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Development of Walking Assistant Controller for Patients with
Weakness in Cardiopulmonary System
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ABSTRACT
Case of patients with weakness in cardiopulmonary system, other ambulatory function is normal, but
oxygen supply function is problem. So they need reduce energy consumption for gait by assistance
system. In this study, we designed and developed walking assistant device which helps flexion and
extension of hip joint for cardiopulmonary patients. There are two motors, each at the left and right side
of pelvis, providing torque to the hip joint. The target angle of the flexion and extension in the hip joint
is set according to the normal gait. As a result, reduction of energy consumption was 14.8% by gait

assistive device
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