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— Real World (RW): ADL with very light items
— Virtual World (VR): ADL with hand tracking

VR PLATFORM VALIDATION Hand kinematics estimated with Kinematics (x-IMU3)

Muscle activity measured with HDSEMG: FDI, FCR and ECR muscles

mechanism non-invasively.

Can a VR system supress fremor visudl display in a virtual
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Th VR hand-tracking system attenuates oscillations >3Hz across postural and
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