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As the aging process is springing up around the whole world, the problem of sit-to-stand

(STS) for the elderly has become the focal point of older people themselves, their

families, and society. The key challenge in solving this problem is developing and applying

the technology of auxiliary robots for standing up and auxiliary stands. The research

is not only to find the appropriate fundamentals from a healthcare perspective in the

center of gravity movement (COM) curve of the elderly during STS but also to meet

the psychological needs of the elderly during STS in a comfortable, pleasant, and safe

way. To obtain the skeleton tracking technology used in this study, we used the Vicon

optical motion capture system and automatic moving target indicator (AMTI) 3-D force

measuring table to obtain a COM curve of the elderly during STS. The stationary process,

speed, and sitting posture analysis during STS were combined in this paper to seek

a solution to the psychological needs of the elderly. The analysis is conducted with

the integration of medicine, engineering, art, and science into this research. Finally, a

movement curve and related dynamic parameters that can truly reflect the STS of the

elderly are obtained, and the discussion is provided. The research result can provide

theoretical and technical support for the later development of auxiliary robots for standing

up and auxiliary stands technology products, so that the elderly can STS comfortably,

happily, and safely with the assistance of human–robot interaction.

Keywords: STS, auxiliary stand robot, center of gravity, optical gait acquisition system, AMTI

INTRODUCTION

In the recent years, the problem of the aging population has intensified, and some social issues
caused by aging are also increasing (China Pension Network, 2018), especially among the disabled
elderly (Zhu, 2016; Wang et al., 2018). The demand for elderly care and medical services is
under increasing pressure. Services such as life care and spiritual comfort are in urgent need of
development, which brings new problems and opportunities for human health management and
services and has attracted the attention of researchers in many disciplines such as management,
medicine, mechanics, and intelligent engineering. In particular, management and care services for
sit-to-stand (STS) movements are vital in daily life, which is one of the most important factors
that contribute to severe injuries in the activities of the elderly. Due to muscle weakness, knee
injuries, spinal cord injuries, and lower limb venous thrombosis, it is sometimes difficult for older
adults to complete simple STS movements. So, regular STS movements cause specific injuries to
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the elderly physically and mentally (Kamnik et al., 2005; King,
2010). Therefore, from the perspective of health management
and services, it is crucial to standardize standing movement and
design auxiliary standing equipment and facilities and leisure
nursing tube requirements (Qiu-hui et al., 2018).

From the perspective of managing and serving human
health, we hope to study, design, test standing trajectories and
explore their safety according to the requirements of the elderly.
Consequently, we can provide a basis for the future design of
sets of sport-assisted standing movement equipment to help
the elderly stand and design equipment control systems and
demonstrate mechanical structure functions (Lo et al., 2010; Min
and Shuo, 2013; Rafii, 2014; Yuxuan, 2016). Such research is
based on integrating emotion and engineering to improve the
comfort, confidence, and pleasure of standing for the elderly by
studying the sit-to-stand process. Simultaneously, this research
is also based on the integration of medical specialties to assist
the elderly in standing through engineering means from the
perspective of health management and services to solve the
difficulties in standing for the elderly (Hernandez, 2015).

According to research, sit-to-stand movement is the
foundation of daily life, such as getting up, going to the
bathroom, and sitting up. It requires people to change from a
sitting to a standing posture. The average person performs STS
movements 60 ± 22 times a day. Normal older people in the
Chinese community have more STS movements than those in
hospitals and rehabilitation wards (Dall and Kerr, 2010). Due to
the deterioration of muscle strength, joint range of motion, and
balance in the elderly, they cannot perform certain movements
like normal people, thus increasing the risk of STS movements
in daily life. We need to creatively address the STS issues for
older adults and patients in a new research perspective to meet
the needs of a large population. In particular, we need to help
older adults build confidence from the integration of emotion
and movement while addressing their living issues to achieve a
comfortable and safe STS environment.

In addition, data show that the increasing aging in China
is also putting tremendous pressure on society to provide care.
Approximately 79.1% of older adults suffer from more than
one chronic disease. These individuals generally require nursing
care, in some cases long-term care, placing great demands on
families, society, and the government. Only 37.5% of men over
the age of 80 can cook for themselves (Bai, 2010). In the
future, assistive robotics or assistive technology is the key to
solving such problems (Xiaoyu and Kaixuan, 2010), especially the
STS problem.

University of Delaware, USA; Australian Institute of Re-
Rehabilitation; University of Ljubljana, Slovenia; Chine port,
an Italian company; Osaka University School of Medicine and
Tokyo Electric and Communication University, Japan; Harbin
Institute of Technology, Zhejiang University, and the Hefei
University of Technology, China, etc., have invested a lot of
time and effort and made great efforts (Kamnik et al., 2005;
Heqing, 2011; Lihong, 2016; Zhou, 2016; Wang et al., 2018).
However, there is still a long way to cahieve a safe, comfortable,
and pleasant STS process, which is far from the abovementioned
health management and service requirements. Without taking

into account the safety and comfort of human movements, the
bulky operating system that is not easy to handle, and the large
size that is not easy to move, the existing deficiency is the failure
to find an auxiliary robot and auxiliary technology that can be set
up to consider the movement curves of the above factors during
STS. The basis for solving this problem is to find the trajectory
of the center of gravity during STS, which can both complete the
STS process smoothly and ensure the safety of the STS process.
At the same time, it has good comfort for the elderly, so that the
elderly who have difficulty in STS can sit and stand confidently
and happily, and the STS process can meet the requirements of
health management and service level.

This research aims to study the STS process and balance
ability of the human body through somatosensory sensors and
the human gait acquisition system and to analyze the change of
center of gravity movement trajectory during the STS process
of the human body. Our research objectives are mainly in the
following three aspects: First, the comfort and safety of the elderly
during STS will be improved while maintaining self-confidence
and pleasure, realizing the organic combination of emotion and
engineering, and the integration of art and science. Second, the
medical problem of the elderly having difficulty in STS will
be solved by engineering means, realizing the integration of
medical and industry. Third, it will provide the basis for future
STS-related auxiliary motion technology and auxiliary motion
equipment. As shown in Figure 1, based on the mechanical
chute, the motion sensor, human gait acquisition system, and
electronic control equipment are equipped and then applied to
the lower limb skeleton robot. The controller can control the
time and speed of the three stages from taking off the chair and
getting up to standing so as to achieve the function of stably
assisting standing.

RESEARCH METHODS

In our research, we determined the trajectory of the center
of gravity movement during STS with the Vicon system and
analyzed the velocity of the human STS process. Then, the
velocity of the STS process was measured by combining
the dynamic profile of the AMTI plantar pressure sensor
and the center of gravity movement profile during the STS
process, relying on the rules of health management and service
management. In addition, we analyzed the non-equilibrium
motion states that are harmful to the human body.

Vicon motion capture system produced by OML is used
to collect data with Vicon optical gait. Vicon MX motion
capture camera and other components connected by the network
constitute a complete 3D motion capture system to collect real-
time optical data. Optical data are formed by pasting feedback
at the marking point. The whole-body model of Vicon software
Nexus 1.8.5 was used in the experiment, and a total of 39 points
were glued to the human body.

The AMTI 3D force measuring table developed by AMTI USA
was used for the only pressure test. Several resistivity sensors were
installed on the force table to measure the pressure variation in
different parts of the entire platform (Li, 2012). After calculation,
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FIGURE 1 | Application in lower limb skeletal robot.
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FIGURE 2 | Kinect 3D bone coordinate measuring equipment.

FIGURE 3 | Vicon optical gait acquisition system.

the force and torque variations on the X-, Y-, and Z-axes can be
obtained. A number of two 40 x 60 cm pressure tables were used
in this study.

This study was conducted for the needs of the elderly.
However, young people were chosen as the subjects
because of the risks associated with the forward fall
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FIGURE 4 | Kinect human skeleton joint model.

experiment and the difficulty in grasping the degree
of undressing and labeling for the Vicon gait capture
preparation experiment. The subjects recruited for this
study completed the sitting to standing and forward fall
experiments under the three test procedures described
above requirements, and the relevant data were obtained.
The seat’s height was 45 cm, and each person stood three
times. For fall detection, the pre-fall test was used in
this study.

Emotional states such as comfort are reflected by the safe
speed and angle during STS.

In this study, the Kinect sensor and the Vicon system were
used to measure the trajectory of the center of gravity movement
during STS. The Vicon system is used to explore the safety
of human STS movement and to stage the STS movement by
combining the AMTI planar pressure sensor with the dynamic
curve of the center of gravity. The processing speed of STS

posture is completed from health management and service
management specifications.

At present, the following methods are mainly used to
study the trajectory of the body center of gravity in the
world: estimation method, balance plate method, Vicon optical
gait acquisition system, and Kinect three-dimensional bone
coordinate measurement. However, although the estimation
method is simple in principle and convenient in operation,
it lacks accuracy, personalization, and precision, so it is not
adopted in this study. This study mainly relies on the bone
tracking technology of Kinect to measure the center of gravity
of human movement during STS. The determination method
is to synthesize the three-dimensional coordinate data of each
joint in segments and finally converge into the trajectory of the
moving center of gravity of the whole body (trajectory). The
Vicon optical gait acquisition system is used to measure the
trajectory of the center of gravity of the human body in STS
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FIGURE 5 | Composite block diagram of center of gravity.

motion. We compare it with the trajectory of the Kinect sensor to
verify the measurement results and explore the safety. Combined
with the plantar pressure test, each phase of the standing motion
process was subdivided and analyzed to explore the human
body’s safety and determine the safe, threshold, and dangerous
speed. Figures 2, 3 show the schematic diagram of the Kinect
3D bone coordinate measuring instrument and Vicon optical gait
acquisition system, respectively.

When using Kinect skeleton tracking technology, the Skeleton
Stream in the Kinect for Windows SDK, a Kinect development
application, provides data for 25 key nodes of the human body
(Jian, 2013), as shown in Figure 4. To use the skeleton data, we
adopted skeleton tracking technology. Once the skeleton tracking
program is initialized, we can obtain the desired 3D joint data
from the Skeleton Stream. Each set of joint 3D coordinate data in
Skeleton Stream is a set of 3D coordinate data information of the
skeleton, which includes the bone position and the 3D coordinate
data of the joint. Each joint has a specific label, such as knee joint,
shoulder joint, frontal joint, wrist joint, and other information
and 3D coordinate data (Hof, 2004).

According to Figure 2, the coordinate origin (x= 0, y= 0, z=
0) of the Kinect coordinate system is located in the center of the
Kinect infrared camera. The X-axis direction is the left direction
of Kinect irradiation direction, the Y-axis direction is the upper
direction of Kinect irradiation direction, and the Z-axis direction
is the Kinect irradiation direction. The coordinates are in meters
(m). The camera space refers to the 3D spatial coordinates used
by Kinect.

Based on Kinect skeleton tracking technology, the center of
gravity of the STS movement is determined. The determination
method is to synthesize the center of gravity motion trajectory of

the whole body by piecewise synthesis of the 3D coordinate data
of each joint.

The algorithm flow of center-of-gravity synthesis is in
Figure 5.

Based on the human body model and the motion structure
of the whole body, this segmentation method first divides
the human body into 15 regional segments, as shown in
Figure 6. The segmentation results and correlation coefficients
are shown in Table 1. Both the Kinect skeletal tracking
system and the Vicon motion capture system determine the
coordinates of the distal and proximal parts of each regional
segment of the human body from the collected data. Then,
we define the COM of each regional segment with the
following formula:

x = xpqp + xdqd

y = ypqp + ydqd

z = zpqp + zdqd

In the formula, x, y, and z, respectively, represent the coordinate
value of COMi of each regional segment of the human
body in the above coordinate system. The distal end of
each region of the body from the center is called the distal
end, and the proximal end of each region of the human
body from the center is called the proximal end. xp,yp,zp
represent the proximal coordinates, xd,yd,zd represent the
distal coordinates, qd is the distal coefficient, and qp is the
proximal coefficient.

Synthesis of integral COM is to synthesize the partial center of
gravity obtained from the above 15 regions of the human body to
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FIGURE 6 | Division of 15 sections of human body.

TABLE 1 | Division and correlation coefficients of human body segments.

The body section Far end, near end Body segment mass coefficient

ki(Mi/M)

Far-end coefficient qd Proximal

coefficient qp

Head and neck Center of left and right temporal ridge, center of left

and right acromion

0.081 0 1.000

Chest and abdomen Left and right acromion center, left and right iliac

crest center

0.355 0.500 0.500

The arm Left and right shoulders, right and left elbows 0.028 0.564 0.436

Forearm Left and right elbow and wrist 0.016 0.570 0.430

Hand Left and right wrists and hands 0.006 0.494 0.506

Pelvis. Center of pelvis, center of left and right thigh 0.142 0.895 0.105

The thigh Left and right thighs, left and right knees 0.100 0.567 0.433

The calf Left and right knees, left and right ankles 0.0465 0.567 0.433

Foot Left and right ankles, right and left balls of feet 0.0145 0.500 0.500

obtain the overall center of gravity of the human body, which can
be obtained by the following formula (Li, 2012):

COM =
Mi

M

i=n∑

i=1

COMi = ki

i=n∑

i=1

COMi

Where COM is the total center of gravity of the human
body, COMi is the center of gravity of each section, M is
the total mass of the human body, Mi is the mass of each
section of the human body, i is the number of body segments,
and ki is the specific gravity coefficient of each section of
the body.
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Kinect’s development environment is Windows 10, and the
depth camera in Kinect 2.0 captures data at 30 frames per second.

Vicon motion capture system from OML is used to collect
Vicon optical gait data. Vicon MX motion capture camera
and other components connected by the network constitute a
complete 3D motion capture system to collect real-time optical
data. Optical data are formed by pasting feedback at the marking
point. The sticking points of the human body are shown in
Figure 7 (39 points in total): the head contains 4 points: left
front, right front, left rear, and right rear; the trunk contains
five points: the 7th cervical vertebra, the 10th lumbar vertebra,
the upper part of the manubrium sternum, the lower part of
manubrium sternum, and the middle part of right scapula. The
upper limb contains 14 points, 7 on each side: acromion end,
upper arm, elbow joint, forearm, medial wrist joint, lateral wrist
joint, and first phalangeal joint; the pelvis contains four points:
left and right anterior superior iliac spine and left and right
posterior superior iliac spine; the lower extremity contains 12
points, with 6 points on each side: knee joint, thigh, calf, ankle,
toe, and heel.

The AMTI three-dimensional force measuring table
developed by the American AMTI company was used for
the sole pressure test. Several piezoresistive sensors were
installed on the force table to measure the pressure variation
across different parts of the platform (Zhifei, 2011). After
calculation, force and torque changes on X-,Y-, and Z-axes can
be obtained. The force table uses high sensitivity piezoresistive
sensor to measure the tiny pressure changes of the human
body in various postures, which can be accurately converted
into force, torque, and other values. In this paper, two pressure
tables of 40 x 60 cm are used. The equipment is widely used in
clinical medicine, sports science, human–computer interaction,
aerospace, and other fields. The device is shown in Figure 8.

RESEARCH RESULTS AND DISCUSSION

Through the above research methods, Kinect and Vicon were
used to measure the center of gravity movement trajectory of the
elderly during STS, as shown in Figure 9.

The left and right figures show the human body’s center of
gravity movement curves collected by the Kinect and Vicon
systems, respectively. We compared the center of gravity change
curves of the two human bodies during STS and calculated them
by the algorithm. It was found that the two-axis correlations
of the human center of gravity trajectories for the Kinect and
Vicon systems were 0.982658 and 0.984427, respectively. The
dynamic human trajectory tracked by the Kinect system is
highly correlated with the trajectories of the high-frequency,
high-precision measurement data from the Vicon system, and
the trend is consistent. This result tells us that for the same
STS process, both the bone point coordinates captured by the
Kinect system and the human body’s three-dimensional COM
collected by the Vicon system can well reflect the COM motion
trajectory in STS motion. Considering the occlusion traces of
the Vicon system during the STS process, the Kinect system
can better compensate for this deficiency, whereas the high

frequency and high accuracy of the Vicon system compensate
for the low measurement accuracy of the Kinect system. By
combining the two, the parameters related to the complete
STS motion can be obtained more effectively. When these
two methods are applied to the measurement of the same sit-
to-stand process, the dynamic COM position of the human
body can be reflected more accurately. Meanwhile, in this
study, compared with other methods, our motion trajectory
measurement method has higher accuracy, large and complete
data volume, and a simple experimental measurement process.
So, we obtain a more realistic reflection of the dynamic COM
motion trajectory of the human body during STS. In addition,
we compared the measured dynamic COM curves with the hip
motion trajectories of normal subjects doing STS movements
provided by the University of Ljubljana, Slovenia (Hughes and
Schenkman, 1996) and found some strong correlations. It proves
the reliability and authenticity of the obtained COM curves
in another way. Through the research and experiments, we
obtained the center of gravity motion curves and related dynamic
parameters that can truly reflect the STS situation of the elderly.
This provides a basis for the subsequent research of related
auxiliary sit-to-stand devices, such as auxiliary chairs, auxiliary
toilets, and auxiliary standing arms, and the development of
auxiliary technologies.

Figures 10–13 show the state data obtained from the Vicon
system and the AMTI plantar pressure sensor. As can be seen in
Figures 10, 11, the curves show the variation process of the three
average plantar pressures obtained by the subjects’ sit-to-stand
three times on a chair at 45 cm and 55 cm height, respectively.
Based on the changes in foot pressure during the STS exercise,
we can analyze the pressure changes and the time limit of the
STS process during the whole STS exercise and set the optimal
reference value for the initial height of the STS process.

As shown in curves in Figures 10, 11, the time required
for the subjects to complete the STS exercise normally in
the seat with a height of 45 cm and 55 cm was about
2.5 and 2 s. Depending on the uncontrollable speed of the
subject’s STS movement, the time to complete the sit-to-
stand fluctuated within 2.5 s. As shown in Figures 10, 11, the
plantar pressure increased rapidly during the STS movement
when the buttocks left the seat, essentially completing the
movement out of the seat at about 0.8 s. This process is
critical and requires the most effort. In addition to overcome
their own weight, the subjects also need to maintain the
strength to continue the standing process, reaching the
maximum value of 730N on the curve. This is because the
pressure plate exerts a reaction force on the COM movement
of the human body and gives a large momentum in the
vertical direction, which includes the subjects’ own weight and
continuous standing power. After that, subjects overcame the
effect of their own gravity to complete the STS movement
and kept their balance at a constant safe speed within 1 to
1.8 s. Subjects of different body weights should increase or
decrease force in proportion, but the safe speed of completion
remains unchanged.

The movement from sitting to standing is a continuous and
complex movement whose phases are subdivided into various
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FIGURE 7 | Paste diagram of marking points.

forms. It can be analyzed from a single human center of gravity
displacement curve and divided in the form shown in Figure 12.
Figure 12A shows the displacement curve along the X-axis, and
Figure 12B shows the displacement curve along the Z-axis. Each
COM curve can be roughly analyzed in three sections. The first
section is the sitting phase before standing up in preparation
for standing up. In the second stage, the body leans forward to
prepare for leaving the chair. At this point, the center of gravity
in the Z-axis gradually drops to its lowest level. This stage lasts
for a short time to reserve large kinetic energy to stand up.
The third phase is the standing phase, in which the knee joint

has to overcome a large torque, requiring a high level of leg
strength, and this phase lasts about 1.5 s. Therefore, the third
stage is the necessary stage of exertion and the critical stage for
standing up.

From the perspective of the velocity of the center of gravity,
we divided the whole process of STS motion into the following
aspects. Figure 13 shows the velocity curves of the X-axis
and Z-axis of the human center of gravity during the STS
process. According to the time nodes, the STS motion can be
subdivided into the following three periods, T0–T1, T1–T2, and
T2–T3, which are the three motion states of leaning forward,
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FIGURE 8 | AMTI three-dimensional force table.

standing (the buttocks completely leaving the seat), and resuming
uprightness, respectively. Looking at the velocity changes during
the study of getting up and leaving the seat and resuming upright
posture, the curves in Figure 13 show that the velocity of each
axis increased rapidly during T1–T2. During this phase, the
leg muscles need to overcome the effect of human gravity, and
the whole phase of getting up and leaving the seat is basically
completed around 0.8–1 s. The velocity of the X-axis decreases
from 0 to−230mm/s during the T0–T1 phase and then increases
to 70 mm/s during the T1–T2 phase. The velocity of resuming
the upright state fluctuates around 0 mm/s during the T2–T3
phase. The velocity of the Z-axis decreases from 0 mm/s to−150
mm/s during the T0–T1 stage, then dramatically increases to 450
mm/s in the T1–T2 stage, and rapidly decreases to 0 mm/s in the
T2–T3 stage.

According to the X/Z axis data, the safe speed of the horizontal
axis during standing can be reduced to 72.8 mm/s when reaching
the third stage, and the safe speed can be set as the safe threshold
speed. However, it is worth noting that the slow standing speed
will hurt the knee joint and muscles of the elderly, so that the
Z-axis speed can remain unchanged.

In addition, the height of the standing posture was 45 to
55 cm at the beginning of the standing process. During the STS
movement of the subjects, we measured the dynamic trajectory
of the human COM and found that the COM had a large
slope during the ascent phase. The lower the height of the seat,
the greater the slope. The greater the slope, the easier it is
to stand up and the less psychological impact on the elderly.
As we found in the literature, Tianyi Wang et al. from Osaka
University, Japan, studied the effects of assisted rehabilitation

robots on people and proposed that autonomous STSmovements
should be performed with 43 and 62 cm height seats. The results
showed that completing the task was comfortable and easy under
a 62-cm seat while standing up was difficult under a 43-cm
seat. Furthermore, Huges et al. from the University of Kansas
Medical Center suggested that the difficulty in STS exercises
decreases with increasing seat height within the adjustable
range of seat height. In addition, they also found that older
adults have difficulty in completing STS exercises at the height
of 38 cm. This result is in full agreement with our findings.
However, it is important to note that too high a seat height
for completing the posture can be uncomfortable. Therefore, we
set the initial height of the seating position at 45 to 55 cm and
not more than 55 cm. Movement is the ultimate requirement
for health management and services. We combined the initial
height, speed, and time control of the standing process with
the COM movement curve of the human body during the
STS movement obtained above to make the standing process
both perfectly completed and safe, providing excellent comfort
for the elderly. For example, based on the trajectory curve of
gravity transfer during STS measured by the Vicon system, we
further subdivide the STS process into three phases (Figure 14),
namely, the forward-leaning phase, the standing up phase, and
the return to uprightness phase. It can evolve into a mechanical
slide structure (Figure 15). The track of the sliding process of
the mechanical chute is the track of the STS process for the
elderly. Based on this, electric control equipment is configured
to control the completion time and speed of the three stages
to achieve a comfortable and safe standing environment for
the elderly.
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FIGURE 9 | Center of gravity movement trajectory during STS. (A) Human COM curves collected by Kinect. (B) Human COM curves collected by Vicon.

CONCLUSIONS

Through research, we obtain a movement curve and related

dynamic parameters that can genuinely reflect the STS situation

of the elderly. Through the analysis of the speed limit of the

STS of the elderly, the speed limit is the key to overcome the
psychological barrier of the STS for the elderly, so that the
elderly can stand happily, comfortably, and safely. Meanwhile,
from the perspective of health management and services, the
seat height of the elderly needs to meet the comfort level of
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FIGURE 10 | Subjects standing under a 45-cm seat with plantar pressure curve.

FIGURE 11 | Plantar pressure curve of subjects standing under the seat at 55 cm height.
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FIGURE 12 | Vicon dynamic COM curve of human body. (A) Change in X-axis displacement. (B) Z-axis displacement change.

the elderly sit-to-stand. Our research summarizes the human
COM curve, standing speed, time, and posture height and
lays the foundation for the future design of relevant auxiliary
standing devices and technologies. Most researchers focus on

realizing functions while neglecting the fundamental theories,
such as motion trajectory, safety, and comfort. The study also
effectively uses the results of Neo-Confucianism to explore
the relationship between the results of Neo-Confucianism and
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FIGURE 13 | Velocity change of X/Z axis of human body’s center of gravity. (A) Change in X-axis velocity. (B) Change in Z-axis velocity.

people’s psychological state, thus realizing the integration of
literature and scientific research. By solving the medical difficulty
in STS through engineering means, the integration of medical
and industrial research is realized. With the development of

robot technology, man–machine interaction has been applied
more and more. Luo et al. (2020) proposed a hybrid shared
control method for a mobile robot with omnidirectional wheels,
which A human partner utilizes a six degrees of freedom

Frontiers in Neurorobotics | www.frontiersin.org 14 May 2022 | Volume 16 | Article 863722

https://www.frontiersin.org/journals/neurorobotics
https://www.frontiersin.org
https://www.frontiersin.org/journals/neurorobotics#articles


Wang et al. Study on the Center of Gravity Movement Curve

FIGURE 14 | Center of gravity movement trajectory and stage division during standing process.

FIGURE 15 | Schematic diagram of mechanical chute mechanism.

haptic device and electromyography (EMG) signals sensor
to control the mobile robot. Additionally, muscle computer
interface (muCI), one of the widespread human–computer
interfaces, has been widely adopted for the identification of
hand gestures using the electrical activity of muscles (Zhou
et al., 2020a). Zhou et al. (2020b) proposed a novel horse

inspired all terrain eight-wheeled vehicle with four swing
arms for transportation in the mountain battlefield. In the
future, we can use robot technology to carry out deeper
integration research on the health of the elderly. In addition,
we will establish a more comfortable and safer way of STS for
the elderly.
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