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Participants & Methods

The study included 820 patients across 34
rehabilitation centers in Europe and the
United-States, who underwent a rehabilitation
program with Atalante from February 2021
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through a tablet application provided with the
device. They include the patient's pathology,
the number of sessions, verticalization
duration, number of steps, and the types of
exercises performed.

Conclusion

Real-world data confirm the effectiveness of Atalante in standing and walking with adjustable

assistance for patients with hemiplegia, paraplegia, and tetraplegia across various neurological
] conditions. Most Atalante users are hemiplegic (39%), followed by paraplegic (29%) and tetraplegic (12%)
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