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Current situation and progress of the assessment on returning to driving in
stroke patients

ZHANG Qi', LIU Xin®, ZHENG Bin’, DUAN Xiaoqin'
(1. Department of Rehabilitation Medicine, the Second Hospital of Jilin University, Changchun 130041, China; 2. School of
Computer and Communication Engineering, University of Science and Technology Beijing, Beijing 100083, China; 3. Surgical
Simulation Research Lab, University of Alberta, Edmonton T6G 2E1, Canada)

Abstract Driving has become an integral part of people’s daily lives now, and it is also one of the most important abilities
for stroke patients to return to society. Safe driving and driving training are based on accurate assessment of driving ability.
According to foreign researches, the assessment of driving ability after stroke includes on-road tests, psychological tests and
driving simulation. China is not only short of assessment criteria for safe driving on stroke patients, but also lacks well-defined
and uniform assessment methods. With the development of medicine-engineering interdisciplinary and computer technology, it
is possible to assess driving ability objectively, accurately and intelligently. The current situations and progress of driving ability
assessment for stroke patients were reviewed in this paper.
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