are
connected via the network In this case, the condition of
a physically impaired person P who is located at a remote
place can be checked with the simulation unit 20.
�[0112] Furthermore, the rehabilitation supporting de-
vice 1 of this embodiment may be used as follow. For
example, when the muscular force of the leg has de-
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clined, the correlation between the muscular force of the
leg of the person P and the biosignal is determined by
the biometric measuring device 10 including the drive
unit 132. Furthermore, an assist value to amplify the mo-
tor output of the drive unit 132 is added to the flexor output
signal and the extensor output signal respectively so that
the decline in the muscular force of the leg of the person
P may be compensated for. As a result, the insufficient
muscular force of the person P is compensated for by
the driving force of the drive unit 132, and the person P
will be able to walk without support of another person. If
an exercise program in which the assist value is gradually
decreased as the muscular force of the person P is re-
covered is set up, it is possible for the person P to perform
rehabilitation while performing a daily life.
�[0113] When the muscular force of the person P de-
clines and the movable range of the joint is small because
a fractured bone is restrained by a cast, the biometric
measuring device 10 comprising the drive unit 132 is
used, an assist value is included, and further the flexion-
side extension correction value and the extension-�side
extension correction value, which set up the amount of
rotation θ of the biometric measuring device 10, are in-
cluded in order to slightly exceed the movable range of
the joint. In this way, the person P can extend the movable
range of the joint while checking the situation according
to his intention.
�[0114] Alternatively, the rehabilitation supporting de-
vice 1 of this embodiment may be arranged to apply the
load from the drive unit 132 which negates the flexor out-
put signal and the extensor output signal, instead of ap-
plying an assist value to the biometric measuring device
10. This makes it possible to strengthen positively the
muscular force of the person P which has declined.
�[0115] In this manner, the rehabilitation supporting de-
vice 1 of this embodiment can output the biosignal and
the muscular force in a quantitative manner by taking the
correlation between the physical quantities at the joint as
the object of measurement and the biosignal of the vol-
untary muscle at the joint. By using the indicating unit,
such as the display unit 40 and the simulation unit 20,
which provides visual and tangible information using the
correlation, it is possible to intensify the communication
between the person P and the instructor T, and the feeling
of the muscles or the joint of the person P can be easily
conveyed to the instructor T. Even when it is difficult for
the person P to express the feeling quantitatively, the
instructor T can recognize exactly the state of the disa-
bled part of the person P by using the simulation unit 20
linked to the biometric measuring device 10.
�[0116] The rehabilitation supporting device 1 of this
embodiment is attached to the joint of the person P who
is subjected to rehabilitation, and measures the biosignal
of the voluntary muscle at the joint. The drive unit 132 of
the biometric measuring device 10 can perform support-
ing operation based on the correlation between the bi-
osignals and the physical quantities around the joint.
Therefore, even if the person P has a physical disability

in a neurotransmission system from the brain, due to
damage to the cervical vertebrae or the spinal column,
it is possible to use a neurotransmission signal arising in
another bodily part when the joint as the object of reha-
bilitation is moved, as a trigger of a voluntary muscle, in
order to activate the voluntary muscle.
�[0117] Next, the cases in which the rehabilitation sup-
porting device 1 is applied to joints other than the knee-
joint A1 will be described.
�[0118] The composition of the rehabilitation supporting
device 1 of each of the following embodiments is essen-
tially the same as the composition of the rehabilitation
supporting device 1 of the first embodiment illustrating in
FIG 2. In the following embodiments, the elements which
are the same as corresponding elements in FIG 2 are
designated by the same reference numerals, and a de-
scription thereof will be omitted. Because the control de-
vice 30 and the simulation unit 20 are the same as the
first embodiment, a description thereof will be omitted in
the following embodiments.
�[0119] Next, a biometric measuring device 10A of a
rehabilitation supporting device 1 of a second embodi-
ment of the invention will be described with reference to
FIGs. 11 to 13.
�[0120] This biometric measuring device 10A is ar-
ranged for stretching operation and bending operation of
a hip joint A2. Therefore, the measurement with respect
to medial rotation, lateral rotation, adduction, and abduc-
tion is not permitted.
�[0121] The biometric measuring device 10 of this em-
bodiment includes a first frame 311, a second frame 312,
a joint unit 313, the flexion-�side biosignal sensor 14, and
the extension- �side biosignal sensor 15 as illustrated in
FIGs. 11 and 12.
�[0122] The lower end 311a of the first frame 311 is
connected to the fixed side of the joint unit 313, and the
upper end 311b of the first frame 311 extends toward the
iliac crest of the pelvis (the first skeletal portion) extending
from the hip joint A2, and turns around the back. The
band 314 is attached to the upper end 311b ofthe first
frame 311 which is located on the side away from the hip
joint A2, and the band 314 is wound around the waist
ofthe person P. An auxiliary belt may be disposed be-
tween croutche in order to avoid slipping up ofthe band
314 wound around the waist.
�[0123] The second frame 312 is arranged along with
the femur (the second skeletal portion), the upper end
321 of the second frame 312 is connected with the band
323 and the rotation side of the joint unit 313, and the
lower end 322 of the second frame 312 is connected with
the band 324. The bands 314, 323 and 324 have the
composition that is the same as that of the bands 114,
123 and 124 ofthe first embodiment mentioned above.
�[0124] As illustrated in FIGs. 11 and 12, the joint unit
313 connects the first frame 311 and the second frame
312, and the joint unit 313 is arranged coaxially with the
rotation axis α around which flexion or extension is per-
formed at the hip joint A2. The joint unit 313 includes an
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angle sensor 131, a drive unit 132, and a torque sensor
133, similar to the joint unit 13 of the first embodiment.
�[0125] As illustrated in FIG 12, the flexion-�side biosig-
nal sensor 14 is attached to the body surface correspond-
ing to the iliopsoas or the tensor fasciae latae which main-
ly works as a voluntary muscle when flexion is performed
at the hip joint A2. As illustrated in FIG 11, the extension-
side biosignal sensor 15 is attached to the body surface
corresponding to the gluteus maximus which mainly
works as a voluntary muscle when extension is per-
formed at the hip joint A2. Because the outer skin at the
locations where the flexion-�side biosignal sensor 14 and
the extension-�side biosignal sensor 15 are disposed
greatly expands or contracts during the operation, the
signal lines 14a and 15a of the sensors have a suitable
clearance to allow the movement.
�[0126] The biometric measuring device 10A of this em-
bodiment may be arranged so that the frame disposed
along the upper thigh B1 is integral with the biometric
measuring device 10 for the knee- �joint A1 as illustrated
in FIG 1. In this case, a length adjusting device must be
provided additionally because the length ofthe femur var-
ies for every person P.
�[0127] When the physical quantities around the hip
joint A2 and the biosignals of the voluntary muscles, such
as the iliopsoas, the tensor fasciae latae, and the gluteus
maximus are measured, the person P is in a standing
posture as illustrated in FIG 13 and performs an operation
which lifts and lowers the upper thigh B 1. When it is
difficult for the person P to stand straight, the person P
may take either a seated posture or a lying-�down posture
as in FIGs. 1, 6 and 7. However, because the conditions
of the gravity applied to the leg differ depending on the
posture, it is necessary to take into consideration the
state of condition. In such a case, the correlation between
the physical quantities and the biosignals for every pos-
ture may be stored in the memory unit 34.
�[0128] Next, a biometric measuring device 10B of a
rehabilitation supporting device 1 of a third embodiment
of the invention will be described with reference to FIGs.
14 and 15.
�[0129] This biometric measuring device 10B is ar-
ranged for a stretching operation and a bending operation
of an elbow joint A3. As illustrated in FIGs. 14 and 15,
the biometric measuring device 10B includes a first frame
411, a second frame 412, a joint unit 413, the flexion-
side biosignal sensor 14, and the extension- �side biosig-
nal sensor 15.
�[0130] The first frame 411 is arranged along the hu-
merus (the first skeletal portion) and fixed to the upper
arm part B3 with the bands 413 and 414 which are dis-
posed at two locations on the side close to the elbow joint
A3 and on the side far from the elbow joint A3. The 2nd
frame 12 is arranged along the ulna or the radius (the
2nd skeletal portion) and fixed to the forearm part B4 with
the bands 423 and 424 which are disposed at two loca-
tions on the side close to the elbow joint A3 and on the
side far from the elbow joint A3.

�[0131] The joint unit 413 connects the first frame 411
and the second frame 412 of the biometric measuring
device 10B and includes the angle sensor 131, the drive
unit 132, and the torque sensor 133 which are built in the
joint unit 413, similar to the joint unit 13 of the biometric
measuring device 10 of the first embodiment. The joint
unit 413 is arranged so that the rotation center 130 is
coaxial with the rotation axis α around which stretching
or bending operation of the elbow joint A3 is performed.
That is, the biometric measuring device 10 of this em-
bodiment does not support the pronation and supination
operation of the elbow joint A3.
�[0132] As illustrated in FIG 14, the flexion-�side biosig-
nal sensor 14 is attached to the body surface correspond-
ing to the biceps brachii and the brachialis which mainly
work as a voluntary muscle when flexion is performed at
the elbow joint A3. As illustrated in FIG 15, the extension-
side biosignal sensor 15 is attached to the body surface
corresponding to the triceps brachii which mainly works
as a voluntary muscle when extension is performed at
the elbow joint A3. In the embodiment of FIGs. 14 and
15, the flexion-�side biosignal sensor 14 and the exten-
sion-�side biosignal sensor 15 are disposed at the loca-
tions that are distant from the bands 413 and 414. Be-
cause the flexion-�side biosignal sensor 14 and the ex-
tension-�side biosignal sensor 15 are to be attached to
the positions where a biosignal is easily detected, they
may be disposed on the inner circumferential surface of
the band 413 on the side close to the elbow jointA3.
�[0133] When the physical quantities around the elbow
joint A3 and the biosignals of the voluntary muscles, such
as the biceps brachii, the brachialis, and the triceps bra-
chii are measured using the biometric measuring device
10B, the person P is in the posture in which the upper
part of the body is raised, as illustrated in FIGs. 14 and
15, and bends or stretches the elbow. When it is difficult
for the person P to be in the posture in which the upper
part of the body is raised, the person P may take a seated
posture or a lying-�down posture. In this case, because
the conditions of the gravity applied to the forearm part
B4 differ depending on the posture, it is necessary to
store the correlation between the physical quantities
around the elbow joint A3 and the biosignals for every
posture in the memory unit 34 similar to the second em-
bodiment.
�[0134] Next, a biometric measuring device 10C of a
rehabilitation supporting device 1 of a fourth embodiment
of the invention will be described with reference to FIG 16.
�[0135] This biometric measuring device 10C is ar-
ranged for bending (palmar flexion) and stretching (dor-
siflex) of a wrist joint A4. The biometric measuring device
10 includes a first frame 511, a second frame 512, a joint
unit 513, the flexion-�side biosignal sensor 14, and the
extension-�side biosignal sensor 15.
�[0136] As illustrated in FIG 16, the first frame 511 is
arranged along the ulna (the first skeletal portion) and
fixed to the forearm part B4 with the bands 513 and 514
which are disposed at two locations on the side near the
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wrist joint A4 and on the side near the elbow joint A3.
The second frame 512 is arranged along the metatarsal
(the second skeletal portion) on the ulna side, and fixed
to the palm B5 with the band 524 which is attached to
the second frame 512 on the side far from the wrist joint
A4 and wound around the end side of the second to fifth
metatarsals.
�[0137] The joint unit 513 is arranged coaxially with a
rotation axis α which is assumed to pass through the
wrist joint A4 from the radius side to the ulna side as
illustrated in FIG 16. The joint unit 513 includes the angle
sensor 131, the drive unit 132, and the torque sensor 133
which are built in the joint unit 513, similar to the previ-
ously described embodiments. Because the motor 132b
is arranged along the first frame 511, the drive unit 132
differs in appearance, but the function of the drive unit
132 is the same as that of the drive unit of other embod-
iments.
�[0138] The flexion-�side biosignal sensor 14 is attached
to the body surface corresponding to any of the flexor
digitorum superficialis, the flexor digitorum profundus,
the flexor carpi ulnaris, the flexor pollicis longus, the flexor
carpi radialis, etc. which mainly work when flexion is per-
formed at the wrist joint A4. The extension- �side biosignal
sensor 15 is attached to the body surface corresponding
to any of the extensor digitorum, the extensor carpi radi-
alis longus, the extensor carpi radialis brevis, etc. which
mainly work when extension is performed at the wrist
joint A4.
�[0139] As is apparent from the structure of FIG 16, this
biometric measuring device 10C may be used also for
measurement of the physical quantities of the flexion-
side and extension-�side displacements of the wrist joint
A4 and the biosignals. When the physical quantities of
the flexion-�side and extension- �side displacements and
the biosignals are measured, the biometric measuring
device 10C is attached so that the joint unit 513 is dis-
posed on the back side of the hand. The rotation center
530 of the joint unit 513 is arranged coaxially with the
axis β of the wrist joint which is assumed to pass through
the capitate bone in the direction from the palm side to
the back side.
�[0140] The posture of the forearm part B4 when meas-
uring a biosignal may be set in any direction. However,
when the current measuring result is compared with the
previous measuring result in the process of rehabilitation,
the forearm part B4 is held in the same posture, or the
correlation between the physical quantities of the wrist
joint and the biosignals is stored for every posture.
�[0141] As described in the foregoing, the biometric
measuring device 10 including the frame adaptable for
the joint of the living body and the skeletal portion ex-
tending from the joint may be arranged not only in ac-
cordance with the joint parts of the first to fourth embod-
iments but also in accordance with other joints. For ex-
ample, the biometric measuring device 10 may be ar-
ranged in accordance with any of an ankle, a shoulder,
and finger joints. When it is applied to finger joints, a

plunger- �type actuator in which the wire and the solenoid
are combined, a fluid- �pressure actuator, an ultrasonic
motor, etc. may be used in order to minimize the size of
the drive unit 132.
�[0142] In the first embodiment, the display unit 40 and
the simulation unit 20 are illustrated as the indicating unit
which provides visual and tangible information. However,
the indicating unit may be arranged to output the physical
quantities of the joint and the biosignals of the voluntary
muscle measured by the biometric measuring device 10
in a quantitative manner. For example, the indicating unit
may be arranged to provide audio information which is
recognized according to the frequency or amplitude of
sound.
�[0143] In the previously described embodiments, the
biometric measuring devices 10, 10A-�10C each of which
is applied to one joint are illustrated. However, as illus-
trated in FIG 1, the biometric measuring device 10 may
be arranged to measure the hip joint A2 and the knee
joint A1 simultaneously. Alternatively, the biometric
measuring devices 10, 10A- �10C may be arranged in
combination suitably. Alternatively, the biometric meas-
uring device 10 may be arranged to measure the right
leg and the left leg simultaneously. Alternatively, the bi-
ometric measuring device 10 may be arranged to meas-
ure the upper limb and the lower limb simultaneously.
�[0144] In the previously described embodiments, the
first frames 11, 311, 411, 511 and the second frames 12,
312, 412, 512 are arranged along the body surface of
the person P. It is adequate that the rotation center 130
of the joint unit 13 is arranged to be coaxial with the ro-
tation axis α of the joint as the object of measurement.
Therefore, the first frame 11 and the second frame 12
may be arranged along the first skeletal portion and the
second skeletal portion to extend from the joint unit 13
to the bodily front or the bodily back in order to make the
weight of the person P easily applied to the joint unit 13.
�[0145] The flexion-�side correction value and the exten-
sion-�side correction value may be coefficients for deter-
mining the correlation between the biosignal when the
flexor and the extensor are energized and the corre-
sponding muscular force. The flexion- �side correction val-
ue and the extension-�side correction value may be rep-
resented by a fixed value or a polynomial.
�[0146] This international application is based upon and
claims the benefit of priority of Japanese patent applica-
tion No. 2007-075632, filed on March 22, 2007, and Jap-
anese patent application No. 2008-056674, filed on
March 6, 2008, the contents of which is hereby incorpo-
rated by reference in their entirety.

INDUSTRIAL APPLICABILITY

�[0147] Although the rehabilitation supporting device of
the embodiment has been applied to the joint of the hu-
man body, it is applicable also to a joint of an animal
having an internal skeleton as a living body.
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Claims

1. A rehabilitation supporting device comprising:�

a first frame arranged along a first skeletal por-
tion extending from a joint as an object of meas-
urement among moving parts of a living body;
a second frame arranged along a second skel-
etal portion extending from the joint in a direction
different from a direction of the first skeletal por-
tion;
an angle sensor, a center of rotation of which is
arranged to be coaxial with a rotation axis of the
joint, the angle sensor detecting a rotational an-
gle position between the first frame and the sec-
ond frame;
a flexion- �side biosignal sensor arranged to con-
tact a body surface corresponding to a flexor
which bends the joint connecting the first skel-
etal portion and the second skeletal portion, the
flexion-�side biosignal sensor detecting a biosig-
nal of the flexor;
an extension-�side biosignal sensor arranged to
contact a body surface corresponding to an ex-
tensor which stretches the joint connecting the
first skeletal portion and the second skeletal por-
tion, the extension-�side biosignal sensor detect-
ing a biosignal ofthe extensor;
a calibration unit arranged to determine a flex-
ion-�side correction value to correct an output val-
ue of the flexion- �side biosignal sensor and an
extension-�side correction value to calibrate an
output value of the extension-�side biosignal sen-
sor individually; and
a memory unit arranged to store individual cor-
rection values of the biosignals different for in-
dividuals, the flexion- �side correction value, and
the extension- �side correction value.

2. The rehabilitation supporting device according to
claim 1, wherein the flexion- �side biosignal sensor
measures, as the biosignal of the flexor, at least one
of a flexion-�side neurotransmission signal corre-
sponding to the flexor, sent from a brain to contract
the flexor, and a flexion-�side myoelectric potential
signal arising when the flexor is contracted, and the
extension-�side biosignal sensor measures, as the
biosignal of the extensor, at least one of an exten-
sion-�side neurotransmission signal corresponding to
the extensor, output from the brain to contract the
extensor, and an extension-�side myoelectric poten-
tial signal arising when the extensor is contracted.

3. The rehabilitation supporting device according to
claim 1, further comprising an indicating unit ar-
ranged to provide visual, audio or tangible informa-
tion which is recognized by at least one of vision,
hearing and tactile senses, and the indicating unit is

arranged to output the information based on a flexor
output signal obtained from an output value of the
flexion-�side biosignal sensor which is corrected
based on the flexion-�side correction value, an exten-
sor output signal obtained from an output value of
the extension-�side biosignal sensor which is correct-
ed based on the extension-�side correction value, and
the rotational angle position detected by the angle
sensor.

4. The rehabilitation supporting device according to
claim 1, wherein the calibration unit is arranged to
determine the flexion-�side correction value and the
extension-�side correction value based on an amount
of change of a rotational angle detected by the angle
sensor, a time for the first frame being rotated to the
second frame by the amount of change of the rota-
tional angle, and an impulse determined from an out-
put value of the flexion-�side biosignal sensor and an
output value of the extension-�side biosignal sensor
until the first frame is rotated to the second frame by
the amount of change of the rotational angle.

5. The rehabilitation supporting device according to
claim 1, further comprising: �

a drive unit arranged coaxially with a center of
rotation of the angle sensor, the drive unit rotat-
ing the first frame toward the second frame;
a torque sensor arranged coaxially with the cent-
er of rotation of the angle sensor, the torque sen-
sor detecting a torque which rotates the first
frame toward the second frame; and
a control unit arranged to operate the drive unit
based on information acquired from the flexion-
side biosignal sensor, the extension-�side biosig-
nal sensor, the angle sensor and the torque sen-
sor, and the respective correction values ac-
quired from the calibration unit

6. The rehabilitation supporting device according to
claim 5, wherein, when the joint is not in action, the
control unit causes the drive unit to apply a load of
a predetermined torque to the joint, and
wherein the calibration unit is arranged to determine,
when the flexor and the extensor respectively act to
withstand the load of the predetermined torque in
order to maintain a posture of the joint, the flexion-
side correction value and the extension-�side correc-
tion value based on respective output values of the
flexion-�side biosignal sensor, the extension-�side bi-
osignal sensor, and the torque sensor.

7. The rehabilitation supporting device according to
claim 5, further comprising a correction unit arranged
to output, to the control unit, a flexor output signal
obtained from an output value of the flexion-�side bi-
osignal sensor corrected based on the flexion-�side
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correction value, and an extensor output signal ob-
tained an output value of the extension-�side biosig-
nal sensor corrected based on the extension- �side
correction value,�
wherein the control unit operates the drive unit based
on the flexor output signal and the extensor output
signal from the correction unit, and the rotational an-
gle position from the angle sensor.

8. The rehabilitation supporting device according to
claim 1, further comprising: �

a fixture arranged to fix the first frame to the sec-
ond frame at an arbitrary rotational angle;
a first strain gage which is attached to the first
frame and measures a bending stress applies
to the first frame; and
a second strain gage which is attached to the
second frame and which measures a bending
stress applied to the second frame.

9. The rehabilitation supporting device according to
claim 8, wherein the calibration unit determines,
when the first frame is fixed to the second frame at
the arbitrary rotational angle by the fixture and the
flexor and the extensor act to rotate the first frame
to the second frame, the flexion-�side correction value
and the extension-�side correction value based on
information acquired from the flexion- �side biosignal
sensor, the extension-�side biosignal sensor, the first
strain gage, and the second strain gage.

10. The rehabilitation supporting device according to
claim 3, wherein the indicating unit includes a display
unit arranged to display the flexor output signal, the
extensor output signal, and the rotational angle po-
sition.

11. The rehabilitation supporting device according to
claim 3, wherein the indicating unit includes a simu-
lation unit arranged to provide visual or tangible in-
formation, the simulation unit comprising:�

a first simulation frame and a second simulation
frame arranged independently of the first frame
and the second frame, an end of the first simu-
lation frame being rotatably connected to an end
of the second simulation frame by a connection
part;
a simulation object angle sensor arranged in the
connection part to detect a rotational angle po-
sition of the first simulation frame and the second
simulation frame;
a simulation object drive unit arranged coaxially
with a center of rotation of the simulation object
angle sensor, the simulation object drive unit ro-
tating the second simulation frame to the first
simulation frame; and

a simulation object control part arranged to
cause the simulation object drive unit to rotate
the first simulation frame and the second simu-
lation frame by converting the flexor output sig-
nal obtained from the output value of the flexion-
side biosignal sensor corrected based on the
flexion-�side correction value, the extensor out-
put signal obtained from the output value of the
extension-�side biosignal sensor corrected
based on the extension- �side correction value,
and the rotational angle position of the angle
sensor into output signals to the simulation ob-
ject drive unit.

12. The rehabilitation supporting device according to
claim 11, further comprising:�

a drive unit arranged coaxially with a center of
rotation of the angle sensor, the drive unit rotat-
ing the first frame toward the second frame;
a torque sensor arranged coaxially with the cent-
er of rotation of the angle sensor, the torque sen-
sor detecting a torque which rotates the first
frame toward the second frame;
a first strain gage which is attached to the first
flame and measures a bending stress applied
to the first frame;
a second strain gage which is attached to the
second frame and measures a bending stress
applied to the second frame; and
a control unit arranged to operate the drive unit
based on the flexor output signal, the extensor
output signal, the rotational angle position of the
angle sensor, a detection value of the torque
sensor, a detection value of the first strain gage,
and a detection value of the second strain gage.

13. The rehabilitation supporting device according to
claim 12, wherein the control unit is arranged to op-
erate the drive unit based on a rotational angle po-
sition ofthe simulation object angle sensor, and
wherein the simulation object control part is arranged
to operate the simulation object drive unit based on
the flexor output signal, the extensor output signal,
the rotational angle position of the angle sensor, the
detection value of the torque sensor, the detection
value ofthe first strain gage, and the detection value
ofthe second strain gage.
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