
C

1. 

2. 

3. 

 
Ori
http
Med

Med 

 

_______________
Corresponding auth
 
Department of N
Kazakh National M
Department of Ne
Tashkent, Republic
Department of C
University, Almaty

 
Dynamic
ischemic

Kamilla B. Sra
 
Received: 12 D

Abstract 
    Background
pathology, and 
clinical and neu
   Methods: Th
patients were d
admission to t
performed usin
assessment. 
   Results: To 
involving acup
mainly on the m
during recover
treatment. Stud
   Conclusion: 
ischaemic strok
 
Keywords: Tre
 
Conflicts of Interes
Funding: None 
 
*This work has bee
  Copyright© Iran 
 
Cite this article
patients with acu
 
 

Introducti
Strokes are 

They are obs
more frequen
tion. On aver
cording to m
ranges from 1
per year. In so
reach about 

iginal Arti
p://mjiri.iums.a
dical Journa

J Islam Repub Ir

________________
hor: Kamilla B. Srai

ervous Diseases w
Medical University, A

eurology, Tashkent
c of Uzbekistan 
Clinical Pharmacolo
y, Republic of Kazak

cs of clin
c stroke i

ailova1*   , Bek

Dec 2020             

d: Studies of tre
localisation of 

urological param
his is an open c
divided into 4 g
the hospital an
ng a EEG-BSE

study the effec
puncture, Qigon
mechanisms of 
ry. The authors
dies revealed th

It was conclu
ke is EEG-BFB

eatment, Rehab

st: None declared 

en published under
University of Medi

e as: Srailova KB
ute ischemic strok

on 
one of the glo

served in peo
ntly, although 
rage, the frequ

many authors i
1 to 4 and 1 t
ome r egions,
500,000 str

icle   
ac.ir   
al of the Islam

ran. 2021(16 Sep

_ 
ilova, kamsrailova6

with a Course of N
Almaty, Republic of
t Institute for Adv

ogy, Asfendiyarov 
hstan 

ical and 
in an ope

kmurat N. Raim

        Published

eatment method
f the lesion, and
meters in patien

clinical study fo
groups (depend
nd upon disch
E device (Bio-

ctiveness of tre
ng breathing ex
action. The stu

s noted the deg
at the developm

uded that the m
B therapy, follow

bilitation Progra

r CC BY-NC-SA 1.0 li
ical Sciences  

B, Raimkulov BN
ke in an open clin

obal issues of 
ople in adulth
there is a tend
uency of strok
in different p
to 5 cases per
 these figures
okes per ye

 
mic Republic

);35.119. https://d

068@nuos.pro  

Neurosurgery, Asfe
Kazakhstan 

vanced Training of 

Kazakh National 

neurolo
en clinica

mkulov1, Erky

: 16 Sep 2021

ds for patients w
d the extent of th
nts with ischaem
or which 240 pa
ding on the treat
harge– after tre
-Link). Data w

eatment upon a
xercises, and ele
udy investigated
gree of effectiv
ment of ischaem
most effective m
wed by acupunc

amme, Subarac

icense. 

N, Nurguzhaev ES
ical study. Med J

f modern medi
hood and old
dency to rejuv
ke occurrence

parts of the w
r 1,000 popul
can be higher

ar (1-3). Am

c of Iran (MJ

doi.org/10.47176

endiyarov 

Doctors, 

Medical 

 
↑W
Ear
in 
exe
and
 
→

It 
BIO
wit
sel

 

gical cha
al study

 
yn S. Nurguzha

 

with acute ischa
he lesion in the 
mic stroke in th
atients were sel

atment). Clinica
eatment. Electr
was processed 

acute ischaemic
ectroencephalo
d the features of
veness of EEG

mic stroke begin
method for trea
cture, Qigong t

chnoid Haemorr

S, Gafurov BG,  
J Islam Repub Ira

icine. 
d age 
vena-
e, ac-

world, 
lation 
r and 
mong 

strok
haem
rhag
ease
varie
per 
with
ised 

IRI) 

6/mjiri.35.119  

What is “already
rly rehabilitatio
the acute perio
ercise, complic
d impaired soci

→What this artic
was found tha
OFEEDBACK 
th ischaemic s
ection of indica

anges in 
 

aev1, Bakhtiyo

aemic stroke sh
brain. The purp

he acute period.
lected with an a

al neurological 
roencephalogra
according to 

c stroke, a com
graphic biologi
f the acupunctu

G-BFB therapy,
ns gradually and
ating the clinic
therapy, and sta

rhages, Illness,

Taukebayeva GB
an. 2021 (16 Sep)

kes, 70% to 8
morrhagic, of
ges. Cerebral 
es in adulthoo
es in differen
1,000 popula

h aging. Conse
departments

y known” in th
on reduces the 
od of stroke, su
ations of secon
al and psycholo

cle adds: 
at acupuncture,

therapy can b
stroke in the a
ations and treatm

patients

or G. Gafurov2

hould include ae
pose of the stud
  
acute condition
examination an

aphic biofeedba
the statistical 

mprehensive trea
ical feedback (E
ure treatment in 

Qigong therap
d at an early ag
cal and neurolo
andard treatmen

Neurorehabilita

B. Dynamics of cl
);35:119. https://d

80% are ischa
f which 5% 
strokes are th
d and old age
t regions of th
ation per yea
equences of st
s of multidis

his topic: 
development o

uch as hypokine
ndary patholog
ogical depressiv

, Qigong thera
be effectively u
acute period w
ment regimens 

s with acu

2,  Gulsym B. T

etiological caus
dy was to determ

n after an ischae
nd testing was p
ack (EEG-BFB
method of exp

atment system 
EEG-BIOFEED

n patients with i
py, acupunctur

ge. 
ogical manifest
nt. 

ation 

linical and neuro
doi.org/10.47176/

aemic and 20
are subarach

he most comm
e. The freque
the world from
ar, significan
trokes are trea
sciplinary clin

of complication
esia and lack o
gical conditions
ve states.   

apy, and EEG
used in patient
with the correc

 

ute 

Taukebayeva3

ses, concomitan
mine changes in

emic stroke. Al
performed upon
B) therapy wa
perimental dat

was developed
DBACK), based
schaemic strok

re, and standard

tations of acut

logical changes i
/mjiri.35.119  

% to 25% are
hnoid haemor
mon brain dis
ncy of stroke
m 1 to 4 case
ntly increasing
ated in special
nics with the

ns 
of 
s, 

G-
ts 
ct 

    

nt 
n 

ll 
n 

as 
a 

d, 
d 

ke 
d 

e 

n 

e 
r-
s-
s 
s 
g 
l-
e 

 [
 D

O
I:

 1
0.

47
17

6/
m

jir
i.3

5.
11

9 
] 

 [
 D

ow
nl

oa
de

d 
fr

om
 m

jir
i.i

um
s.

ac
.ir

 o
n 

20
25

-0
7-

15
 ]

 

                             1 / 10

https://orcid.org/0000-0003-2749-7021
https://crossmark.crossref.org/dialog/?doi=10.47176/mjiri.35.119
http://dx.doi.org/10.47176/mjiri.35.119
https://mjiri.iums.ac.ir/article-1-7360-en.html


 
 Dynamics of

 
 http://m
Med J Is
 

2 

presence of n
tiveness of s
treatment init
disease, the p
acute period a
perspective, e
the fact that 
and require o
return to their

The rehabil
skills, and re
can last for 2
European doc
the basic ele
Organization 
“Report on St
liance (SAFE
Action Progra
importance o
Stroke Bill o
ment, rehabil
opportunity fo

Hypercapni
logical disord
dysmotility, 
stroke in exp
hypoxia and h
ly increases t
effectively re
ebral ischemi
animals (13, 
of the neurop
hypoxia and h
lecular, cellul
tation is impo
with ischaem
reduces the ri
of life (17). 
technologies 
(EEG), the fu
improved. Th
bility of effec

According 
demonstrates 
function and 
21). The bilat
BFB system o
stroke contrib
the quality o
motor skills o
rorehabilitatio
lation creates
resis and ple
sensory and m
ity increase. F
recommended
ulation (TM
(TES) are us
system. Thes
brain that are

f clinical and n

mjiri.iums.ac.ir 
slam Repub Ira

neurosurgical 
stroke outcom
tiation. In the 
presence of a
and treatment 
early rehabilita
only about 5
out-patient ca
r previous acti
litation \for th
estoration of l
2 years or mor
cuments were

ements of reh
(WHO) docu
troke in Euro

E), as well as th
amme 2018-2

of stroke reha
of Rights” do
litation, and 

for a patient af
ic-hypoxic bre
ders (18 times

coordination 
eriments on r
hypercapnia (
the body’s re
duces neurolo
ia comparabl
14). It was e
protective eff
hypercapnia a
lar, tissue, and
ortant in the tr

mic stroke (16
isk of falls an
Biofeedback 
in neuroreh

unctional state
he EEG is cho
ctive treatment

to many stud
high efficien
the manipula

teral use of in
of the Anika g
butes to the e
f life of thes

of the hands (2
on is electrom
s an intense af
gium. Due to

motor zones, t
Functional el
d treatment (2
S) and tran
ed in neurore

se methods d
e responsible f

neurological c

an. 2021 (16 Sep

departments 
mes depends 
first hours fro
a “therapeutic
refers to early

ation proves i
% of patients

are, and abou
ivities. 

he restoration o
lost motor an
re (8). In 201
e developed, 
habilitation. T
ument “Rehabi
pe” of the Eu
he ESO SAFE

2030 highligh
abilitation. Th
ocument also 
social reinteg

fter a stroke (9
eathing exerc

s on the Menv
dysfunction

rats (10-12). T
(hypercapnic h
esistance to a
ogical disorde
le with their 
stablished tha

fect of the co
are performed
d body (15). V
reatment of di
6). The vestib
d improves th
(BFB) is on

habilitation (
e of the brain

osen due to th
t (19). 
dies, virtual r
ncy in restori
ative function
nnovative tech
glove in patien
ffective recov

se patients, as
22). One of th

myostimulation
fferentation fl
o the activatio
the mechanism
ectrical stimu

23). Transcran
nscranial elec
ehabilitation o
directly affect
for lost functi

 
changes in pat

p); 35:119. 

(4-7). The e
on the timin

om the onset o
c window” in
y rehabilitatio
ts effectivene
s become disa

ut 40% of pat

of domestic, s
nd other func
7, new global
which establi

The World H
ilitation 2030”

uropean Stroke
E, Europe’s St
t the need for
he WHO “G

discusses as
gration as a b
9). 
ises reduce ne

ves scale); nam
n after ischa
The joint effe
hypoxia) ultim
acute hypoxia
ers in subtotal
isolated effe

at the mechan
ombined effec
d at all levels:
Vestibular reha
izziness in pat
bular rehabilit
he patients’ qu
ne of the pop
(18). With 
n networks ca
e increased pr

reality techno
ing the move
n of the hand
hnologies with
nts after ischa
very and impr
s it improves
he methods of 
n. Electrical st
low with deep
on of the prim
ms of neuropla
ulation is the 
nial magnetic 
ctrical stimul
of central ner
t the areas of
ions, activatin

tients with acu

 

effec-
ng of 
of the 
n the 
on. In 
ss by 
abled 
tients 

social 
ctions 
al and 
ished 

Health 
” and 
e Al-
troke 
r and 

Global 
ssess-
basic 

euro-
mely, 
aemic 
ect of 
mate-
a and 
l cer-

ect in 
nisms 
cts of 
: mo-
abili-
tients 
tation 
uality 
pular 
BFB 

an be 
roba-

ology 
ement 
d (20, 
th the 
aemic 
roves 
s fine 
f neu-
timu-
p pa-
mary 
astic-
most 
stim-
lation 
rvous 
f the 

ng, or 

inhib
netic
field
para
mon
anim

Th
clini
isch

 
M
To

men
were
year
ceiv
py: 
grap
patie
Grou
(72 
stan

Cl
form
– aft
stud
com
poin
abse
catio
situa
asse
of th
were
gres
prov
whe
rolo
prov
ical 

Ac
seco
at th
poin
He-g
fifth
ing 
meri
the 
Hou
guan
(4IV

Ac
tient
dise
and 
spec
were
stan
In tu

ute ischaemic 

biting them. 
c field, and TE
d (24-26). Ac
ative drugs. T
noclonal antib
mals, and othe
he purpose o
ical and neuro
aemic stroke.

Methods 
o conduct an 

n and 120 wom
e involved. T
rs. All patien
ved the follow
Group 1 (n =

phic biofeedb
ents) underw
up 3 (64 pati
patients) mad
dard therapy o
linical neurolo

med upon adm
fter treatment. 
dy: clarity of c
ma scale), abse
nts on the sho
ence of severe
on with the p
ational (reacti
ess patients' m
he clinical ef
e divided into
ssion of neuro
vement manif
elming (more 
gical manifes

vement and pa
symptoms. 
cupuncture ex

ond version of
he beginning 
nts were needl
gu (Gi4). The

h, seventh, nin
from the seco
idians” were 
next day, th

u-si (3VI)–Sh
n (5XI); Zha

V)–Ney-guan (
cupuncture w
ts were previo
ase, the lesion
topical diagn

ction, the skin
e verified by
dard method b
urn, this allow

stroke 

TMS operate
ES with a con

chievements in
These include
odies, extract
r recovery acc
f the study w

ological param

open clinica
men) who had

The mean age
ts were divid

wing in combi
= 48 patients) 
ack (EEG-BF

went addition
ents) received

de up the cont
only. 
ogical examin

mission to the h
The followin

consciousness 
ence of gross 
ort mental sta

e speech disor
patient. The S
ive) and pers

mental health. 
ffect, by the 
o the followin
ological symp
fested by the 
than 70%) su

stations at the
artial regressio

xposure was p
f the inhibitory
of the proced
led: Bai-hui (V
se points were

nth, and eleven
ond procedure
used: Zu-san-
e points of t
en-may (62V
ao-hai (6VIII
(6IX). 
as used for ad
ously examine
n, and the lead
nosis was per
n projections o
y proportiona
based on the a
wed mitigatin

es with an alt
nstant or alter
n modern me

e stem cells, 
ts from biolog
celerators (27
was to identi
meters in patie

al study, 240 
d an acute isc
e of patients 
ded into 4 gr
ination with s
received elec

FB) therapy, 
nal acupunct
d Qigong ther
trol group wh

nation and tes
hospital and u

ng criteria wer
s (15 points on

cognitive imp
atus assessme

rders that prev
Spielberger-H
sonal anxiety
Depending o
end of treatm

ng groups: (1)
ptoms; (2) a s
disappearanc

ubjective and 
e end of treat
on (50%-70%

performed ac
y method. At 
dure, on the f
Vg20), Zu-san
re needled on 
nth days of tre
e, the points 
-li (E36), He-
the “wonderf

VII); Zu-san-li
II)–Le-quue (

dditional treat
ed. The patho
ding syndrom
rformed. Base
of biologically
al measureme
atlases of clas
ng the additio

 

ternating mag
rnating electric
edicine are re
gene therapy

gical tissues o
). 
fy changes in

ents with acute

patients (120
chaemic stroke
was 40 to 70

roups, and re
standard thera
ctroencephalo

Group 2 (56
ture sessions
rapy, Group 4

ho received the

sting was per
upon discharge
re used for the
n the Glasgow
pairment (>20
ent scale) and
vent communi
Hanin scale o
y was used to
on the severity
ment, patient
) complete re
significant im
e of the over
objective neu
tment; (3) im

%) of neurolog

cording to the
the same time
first session, 5
n-li (E36), and
the first, third
eatment. Start
of “wonderfu
-gu (Gi4), and
ful meridians”
i (41XI)–Wai
(7I); Gun-sun

tment. The pa
ogenesis of the
me were found

ed on this in
y active point
ent using the
ssical manuals
onal impact o

g-
c 

e-
y, 
of 

n 
e 

0 
e 
0 

e-
a-
o-
6 
s, 
4 
e 

r-
e 
e 

w 
0 
d 
i-
of 
o 
y 
ts 
e-

m-
r-
u-

m-
g-

e 
e, 
5 
d 

d, 
t-
ul 
d 
” 
i-
n 

a-
e 

d, 
n-
ts 
e 
s. 
of 

 [
 D

O
I:

 1
0.

47
17

6/
m

jir
i.3

5.
11

9 
] 

 [
 D

ow
nl

oa
de

d 
fr

om
 m

jir
i.i

um
s.

ac
.ir

 o
n 

20
25

-0
7-

15
 ]

 

                             2 / 10

http://dx.doi.org/10.47176/mjiri.35.119
https://mjiri.iums.ac.ir/article-1-7360-en.html


 

 

 

biologically a
The EEG-B

BSE device (
has an EEG h
primary regis
eyes was don
waves was de
matically calc
selected for m
middle of the
according to 
sessment usin

All procedu
formed in ac
institutional a
1964 Helsink
comparable e
Social Devel
proved this st
ber 27, 2016,
protocols (28)

 
Results   
Acupunctur

Stroke in the 
Qigong is 

treat diseases
controlled Qi
body with sp
most favoura
special type o
tion of variou
es, during wh
ness (izhi), a
are strengthen
ternal functio
ing immunity
nected comp
and psycholo
consists of fo
visual image 
piratory syst
“Neyan-gun”–
the Jiang-chu
strengthening
porting health

Patients wi
while lying o
standing posit
od of tai chi (
tics in the fo
that restores 
cardiovascula
ing effect on 
due to the hu
leads to a dec
in the body d
lating effect o
systems, and 

active points (B
BFB therapy 
Bio-Link). Th

helmet, which 
stration of EE
ne and the ma
etermined. α, 
culated. Then

moving the ba
e screen. The
statistical me

ng Excel (Mic
ures involving
ccordance wit
and national re
ki declaration
ethical standar
opment of th
tudy under the
 and this stud
). 

re Treatmen
Recovery Per
a wellness sy
s, slow aging
igong therapy
pecial exercis
able for over
of auto-trainin
us diseases. It 
hich harmony

and breathing 
ned, true qi (z

ons of the bod
y. Breathing e
onents: phys

ogical and m
ocusing the a
or a specific a
tems are di
– exercises f
uang-gong s

g; Baojiang-go
h.  
ith severe dis
or sitting; in 
tion, moving 
(qigong of the
orm of dosed 

the autonomi
ar system. Tai

the metabolis
umoral regula
crease in the en
during muscle
on the endocri
enzymatic act

BAP) on the b
was performe
he EEG-BFB 
was worn on

EG waves with
atrix of transit

β, τ, and δ rh
n, one of the 
all by force fro
e collected da
ethod of expe
rosoft). 
g human part
th the ethical
esearch comm

n and its late
rds. The Mini
he Republic o
e Protocol No
dy has been de

nt in Patient
riod 
ystem that aim
g, and prolon
y is a method 
ses that stabi
rcoming disea
ng in the treat
comprises a 

y of the heart
is achieved, 

zhenqi) is str
dy are ordered
exercises incl
ical and resp

meditative exer
attention of pa
area of the Da
ivided into 
for prevention
ystem– exerc
ong system– 

sease should 
case of mild

in steps as we
e Great Reach
physical exer

ic functions a
i chi gymnast
sm through th
tion of tissue
nergy expend
 activity. The
ine, reticuloen
tivity. 

body. 
ed using an E
device (Bio-L

n the head, the
h open and cl
tion states of 
hythms were a

programmes
om the edge t
ta were proce
erimental data

icipants were
l standards o

mittee and wit
er amendmen
stry of Health

of Kazakhstan
. 18 dated De
escribed in cli

ts With Isch

ms to prevent
ng life span. 

of controlling
lize the cond
ases. Qigong 
tment and pre
system of exe
t (xin), consc
jing, qi, and 
engthened, th
d, thereby imp
ude two inter

piratory exerc
rcises. Medit
atients on a g
an-Tian body. 

various syst
n from the in
cises for ge
exercises for 

perform exer
d illnesses –
ell as by the m
). Tai chi gym
rcises are a f
and activity o
ics has a stim
he nervous sy

metabolism. 
iture of substa

ere is also a st
ndothelial, imm

  http:/
Med J
 

EEG-
Link) 
en the 
losed 
EEG 
auto-

s was 
to the 
essed 
ta as-

e per-
f the 

th the 
nts or 
h and 
n ap-
ecem-
inical 

hemic 

t and 
Self-
g the 

dition 
is a 

even-
ercis-
cious-

shen 
he in-
prov-
rcon-
cises, 
tation 
given 
Res-

tems: 
nside; 
eneral 

sup-

rcises 
in a 

meth-
mnas-
factor 
of the 
mulat-
ystem 

This 
ances 
timu-
mune 

Qi
form
stan
on t
niqu
on t
alon
chai
legs 
ing p
knee
clos
posi
easil
Whi
Tang
of th
take
Afte
part 

Se
focu
The 
the f
and 
rubb
leve
joint
rotat
and 
Circ
wise
mas
regio
the 
mas
only
cloc
amo
cle 
cour
tiona
tient

• E
torso
The 
palm
knee
hand
inal 

• E
Initi
at ey
dow
begi
puts
palm
left. 
the l
in th

//mjiri.iums.ac.i
J Islam Repub I

igong therapy
med in the fo
ding. The po
the patient's 
ue: (1) lying p
their back, le

ng the hips; (
ir, the head is
are bent at th

position: legs 
es, arms bent 
ed. Exercises
itions. The pa
ly, and slowl
ile breathing, 
g point (locat
he exercise is

es a deep bre
er the static ex
of Qigong the

elf-massage te
us on their ac

palms of the 
face, then goin
ending with t

bing of the tip
el of the ingu
t gymnastics, 
tion is perform
lower extrem

cular rotation 
e and counte
sage is light 
on. Technique
area where 
sage, the palm

y at the back
ckwise and 1
ount of strokin
of the flow 
rse using Qig
ally, elements
ts with asthen
Exercise 1. In
o straightened
patient slowl

ms down, then
e and elbow j
ds are raised u
position. This
Exercise 2 is 
ial position: fe
ye level with 

wn parallel to t
ins. At the sam
s the left foot o
m, the patient 

The eyes are
left, with the 
he position th

ir 
Iran. 2021 (16 S

y: breathing 
ollowing pos
sture is selec
physical con

position: the p
egs are straig
2) sitting pos
s straight, the

he knees, the p
shoulder-wid
in front of th

s are perform
atient inhales 
ly. The tongu
the patient m

ted between th
s 3 to 5 minu
ath, then exh

xercise, the pat
erapy – self-m
echnique: the 
ctions, then ta

hands rub the
ng to the scalp
the level of th
ps of the toes

uinal fold. Th
which is a pa
med in all gro
mities, cervica
is performed 
erclockwise. 
stroking of t
e: the palm of
the patient i

m of the left h
k. Slow stroki
18 times cou
ng that corres
of energy in
ong therapy i
s of tai chi gy
o-neurotic syn

nitial position
d, arms at side
y raises hand
n slightly squ
joints, the ha

up to the sides
s exercise is p
called “hand

eet shoulder-w
the palm inw

the floor. A tu
me time, the p
on the heel. Th
takes a step, p

e fixed on the 
palm facing t

hat the right h

KB. 

Sep); 35.119. 

(static) exerc
sition: lying d
cted individua
ndition and co
patient lies on
ghtened, han
sition: the pat
e spine is str
palms on the h
dth apart, sligh
he chest, torso
med in one o

and exhales f
ue is pressed 

mentally focuse
he eyebrows)

utes. At the en
hales and ope
atient proceeds
massage. 

patient is rec
ake a comfort
e entire body
lp, neck, uppe
he inguinal fo
s, feet, calves
hen, the patien
art of self-mas
roups of joint
al, thoracic, 
up to 6 to 12
The next s

the liver, abd
f the right ha
is going to 

hand is set at t
ing is perform
unterclockwis

sponds to the 
n the body. T
is 10 to 12 se
ymnastics we
ndrome as fol
: legs shoulde
e, eyes at prim

ds to the shoul
uatting and b
ands drop dow
s with a return

performed 6 to
ds like a cloud
width apart, th

ward, the right
urn in a semici
patient slowly

The eyes are fi
putting the rig

e right hand, w
the patient. Th
hand previous

Srailova, et al

3

cises are per
down; sitting
ally depending
omfort. Tech

n a flat surface
ds are placed
tient sits on a
aightened, the

hips; (3) stand
htly bent at the
o relaxed, eye
f the selected
freely, calmly
to the palate

es on the Yin
. The duration
nd, the patien
ens their eyes
s to the second

commended to
table position
, starting from

er limbs, trunk
old. After this
, thighs to the
nt switches to
ssage. Circula
s of the uppe
lumbar spine
2 times clock
stage of self
domen, lumba
and is fixed on

perform self
the same level
med 24 time
se. It is thi
biological cy
The treatmen
essions. Addi
re used in pa
llows: 
er-width apart
mary position
lder level with
bending at the
wn. Then, the
n to their orig
o 12 times. 
d” (yun-shou)
he left hand i
t hand is palm
ircle to the lef

y and smoothly
xed on the lef
ght foot to the
which is set a
he left hand i
sly held, palm

l. 

r-
g; 
g 

h-
e 
d 
a 
e 

d-
e 
s 
d 
y, 
e. 
n-
n 

nt 
s. 
d 

o 
n. 
m 
k, 
s, 
e 
o 

ar 
er 
e. 
k-
f-
ar 
n 
f-
l, 
s 
s 

y-
nt 
i-
a-

t, 
n. 
h 
e 
e 

g-

). 
s 

m 
ft 
y 
ft 
e 

as 
s 

m 

 [
 D

O
I:

 1
0.

47
17

6/
m

jir
i.3

5.
11

9 
] 

 [
 D

ow
nl

oa
de

d 
fr

om
 m

jir
i.i

um
s.

ac
.ir

 o
n 

20
25

-0
7-

15
 ]

 

                             3 / 10

http://dx.doi.org/10.47176/mjiri.35.119
https://mjiri.iums.ac.ir/article-1-7360-en.html


 
 Dynamics of

 
 http://m
Med J Is
 

4 

down parallel
made. Then th
This is done 6

• Exercise 
apart. The pal
body is straig
turns their he
down along th
back, gliding 
the left palm 
at the left he
hale, the patie
performed in
peated 6-12 ti

• Exercise 
crouching, ey
Hands go slow
is at the level 
the waist in f
slowly, on ex
tion. The exe
tion. At the e
foot to the lef

• Exercise 
in line with th
primary posit
facing forwar
tient pulls the
a sliding mov
their hands up
on exhale. N
mirrored posi

• Exercise 
left hand clen
lowered down
behind the ba

 
Table 1. The M
Open Eyes 

α 
β 
τ 
δ 
Closed eyes 

a 
b 
t 
d 

 
Table 2. The M
Open Eyes 

a 
b 
t 
d 
Closed eyes 

a 
b 
T 
D 

f clinical and n

mjiri.iums.ac.ir 
slam Repub Ira

l to the floor. 
he exercise is
6-12 times. 

3. Starting 
lms of both ha

ghtened, eyes 
ead to the righ
he waist. The 
along the low
glides along 
el (on inhale)
ent returns to 

n the opposite
imes. 
4. Initial posi
yes at primar
wly to the righ
of the eyebro

front, with fin
xhale, the pat
ercise is perfo
nd of the exe

ft so that both 
5. Initial posi
he right leg, t
tion. Hands ar
rd. With a sli
e right foot for
vement. At th
p on inhale. F

Next, the patie
ition. The exer
6. Initial posi
nched into a f
n. The right h
ack. Mentally

Matrix of Transiti

Matrix of Transiti

neurological c

an. 2021 (16 Sep

In this positi
s repeated in t

position: fee
ands are put o
at primary po
ht while the h
right hand is 

wer back with
the stomach. 

) for 5 second
the initial pos

e direction. T

ition: legs spr
ry position, b
ht side (inhale
ows, the left h
ngers up, palm
tient returns t

ormed 6-12 tim
rcises, the pat
legs are shou
tion: the left l

the body is str
e put down, sl
ight sliding m
rward towards
he same time,
Feet together, 
ent repeats th
rcise is perfor
ition: legs sho
fist, put on w
hand rises on
, a circle is dr

ion Probabilities o

Right 
0.801 
1.228 
0.785 
0.668 

Right 
1.480 
1.664 
0.740 
0.196 

ion Probabilities o

Right 
0.701 
1.778 
0.826 
0.486 

Right 
1.498 
1.230 
0.768 
0.432 

 
changes in pat

p); 35:119. 

on, a semicirc
he other direc

et shoulder-w
on the stomach
osition. The pa
hands slide up
wound behin

h the dorsum w
The patient l

ds. Slowly, o
sition. The sam

The exercise i

read wide, slig
body straighte
e); the index fi
and stops opp
ms forward. T
to the initial 
mes in each d
tient puts the 

ulder-width ap
leg is put forw
raightened, ey
lightly bent, p

movement, the
s the left foot, 
 the patient r
hands lower d
he exercise in
rmed 6-12 tim
oulder-width a
waist, right han
n inhale, then 
rawn with a h

of EEG Waves in
Before Treatme

Before treatme

of EEG Waves in
Before Treatme

Before treatme

tients with acu

 

cle is 
ction. 

width 
h, the 
atient 
p and 
nd the 
while 
looks 

on in-
me is 
is re-

ghtly 
ened. 

finger 
posite 
Then, 
posi-

direc-
right 

part. 
ward, 
yes at 
palms 
e pa-
 with 
raises 
down 
n the 

mes. 
apart, 
and is 

goes 
hand. 

This
each

• E
body
slow
grad
perf

At
ture 
form
tion,
ture 
men
time
anal
in c
sear
usin

 
Co

EEG
Ch

was 
in th
Pers
son'
inclu
dure

G
The 
in 2
and 
regr
9.7%
35.5
grou

n the Main Group
ent 

Left 
1.614 
1.390 
1.002 
0.352 

ent 
Left 

1.398 
1.658 
0.767 
0.166 

n the Control Gro
ent 

Left 
1.245 
1.650 
0.766 
0.768 

ent 
Left 

1.392 
1.394 
0.836 
0.354 

ute ischaemic 

s exercise is p
h hand. 
Exercise 7. In
y straightened

wly rising up t
dually lower t
formed 6 to 8 t
t the end of th
points He-G

med. Techniqu
, with the thu
points. The 

nt of the skin, 
es each. The c
lysis of subjec
chapter II, and
ch methods (

ng the above c

omparative C
-BFB Therapy
haracterisation
used with EE

he Group 1, d
sons with dec
s syndrome w
uded 10-12 p
e daily (Tables
eneral weakne
Barre test wa
.1% of patien
3.6% after tr
ession; and i

%. Before tre
5% of patient
up 3 in 21.8%

p of Patients 

oup 

stroke 

performed slow

nitial position
d, arms at sid
o shoulder lev
to their initia
times. 
he exercises, 

Gu, Zu-San-Li
ue: the patien
umb or forefin
movements a
clockwise, th

clinical effect 
ctive and obj
d the results 
REG, EEG) p
omplex.  

Characteristic
y and Qigong 
n of a compu
EG-BFB thera

during morning
compensated 
were excluded
procedures per
s 1-2). 
ess was inhere
as positive upo
nts in group 1
eatment; grou
n group 4 in
eatment, aniso
ts in group 1

%; and in grou

Afte
Right 
0.701 
1.403 
0.838 
0.428 

Afte
Right 
1.390 
1.778 
0.733 
0.432 

Afte
Right 
0.246 
1.230 
0.786 
1.688 

Afte
Right 
1.490 
0.448 
1.120 
0.870 

wly, calmly, 6

: legs shoulde
ide. On inhal
vel, palms dow
al position. T

a self-massag
i, and San-Yi
nt is in a com
nger kneading

are helical, wi
hen counter-cl
was evaluated
ective sympto
of electrophy

performed du

cs of the Eff
Therapy 

uterised EEG-
rapy as additio
ng hours, for 1

diseases, epi
d. The course

erformed as a

ent in all grou
on admission 
1; group 2 in 
up 3 in 3.2% 
n 5.6% with a
oreflexia was
; in group 2 
up 4 in 58.2%

er Treatment 

1
1
0
0

er treatment 

1
0
0
0

er Treatment 

1
1
0
0

er treatment 

1
0
1
0

 

6-8 times with

er-width apart
e, both hand
wn, then hand
he exercise i

ge of acupunc
in-Jiao is per

mfortable posi
g on acupunc
ith a displace
lockwise – 6-8
d based on the
oms described
ysiological re

uring treatmen

fectiveness of

-BFB complex
onal treatmen
10-20 minutes
lepsy, Parkin
e of treatmen

single proce

ups of patients
and discharge
14.3% before
with complete
an increase to
s observed in

in 30.3%; in
%. After treat

Left 
1.930 
1.653 
0.762 
0.168 

Left 
1.613 
0.865 
0.615 
0.354 

Left 
1.614 
1.651 
0.762 
0.864 

Left 
1.248 
0.604 
1.115 
0.486 

h 

t, 
ds 
ds 
s 

c-
r-
i-
c-
e-
8 
e 
d 

e-
nt 

of 

x 
nt 
s. 
n-
nt 
e-

s. 
e 
e 
e 
o 
n 
n 
t-

 [
 D

O
I:

 1
0.

47
17

6/
m

jir
i.3

5.
11

9 
] 

 [
 D

ow
nl

oa
de

d 
fr

om
 m

jir
i.i

um
s.

ac
.ir

 o
n 

20
25

-0
7-

15
 ]

 

                             4 / 10

http://dx.doi.org/10.47176/mjiri.35.119
https://mjiri.iums.ac.ir/article-1-7360-en.html


 

 

 

ment, these 
18.8%; 14.3%
hemi-hypoest
hemiparesis in
21.4% of pat
29.7% of pati
and 67.7%,
hypoesthesia 
50.0% of pat
32.1%, respe
respectively; 
tively. Numb
56.3% of pa
12.5% after t
14.3% after t
9.2% after tre
respectively. 

Instability i
test was foun
before and 20
in 46.4% and
treatment; in 
23.4% and 21
and 31.9% be
Unsteadiness 
in 31.3% of 
upon discharg
25% upon dis
and in 9.2% 
admission an
symptoms of 
before treatm
of patients in 
in 63.9% of 
noted in 27.1%
in group 2; in
of patients in 

When cons
plexes in pati
clinical manif
aches was no
therapy, acup
decrease from
4.2%, 7.1%, 
ceived standa
before treatm
regression ef
group 2, 100
standard treat
therapy, is in
provement is 
ceived Qigon
addition, such
48.2%, 31.3%
respectively, 
sea persisted 
group 4; how
and 3. The e
groups 1 and 
on discharge

numbers in a
%; 9.8%; and 4
thesia develop
n 20.8% of pa
tients, respecti
ients, respecti
, respectivel

and hemipa
tients in grou
ectively; in gr
and in group 

bness of the 
atients in gro
treatment; in 
treatment; in 
eatment; and i

in the Romber
nd in patients o
0.8% and 20.
d 51.8% befo
group 3, in 5

1.9% after trea
efore and in 2
when walkin
patients in gr
ge; in group 2
scharge; in gro
upon dischar

nd in 12.5% 
f Babinsky an

ment in 50% o
group 2; in 4
patients in gr
% of patients 
n 20.4% of pa
group 4. 

sidering the ef
ients with acu
festations, a p
ted in groups 

puncture, and 
m 45.8%, 62
and 0%, res

ard therapy, th
ment to 40.3%
fficiency was 
0%  in group 
tment, despite
neffective aga
 observed in 

ng, acupunctu
h a sign as n
%, and 23.6%
upon admissi
in 1.8% of 

wever, no nau
effectiveness 
3 was 100%,
. In groups 

all 4 groups 
40.3%, respec
ped in 58.3%
atients; in gro
ively; in grou
ively; and in g
ly. After t

aresis persiste
up 1; in group
roup 3 in 31
4 in 18.1% a
extremities 

oup 1 before 
group 2 in 4
group 3 in 2

in group 4 in 4

rg position wi
of group 1 in 
8% after treat

ore and 16.1%
53.1% and 45
atment; and in
25% and 13.9
ng was detecte
roup 1 and in
2 in 25% upon
oup 3 in 42.2%
rge; in group 

upon discha
nd oral autom
of patients in g
42% of patien
roup 4. After
in group 1; in

atients in grou

ffect of vario
ute ischaemic 
pronounced re
1 to 3 who re
Qigong therap
2.5%, 65.6%
pectively. In 
he regression 

% after treatme
43.6% in gr
3, and 19.4%

e the ongoing
ainst headach
the group of

ure, and EEG
ausea, was ob

% of patients 
ion. During th
patients in g

usea was obse
of the regres
, meaning that
2 and 4, nau

of patients 
ctively. In grou
% of patients
up 2 in 42.9%

up 3 in 31.3%
group 4  in 47
treatment, h
ed in 27.1% 
p 2 in 17.9%
.3% and 12.5

and 41.7%, res
was observe
treatment an

42.9% before
21.9% before
43.1% and 13

ith impaired fi
29.2% and 39
tment; in grou

% and 14.3% 
.3% before an

n group 4 in 29
9% after treatm
ed upon admi
n 4.2% of pat
n admission an
% upon admi
4 in 23.6% 

arge. Patholo
matism were n
group 1; in 48

nts in group 3
r treatment, it
n 35.7% of pat
up 3, and in 54

us treatment 
stroke in term

egression of h
eceived EEG-
py sessions w

%, respectively
group 4 who
went from 59

ent. The head
roup 1, 55.4%

% in group 4.
g antihyperten
he. A notable
f patients wh

G-BFB therapy
bserved in 41
in groups 1 
he treatment, 

group 2; 4.2%
erved in grou
ssion of nause
t it was absen
usea decrease

  http:/
Med J
 

were 
up 1, 

s and 
% and 
% and 

7.2% 
hemi-

and 
% and 

59%, 
spec-
ed in 
nd in 
e and 
e and 
3.9%, 

finger 
9.6% 
up 2, 
after 

nd in 
9.2% 
ment. 
ssion 
tients 
nd in 
ssion 
upon 

ogical 
noted 
8.2% 
; and 
t was 
tients 
4.1% 

com-
ms of 
head-
-BFB 

with a 
y, to 
o re-
9.7% 
dache 
% in 
. The 
nsive 
e im-
ho re-
y. In 

1.7%, 
to 4, 
nau-

%  in 
ups 1 
ea in 

nt up-
ed to 

46.2
tics 
Tabl

Th
thera
use 
naus
and 
men
grou
regr
was 
30.2
an e
treat
Qigo
treat
incid
68.8
grou
all 4
effec
was 
2:  
case
stan

At
they
of c
treat
in g
were
inhib
100%
the f
in a
tient
were
gres
The 
treat
wea

D
of c
note
of p
visio
2.1%
effic
grou
was 
com
store
exte
punc
limb
50%
wea
22.4
sion

//mjiri.iums.ac.i
J Islam Repub I

2% and 19.3%
of clinical m

le 3. 
he effectiven
apy for regres
of acupunctu

sea at admissi
15.3% of pa

nt, then nause
up and 6.9% 
ession of path
100% in gro

2% and 8.4%, 
effective effe
tment method
ong gymnasti
tment is less e
dence of dizz
8%, 67.9%, 6
ups. After trea
4 groups in 4.2
ctiveness of t
as follows in
59%, group 3

e, there was a 
dard treatmen
t the initial ex

y were inhibit
ases in all 4 
tment, these fi

group 2, 37.5%
e absent in gro
bition state w
%  in group 3
form of gener
ll 4 groups in
ts, respective
e absent in al
ssion of gener

use of comp
tment contribu
kness. 
ecreased mem
cognitive imp
ed in 12.5%, 1
atients upon a
onal treatment
%, 3.6%, and 
ciency of mem
up 2 was 12.7
1.4%. In this 

mplete restorat
ed memory w

ent in patients 
cture. Manifes
bs were obser

% in group 3, a
kness remaine

4% of patients
n of weaknes

ir 
Iran. 2021 (16 S

%, respectively
manifestations

ess of EEG-
ssion of nause
ure and standa
on was presen

atients of the 
a persisted in
of the control

hological symp
oups 1 and 3.

respectively. 
ect on nausea
ds in the form
cs. The use o

effective. It sh
ziness upon a
67.2%, and 5
atment, dizzin
2%, 8.9%, 1.6
the regression
different grou

3:  65.6%, an
low efficienc

nt methods in g
xamination of
ed in 58.3%, 
groups, respe

figures droppe
% in group 4
oup 3. The eff

was 52% in g
, and 7.8%  in
ral weakness 
n 3%, 28.6%,
ely. At disch
ll 4 groups. T
ral weakness 
plex methods 
utes to a com

mory for curre
pairment and 
16.1%, 25.0%
admission, res
t at discharge,
12.5% of case
mory recovery
%, in group 3
study, Qigon

ion of memor
with standard 

who received
stations in the
rved in 77.1%
and in 45.9% 
ed in 1.6% of
s in group 4. T
s in the limb

KB. 

Sep); 35.119. 

y. Comparativ
s patients are

-BFB therapy
ea and, to a les
dard treatment
nt in 22.9%, 3
4 groups, th

n 3.6% of pat
ls. The effect
ptoms in the f
. In groups 2 
 From which 
a is noted w

m of EEG-BFB
of acupuncture
hould also be n
admission wa
54.2% of pat
ness persisted
6%, and 19.4%
n of patholog
ups: group 1:
nd group 4: 3
cy of stopping
group 4. 
f patients, it w
73.2%, 45.3%

ectively. How
ed to 6.3% in 
4, and these m
fficiency of reg
group 1, 71.8%
n group 4. Th
at admission 
, 23.4%, and 

harge, these m
The effectiven
was 100% in
and a standa

mplete regress

ent events is o
their manife

%, and 13.9% i
spectively. De
, memory did 
es in groups 1
y in group 1 w
3 was 100%; a
ng therapy con
ry for patient
treatment, an

d EEG-BFB th
e form of weak
% of patients 

in group 4. A
f patients in g
The effectiven
bs was 100%

Srailova, et al

5

ve characteris
e presented in

y and Qigong
sser extent, the
t are noted. I
33.9%, 32.8%

hen after treat
tients in the 2
tiveness of the
form of nausea

and 4, it wa
it follows tha

when applying
B therapy and
e and standard
noted that high
as observed in
tients in all 4
d in patients in
% of cases. The
gical dizzines

64.6%; group
34.8%. In thi
g dizziness by

was noted tha
%, and 54.2%

wever, after the
group 1, 1.8%
manifestation
gression of the
% in group 2
he condition in

was observed
11.1% of pa

manifestation
ness of the re
n all 4 groups
ard method o
ion of genera

often the cause
estations were
in all 4 group
espite the pro
not recover in
, 2, and 4. The
was 10.4%, in
and in group 4
ntributes to the
s, partially re
nd to a lesse
herapy or acu
kness in 1 or 2
in group 1; in

After treatment
group 3 and in
ness of regres

% in group 1

l. 

s-
n 

g 
e 
If 

%, 
t-
2 
e 
a 

as 
at 
g 
d 
d 
h 
n 
4 
n 
e 
s 
p 
s 
y 

at 
% 
e 

% 
ns 
e 

2, 
n 
d 

a-
ns 
e-
s. 
of 
al 

e 
e 
s 

o-
n 
e 
n 
4 
e 

e-
er 
u-
2 
n 
t, 
n 
s-
1, 

 [
 D

O
I:

 1
0.

47
17

6/
m

jir
i.3

5.
11

9 
] 

 [
 D

ow
nl

oa
de

d 
fr

om
 m

jir
i.i

um
s.

ac
.ir

 o
n 

20
25

-0
7-

15
 ]

 

                             5 / 10

http://dx.doi.org/10.47176/mjiri.35.119
https://mjiri.iums.ac.ir/article-1-7360-en.html


Tab
Symp
Nam

Head
Naus
Naus
Dizz
Reta
Nois
head
Gene
ness 
Mem
impa
Irrita
One 
weak
Limb
Dysa
Lang
devia
Wea
the a
verge
Anis
Doub
Fine 
Coar
mus 
Hem
homo
Naso
asym
Pare
pairs
Bulb
ders 
The r
tendo
Musc
incre
Anis
Hem
hypo
Hem
hype
Hem
Hem
Fing
Insta
the R
posit
Fing
test 
Symp
Babi
Symp
oral 
Barre
Preca
Num
limb

 

 
 Dynamics of

 
 http://m
Med J Is
 

6 

44.3% in grou
It is noted t

fective for w
therapy and s
limbs was no
tients and a
20.8%, respe
2.1%, 1.8%, 4
ness of regres
group 1 was 
17.8%, in gro
study noted th

le 3. Clinical and
ptom 

mes 

Qua
dache 2
sea 2
sea 1
ziness 3
rdation 2

se in the 
d 
eral weak- 1

mory  
airment 
ability 
limb 

kness 
b weakness 3
arthria 3
guage 
ation 

1

kness of 
act of con-
ence 

socoria 
ble vision 
nystagmus 1

rse nystag-

mianopsia 
onymous 
olabial fold 
mmetry 

2

sis 7 and 12 
s 
bar Disor-

recovery of 
on reflexes 

1

cle tone 
eased 
soreflexia 1

mi-
oesthesia 

2

mi-
eresthesia 

miparesis 1
miplegia 

er tremor 
ability in 
Romberg 
tion 

1

er nasal 1

ptom of 
insky 

2

ptoms of 
automatism 
e 
ariousness 1

mbness of 
s 

2

 

f clinical and n

mjiri.iums.ac.ir 
slam Repub Ira

up 3, and 23.4
that the use o

weakness in th
standard treatm
oted before tr
accounted for
ectively. Afte
4.9%, and 6.9
ssion of increa

noted in 12.
oup 3 in 12.3%
he effectivene

d Neurological Ind

First group EEG-
Before  

treatment 
antity % Qu
22 45.8 
20 41.7 
11 22.9 
33 68.8 
28 58.3 

  

16 33.3 

6 12.5 

  
1 2.1 

36 75.0 
36 75.0 
10 20.8 

6 12.5 

1 2.1 
  

12 25.0 
2 4.2 

1 2.1 

24 50.0 

6 12.5 

4 8.3 

17 35.5 

7 14.6 

17 35.5 
28 58.3 

  

10 20.8 
  
  

14 29.2 

19 39.6 

22 45.8 

2 4.2 

1 2.1 
15 31.3 
27 56.3 

neurological c

an. 2021 (16 Sep

4% in group 4
f EEG-BFB tr
he limbs, fol
ment. An incr
reatment in al
r 14.6%, 19
er treatment, 
9%, respective
ased muscle to
.5% of patien

%, and in grou
ess of treatmen

dicators in a Grou

-BFB – 48 
After  

treatment 
uantity. % 

2 4.2 
  
  
2 4.2 
3 6.3 
  

  

1 2.1 

  
  

  
9 18.8 
4 8.3 

3 6.3 

2 4.2 
  
9 18.8 
1 2.1 

1 2.1 

15 31.3 

2 4,2 

  

9 18.8 

1 2.1 

9 18.8 
13 27.1 

  

24 50.0 
  
1 2.1 

10 20.8 

10 20.8 

12 25.0 

1 2.1 

1 2.1 
2 4.2 
6 12.5 

 
changes in pat

p); 35:119. 

4. 
raining is mos
lowed by Qi
ease in tone i
ll 4 groups o
.6%, 17.2%, 

these data 
ely. The effec
one in the lim
nts, in group 
up 4 in 13.9%
nt from a decr

up of Patients Tre

Second group a
Before  

treatment 
Quantity % 

35 62.5 
27 48.2 
19 33.9 
38 67.9 
41 73.2 

  

16 28.6 

9 16.1 

3 5.4 
4 7.1 

  
27 48.2 
12 21.4 

12 21.4 

2 3.6 
  

17 30.1 
8 14.3 

2 3.6 

22 39.3 

11 19.6 

3 5.4 

17 30.3 

11 19.6 

17 30.3 
24 42.9 

  

12 21.4 
  
  

26 46.4 

29 51.8 

22 39.3 

5 8.9 

8 14.3 
14 25.0 
24 42.9 

tients with acu

 

st ef-
igong 
in the 
f pa-

and 
were 

ctive-
mbs in 

2 in 
. The 
rease 

in m
punc
BFB
posi
patie
14.3
plete
incre
men
use 
duri
grou

eated With EEG-
Group o

acupuncture –56 
Before  

treatment 
Quantity % 

4 7.1
1 1.8
2 3.6
5 8.9
1 1.8
1 1.8

  

2 3.6

  
  

  
13 23.2
3 5.4

  

  
  
7 12.5
1 1.8

2 3.6

17 30.1

6 10.7

1 1.8

8 14.3

1 1.8

8 14.3
10 17.9

1 1.8

18 32.1
3 5.4
  
9 16.1

8 14.3

16 28.6

4 7.1

2 3.6
1 1.8
8 14.3

ute ischaemic 

muscle tone ca
cture method,

B training, an
itive both upo
ents in group
3% before and
e regression i
ease to 9.7%

nt and regressi
of Qigong the
ng EEG-BFB

up 4 after treat

BFB, Acupunctu
of Patients 

Third gro
Before  

treatment 
Quantity %

42 65.
20 31.
21 32.
43 67.
29 45.

 

15 23.

16 25.

9 14.
5 7.8

27 42.
44 68.
9 12.

17 26.

3 4.9
 

17 26.
5 7.8

2 3,2

24 37.

8 12.

5 7.8

14 21.

11 17.

14 21.
20 31.

 

19 29.
2 3.2
 

34 53.

29 45.

21 32.

6 9.2

2 3.2
27 42.
14 21.

stroke 

aused by isch
the standard 

nd Qigong th
on admission 
p 1 without 
d 3.6% after t
n 3.2%; and i
. Also, 100%
ion of the Bar
erapy, 10.7% 

B training, an
tment.  

ure, Qigong Thera

oup Qigong – 64 
Before  

treatment 
% Quantity %

6  
3  
8  
2 1 1
3  

 

4  

0  

1  
8 1 1

2 11 17
8 4 6
5 2 3

6 2 3

9  
10 15

6 11 17
8 2 3

2 1 1

5 19 29

5 4 6

8 1 1

8 6 9

2 3 4

8 6 9
3 9 12

1 1

7 14 2
2  

 
1 15 23

3 14 2

8 12 18

2 1 1

2  
2 5 7
9 6 9

haemic stroke 
method of tre

herapy. The B
and discharg
regression; i
treatment; in 
in group 4 in 

% effectivenes
arre test was n

acupuncture,
nd an increase

apy, and in the Co

To
Before 

treatmen
% Quantity 
 43 
 17 
 11 

1.6 39 
 39 
  

 8 

 10 

 2 
1.6 3 

7.2 30 
6.3 55 
3.2 14 

3,2 15 

  
5.6 4 
7.2 16 

3,2 2 

1.6 3 

9.7 31 

6.3 17 

1.6 10 

9.8 27 

4.9 15 

9.8 38 
2.5 34 

1.6 4 

1.9 4 
 48 
  

3.4 21 

1.9 23 

8.8 37 

1.6 9 

 4 
7.8 17 
9.2 31 

 

with the acu
eatment, EEG
Barre test wa
ge in 2.1% o
n group 2 in
group 3 com
5.6% with an

s of the treat
noted upon the
 no regression
e of +4.1% in

ontrol Group  

otal – 72 (100%) 
 

nt 
Befor

treatme
% Quantity 

59.7 29 
23.6 3 
15.3 5 
54.2 14 
54.2 27 

  

11.1  

13.9 9 

2.8 2 
4.2 2 

41.7 14 
76.4 17 
19.4 14 

20.8 1 

  
5.6 1 
22.2 9 
2.8 2 

4.2 6 

43.1 27 

23.6 26 

13.9 8 

37.5 20 

20.8 5 

52.8 29 
47.2 13 

5.6 4 

5.6 4 
66.7 30 

  
29.2 18 

31.9 14 

51.4 33 

12.5 6 

5.6 7 
23.6 9 
43.1 10 

u-
G-
as 
of 
n 

m-
n 
t-
e 
n 
n 

re  
ent 

% 
40.3 
4.2 
6.9 
19.4 
37.5 

 

 

12.5 

2.8 
2.8 

19.4 
23.6 
19.4 

1.4 

 
1.4 
12.5 
2.8 

8.3 

37.5 

36.1 

11.1 

27.8 

6.9 

40.3 
18.1 

5.6 

5.6 
41.7 

 
25 

19.4 

45.8 

8.3 

9.7 
12.5 
13.9 

 [
 D

O
I:

 1
0.

47
17

6/
m

jir
i.3

5.
11

9 
] 

 [
 D

ow
nl

oa
de

d 
fr

om
 m

jir
i.i

um
s.

ac
.ir

 o
n 

20
25

-0
7-

15
 ]

 

                             6 / 10

http://dx.doi.org/10.47176/mjiri.35.119
https://mjiri.iums.ac.ir/article-1-7360-en.html


 

 

 

Dysfunction
to dysarthria a
after discharg
patients of gro
in 48.2% and
group 4 in 7
ment, these d
and 5.4% in g
and in 19.4%
unchanged af
gression of p
thria was 56.
group 3; and 
speech impe
amounted to 
in group 3 an
When compa
plete regressi
dysarthria wa
the first place
then group 2 
py, respective
ture). 

Regression 
deviation is n
acupuncture, 
tations in the 
1, the effect 
vision in the 
tagmus, hemi
observed in 
treatment; in 
and 17.9% af
and 40.8% af
before and 26
cy of the com
the 4 groups: 
29.1%; and gr
tiveness of m
group 2: acup
group 1: EEG
standard treat
plexes contri
clinical manif

Analysis o
asymmetry o
paresis of 7 
disorders of th
group 1 in 70
64.3% before
57.8% before
80.6% and 84
clinical manif
in 35.3% of p
in group 3; 
When compa
on the regres
higher efficie
and Qigong 
Therapy in g

n of the IX an
and speech im
ge, these ma
oup 1 in 75%

d 21.4%; in gr
76.4% and 19
data were 18.8
group 2; 6.3%

% of group 4 th
fter treatment

pathological sy
.2% in group
100% in gro

ediment in te
12.5% in grou
nd remained u
aring the effe
ion of clinica
as observed in
e occupied by
and 1 (Qigon
ely). In the la

of the clinica
noted in the g
EEG-BFB, Q
control group
of treatment
form of wea

ianopsia, anis
45.9% of pa
group 2, the

fter treatment; 
fter treatment
6.4% after trea
mplex of visua

in group 1:12
roup 4: 7%. T

medical compl
puncture meth
G-BFB therap
tment. Notabl
ibuted to the 
festations. 
of clinical m
of the nasolab

and 12 pairs
the cranial ner
0.8% and 35.5
e and 42.6% 
e and 37.6% af
4.7% after tre
festations of i

patients in grou
and it was in

aring the effec
ssion of clinic
ency of EEG
therapy in th
roup 4 was le

nd X pairs of 
mpediment. Up
anifestations w
 and 20.8% o
roup 3 in 68.
9.4%, respect
8% and 8.3% 
% and 3.2% of
he speech imp
t. The effecti
ymptoms in t
 1; 25% in g
up 4. Violatio
erms of regr
up 1, 16% in g
unchanged in 

ectiveness of 
l manifestatio
n all 4 groups
y group 4 (sta
ng therapy and
ast place is g

al sign in the 
group of patie

Qigong therapy
p remained un
t complexes 
akness upon c
socoria, and d
atients before 
ese indicators 
 in group 3 it 
; and in group
atment. The re
al impairment
2.4%; group 2

The regressive
lexes is in the
hod; group 3
py; and grou
ly, none of th

complete re

manifestations 
bial folds wit
s of craniocer
rves was obse
% after treatm
after treatme

fter treatment
eatment. Effec
ischaemic stro
up 1; 21.7% in
ncreased by 
ctiveness of m
cal manifestat

G-BFB treatm
he groups 1 t
ess effective. 

f cranial nerve
pon admission
were observe
f cases; in gro
8% and 12.5%
ively. After t
in group 1; 23
f cases in grou
pediment rema
iveness of th
the form of d
group 2; 62.5
ons in the for
ression effici
group 2, and 9
group 4 (19.

treatment, a 
ons in the for
s of patients, 
andard treatm
d EEG-BFB th
group 3 (acup

form of lang
ents who rece
y, and the man
nchanged. In g
on impairmen
convergence, 
double vision

and 33.5% 
were 73% be
was 69.9% be
p 4 it was  33
egression effi
was as follow

2, 63.1%, grou
scale of the e

e following o
: Qigong ther

up 4: control 
he treatment 
egression of t

in the form
th a skewed 
rebral, and bu

erved in patien
ment; in group
ent; in group 
; and in group
ctive regressio
oke was ident
n group 2; 20.
4.1% in grou

medical compl
tions, there w

ment, acupunc
to 3, respecti
Before treatm

  http:/
Med J
 

es led 
n and 
ed in 
oup 2 
%; in 
treat-
3.2% 
up 3; 
ained 

he re-
dysar-
% in 

rm of 
iency 
9.3% 
.4%). 
com-

rm of 
with 

ment), 
thera-
punc-

guage 
eived 
nifes-
group 
nt of 
nys-

n was 
after 
efore 
efore 
3.4% 
icien-
ws in 
up 3: 

effec-
order: 
rapy; 
with 

com-
these 

m of 
face, 
ulbar 
nts of 
p 2 in 

3 in 
p 4 in 
on of 
tified 
.02% 
up 4. 
lexes 

was a 
cture, 
ively. 
ment, 

corti
obse
grou
men
40.3
regr
resp

In
patie
42.9
29.7
resp
ipare
1; in
and 
ingly
in 3
grou
Acc
thera
tivel
yield
gres
grou

In
56.3
grou
grou
in 4
cien
grou
ods 
ture,
in th
impa
in 2
treat
16.1
45.3
in g
13.9
insta
30.3
4. T
fing
2; 3
com
stab
of Q
thera

In
in 3
2 – i
in 42
and 
27.1
grou
of c
whe
stan

//mjiri.iums.ac.i
J Islam Repub I

ical disturban
erved in grou
up 3 in 21.8%
nt, these num
3% in groups 
ession efficie

pectively.  
n group 1, hem
ents, hemipar
9% and 21.4%
7%, respective
pectively. Afte
esis persisted 
n group 2 in 
12.5%; and i
y. The regres
1.2% of patie

up 3 it was un
ording to the
apy, standard
ly, yielded re
ded no result
ssion was 29.2
up 3, and 26%
n group 1, nu
3% of patient
up 2 in 42.9%
up 3 in 21.9%
43.1% and 13
ncy was 43.7%
up 3, and 29.2
were EEG-BF
, and Qigong
he form of in
aired finger te

29.2% and 39
tment; in gro
1% and 14.3%
3% before and
group 4 in 29
9% after treat
ability in the 
3% in group 2
he effectivene
er-bearing tes
3.4% in grou

mplexes with c
ility in the Ro
Qigong thera
apy and stand

n group 1, uns
1.3% of patien
in 25% both u
2.2% and 9.2%
12.5%, respe

1% in group 1
up 3; and 11.
oordinating te

en applying Q
dard treatmen

ir 
Iran. 2021 (16 S

nces in the f
up 1 in 35.5%
%, and in grou
mbers were 1

1 to 4, resp
ency was 3%,

mi-hypoesthesi
esis in 20.8%

%, respectively
ely; and in gro
er treatment, h

in 27.1% and
17.9% and 32
in group 4 in 
sion of hemi-

ents in group 
nchanged (31
e effectivenes

treatment, an
emarkable res
ts. The effect
2% in group 1

% in group 4.  
umbness of ex
ts before and 
% before and

% and 9.2%, re
3.9%, respect

% in group 1; 2
2% in group 4
FB therapy, st

therapy, resp
nstability in th
est, were dete
.6% before a

oup 2 in 46.4
% after treatme
d 23.4% and 2
.2% and 31.9
tment. The e
Romberg pos
; 29.7% in gro
ess of regressi
st was 18.8% 
p 3; and 18%
coordinative d
omberg positio
apy and acup
dard treatment 
steady gait wa
nts and in 4.2%
upon admissio
%, respectivel
ectively. The 
1; unchanged 
1% in group 
ests in the form
Qigong therap
nt. Acupunctu

KB. 

Sep); 35.119. 

form of aniso
%, in group 2
up 4  in 58.2%
18.8%, 14.3%
pectively. The
, 16%, 12.5%

ia was detecte
% of patients; 
y; in group 3 
oup 4 in 47.2

hemi-hypoesth
d 50% of pat
2.1%; in grou
18.1% and 4

-hypoesthesia
1; in group 2
.3%); in grou
ss of treatme
nd Qigong th
sults. Acupun
tiveness of he
, 8.9% in grou

xtremities wa
d 12.5% after
d 14.3% after
espectively; a
tively. The re
28.6% in grou
4. The most e
tandard treatm
pectively. Coo
he Romberg 
ected in patien
and 20.8% an
4% and 51.8%
ent; in group 3
21.9 % after t
9% before an
efficiency of 
sition was 8.4
oup 3; and 4.2
ion of the dist
in group 1; 3

% in group 4. 
disorders in th
on were effec
puncture, wh
t were less eff
as detected up
% upon disch

on and dischar
ly; and in gro

e regression e
in group 2 (
4. Regression

rm of unsteady
py, EEG-BFB
ure turned ou

Srailova, et al

7

oreflexia were
2 in 30.3%, in
%. After treat
%, 9.8%, and
e anisoreflexia
%, and 17.9%

ed in 58.3% o
in group 2 in
in 31.3% and
% and 67.7%

hesia and hem
tients in group
up 3 in 31.3%
41.7%, accord
a was effective
2 in 11.6%; in
up 4 in 29.1%
ent, EEG-BFB
herapy, respec
ncture therapy
emiparesis re
up 2, 17.2% in

as observed in
r treatment; in
r treatment; in
and in group 4
egression effi
up 2, 12.7% in
effective meth
ment, acupunc
ordinator test
position, with
nts in group 

nd 20.8% afte
% before and

3 in 53.1% and
treatment; and
d in 25% and
regression o
% in group 1

2% in in group
turbance of the
7.5% in group
The treatmen

he form of in
ctive in the use
ile EEG-BFB

fective. 
pon admission

harge; in group
rge; in group 3

oup 4 in 23.6%
efficiency wa
25%); 33% in
n of violation
y gait is noted
B therapy, o
ut to be com

l. 

e 
n 
t-
d 
a 

%, 

of 
n 
d 

%, 
m-

p 
% 
d-
e 
n 

%. 
B 
c-
y 

e-
n 

n 
n 
n 
4 
i-
n 

h-
c-
ts 
h 
1 

er 
d 
d 
d 
d 

of 
1; 
p 
e 
p 

nt 
n-
e 
B 

n 
p 
3 

% 
as 
n 

ns 
d 

or 
m-

 [
 D

O
I:

 1
0.

47
17

6/
m

jir
i.3

5.
11

9 
] 

 [
 D

ow
nl

oa
de

d 
fr

om
 m

jir
i.i

um
s.

ac
.ir

 o
n 

20
25

-0
7-

15
 ]

 

                             7 / 10

http://dx.doi.org/10.47176/mjiri.35.119
https://mjiri.iums.ac.ir/article-1-7360-en.html


 
 Dynamics of

 
 http://m
Med J Is
 

8 

pletely ineffe
and oral auto
group 1 befor
3; and 63.9%
served in 27.1
2; in 20.4% i
gression of pa
of patients in 
3; and 9.8% i
py, acupunctu
most effectiv
the pathologi
tomatism. 

The use of 
treatment con
weakness. Re
manifestation
ment with Qig
and EEG-BFB
1.4%. The ef
limbs in patie
Qigong and 
44.3% and 23
ness of treatm
ischaemic str
ceiving the ac
standard meth
BFB therapy;
The effectiven
test was obs
Qigong; 10.7
gression in th
crease after s
regression of 
thria was 56.
among patien
Qigong thera
control group
tations in the 
trol group of
then in the gro
EEG-BFB the
of patients wh

Articulation
amounted to 
Qigong thera
group  (19.4
was noted in 
ture, EEG-BF
patients in th
visual impair
tagmus, hemi
the following
group 1: 12.4
treatment com
sion of these
effectiveness 
clinical mani
nasolabial fol
and 12th pair

f clinical and n

mjiri.iums.ac.ir 
slam Repub Ira

ective. Pathol
matism were 
re treatment; 4

% in group 4. 
1% of patient
n group 3; an
athological sy
group 1; 12.5

in group 4. EE
ure, and stand
e for restorati
cal stop signs

complex met
ntributes to a 
ecovery of c

ns in the form
gong therapy 
B  10.4%, and
ffectiveness of
ents receiving

the standard
3.4% of patien
ment for a dec
roke was obse
cupuncture tre
hod of treatm
; and in 12.3%
ness of treatm
served in 10

7% of those tr
hose treated w
standard treat
pathological 

.2% upon EE
nts who rece
apy; and 100
p. A complete

form of dysa
f patients wh
oup of patient
erapy. The La
ho underwent 
n disorders 
12.5%, 16% 

apy, and rema
%). Regressi
the group of p
FB, and Qigo
he control gr
rment in the f
ianopsia, aniso
g order: grou
4%; and grou
mplexes contr
e clinical man

of medical c
festations in 
lds with a skew
rs of cranioce

neurological c

an. 2021 (16 Sep

logical sympt
observed in 5

48.2% in grou
After treatme
s in group 1; 

nd in 54.1% in
ymptoms was 
5% in group 2
EG-BFB thera
dard treatmen
ion of the pyr
s of which are

thods and a st
complete reg

cognitive imp
m of memory 

was 100%, ac
d it was upon 
f regression o

g EEG-BFB th
d treatment w
nts, respective
crease in musc
erved in 17.8
eatment; in 13

ment; in 12.5%
% undergoing

ment and regre
00% of patie
reated with ac
with EEG-BFB
tment. The ef
symptoms in 

EG-BFB treatm
ived acupunc
% regression

e regression o
arthria was ob
ho received st
ts receiving Q
ast place was t

acupuncture. 
upon EEG

upon acupun
ained unchang
on of the art
patients who 
ong therapy. 
oup remained
form of a we
ocoria, and do
up 2: 63.1%; 
up 4: 7%. No
ributed to the
nifestations. T
complexes on
the form of 
wed face, par
erebral, and b

 
changes in pat

p); 35:119. 

toms of Babi
50% of patien
up 2; 42% in g
ent, they were
in 35.7% in g
n group 4. Th
effective in 22
2; 21.6% in g
apy, Qigong th
t proved to b
ramidal pathw
e signs of ora

tandard metho
gression of ge
airment and 
loss during t

cupuncture 12
standard treat

of weakness in
herapy was 10
were effectiv
ely. The effec
cle tone cause
8% of patient
3.9% receivin
% receiving E
g Qigong ther
ession of the B
ents treated 
cupuncture; n
B; and a 4.1%
ffectiveness o
the form of d
ment; it was 
cture; 62.5% 
n was seen in
f clinical man

bserved in the 
tandard treatm

Qigong therapy
taken by the g

G-BFB treat
ncture, 9.3% 
ged in the co
ticulation diso
received acup
The conditio

d unchanged. 
eakness upon 
ouble vision w

group 3: 29
tably, none o

e complete re
The compariso

the regressio
asymmetry o
esis of the sev

bulbar disorde

tients with acu

 

insky 
nts in 
group 
e ob-
group 
he re-
2.9% 

group 
thera-
be the 
ways, 
al au-

od of 
eneral 

their 
treat-
2.7%, 
tment 
n the 
00%, 

ve in 
ctive-
ed by 
ts re-

ng the 
EEG-
erapy. 
Barre 
with 

no re-
% in-
of the 
dysar-

25% 
after 

n the 
nifes-
con-

ment, 
y and 
group 

tment 
upon 

ontrol 
order 
punc-
on of 
 The 
nys-

was in 
9.1%; 
of the 
egres-
on of 
on of 
of the 
venth 
ers of 

the 
EEG
Qigo
prov
The 
BFB
Qigo
ness
in gr
sion

EE
Qigo
no e
gres
in sy
Qigo
Whe
to b
punc
meth
was 
treat
py: 
the 
29.7
treat
men
form
tive 
thera
least
sion
whe
of p
stan
serv
(25%
apy 
men
resto
logic
tism

No
Qigo
with
cont
regr
was 
upon
EEG
of a
30.2
naus
thera
was 
patie
in g
treat
and 
was 

ute ischaemic 

cranial nerve
G-BFB treatm
ong therapy (
ved to be lea

effectiveness
B therapy was
ong; and 17.9
s of hemi-hypo
roups 1to 3, a

n. 
EG-BFB thera
ong therapy (3
effect (11.6%
ssion upon EE
ymptoms by 
ong therapy 1
en treating he
be as follows
cture, with EE
hod. The effe

as follows:
tment: 29.2%,
12.7%. The e
Romberg’s p

7%  upon Q
tment, and 4.

nt complexes 
m of instability

upon acupun
apy in 33.4%
t effective up

n of coordinati
en walking wa
patients, upon 
dard treatmen

ved upon acu
%); EEG-BFB
in 21.6%, ac

nt in 9.8% pro
oring the func
cal stop signs

m. 
otable regres
ong therapy, w
h 55.4%, upon
trol group wi
ession upon E
100%, it wa

n standard tre
G-BFB treatm
acupuncture a
2% and 8.4%
sea was note
apy. The use
less effective

ents in group 
group 3, and 
tments against
Qigong thera
100%, acup

stroke 

es demonstrat
ment (35.3%), 

(20.2%), and 
st effective w
s of anisorefle
s 3%, 16% up
9 upon standar
oesthesia regr
and treatment 

apy (31.2%), s
31.3%), and a

%). The effect
EG-BFB train
+29.2%, upo
7.2%, and up

emiparesis, ef
: standard tre

EG-BFB thera
ectiveness of 
 EEG-BFB 
, acupuncture
efficiency of 
position was 

Qigong therap
2% upon stan
with coordin

y in the Rom
cture in 37.5%
, upon EEG-B

pon standard 
ion dysfunctio
as observed up

EEG-BFB th
nt in 11.1%. T
upuncture, w

B therapy resu
upuncture in 

oving to be the
ction of the co
s of which are

sion of head
with 100% reg
n EEG-BFB t
ith 19.4%. Th
EEG-BFB trea
as 46.2% upo
eatment. The 

ment and Qigo
and standard 

%, respectively
d upon EEG
of acupunctu

e. Dizziness w
1, in 59% of 
34.8%  in gr
t dizziness we

apy. The effec
puncture, 71.

ted a higher 
then acupunc
standard trea

with an increa
exia regressio
pon acupunct
rd treatment. 
ression was wi
t group 4 yield

standard treat
acupuncture tr
tiveness of he
ning resulted 
on acupunctur
pon standard tr
ffective metho
eatment, Qigo
apy being the 

limb numbn
therapy: 43.

e: 28.6%, and 
regression of
30.3% upon

py, 8.4% up
ndard treatme
native disturb

mberg’s positio
% of patients,
BFB therapy 
treatment in 
on in the form
pon Qigong th
herapy in 27.
The least effic
which yielded
ulted in 22.9%

12.5%, and s
e most effecti
orticospinal tr
e indicative o

daches was o
egression, upo
therapy with 
he effectiven
atment and Q

on acupunctur
regression of

ong was 100%
treatment wa

y. A remarka
G-BFB therapy

ure and stand
was registered
f patients in gr
roup 4. The m
ere EEG-BFB
ctiveness of Q
.8%; EEG-B

 

efficiency o
cture (21.7%)
atment, which
ase of +4.1%
on upon EEG
ture, 5% upon
The effective
ithout change
ded no regres

tment (29.1%)
reatment made
emiparesis re
in an increase
re 8.9%, upon
reatment 26%
ods turned ou
ong, and acu
least effective
ess regression
.7%, standard
Qigong thera

f instability in
n acupuncture
on EEG-BFB
ent. The treat
bances in the
on were effec
, upon Qigong
in 18.8%, and
18%. Regres

m of instability
herapy in 33%
1%, and upon

ciency was ob
d no change

%, Qigong ther
standard treat
ive method fo
act, the patho
f oral automa

observed upon
on acupuncture

43.6%, in the
ness of nausea
Qigong therapy
re, and 19.3%
f nausea upon

%, and the use
as effective in
able effect on
y and Qigong
dard treatmen
d in 64.6% o
roup 2, 65.6%
most effective

B, acupuncture
Qigong therapy
BFB,52%, and

of 
), 
h 

%. 
G-

n 
e-
s 

s-

), 
e 

e-
e 
n 

%. 
ut 
u-
e 
n 
d 

a-
n 
e, 
B 
t-
e 

c-
g 
d 
s-
y 

% 
n 

b-
s 

r-
t-
or 
o-
a-

n 
e 
e 
a 
y 

% 
n 
e 
n 
n 
g 

nt 
of 
%  
e 

e, 
y 
d 

 [
 D

O
I:

 1
0.

47
17

6/
m

jir
i.3

5.
11

9 
] 

 [
 D

ow
nl

oa
de

d 
fr

om
 m

jir
i.i

um
s.

ac
.ir

 o
n 

20
25

-0
7-

15
 ]

 

                             8 / 10

http://dx.doi.org/10.47176/mjiri.35.119
https://mjiri.iums.ac.ir/article-1-7360-en.html


 

 

 

standard treat
ture, and EE
removing pati
plex treatmen
tients who rem
cant amount. 
eral weakness

 
Discussion
The main a

reorganisation
tion lead to s
ing of dendri
tant parts of 
third day and
day), angioge
sels and prom
from the subv
infarction. Th
cerebral neuro
of nerve grow

According 
therapy is an 
after ischaem
violation of p
opposite to th
in the left). N
causing dam
Prismatic ada
sensorimotor 
sensorimotor 
decreases wit
sociative zone
patient makes
head to the de
in special glas
the right. Wh
shift leads to 
the patient ad
adaptation ar
During rehab
iplegic contr
treatment by 
method of loc
with other kn
detecting bio
selective thera
es redundancy

According 
the bioelectric
patients with 
left hemisphe
both hemisph
eyes after tra
cesses due to
the occurren
group, after 
the EEG pot
absence of tra
repair of brai

tment in 7.8%
EG-BFB meth

ients from the
nt compared 
mained in the
The effective

s was 100% in

n 
aspect of posts
n. Neuronal p
tructural chan

ites and axons
the brain, syn
d reaches its 
enesis develop
motes the mi
ventricular zo
he leading role
otrophic facto

wth factor (29,
to the results 
effective met

mic stroke (31)
perception, att
he affected he
Neglect occur

mage to the 
aptation is a m

functions is s
relationships.

th prismatic th
es of the cere
s targeted mo
esignated visu
sses that shift 
hen the patien

mimic fallin
dapts over tim
re given in s
ilitation, to pr

racture in pa
the position i
calising point
own methods 

ologically acti
apeutic effect
y in the choic
to the results
c potentials o
α a and β rhy

ere and a dec
heres. Changes
aining are ind
o inhibition of
nce of levelli
standard treat
tentials were 
aining and the
n structures d

%. Qigong gym
hods were mo
e state of inhib
with the con

e state of inhib
eness of the r
n all 4 groups.

stroke neurop
plasticity and 
nges in the br
s in the perifo
naptogenesis 
highest poin

ps a network
igration of ne
one to the reg
e in neuroplas
or, a represent
, 30). 
of the Cochra

thod for impai
). One-sided s
tention, and a
emisphere of 
rs in most pat
temporopariet

method in whic
stimulated by 
. The severity
herapy, which

ebral cortex. I
ovements with
ual stimulus, w

the field of v
nt takes out a
g with a devi

me. Positive re
everal meta-a
revent the dev
atients with 
is used (35). U
ts provides eff
and increases

ive points tha
t on a diseased
e of points (36
s of this study
f the brain in 
ythms is obser
crease in τ an
s in brain pote
dicative of ne
f certain parts
ing inhibition
tment, insigni
observed, wh

e slowdown o
due to a decre

mnastics, acup
ore effective 
bition during 
ntrol group of
bition in a sig
regression of 
. 

lasticity is cor
functional res

rain, called sp
ocal zone and
(starting from

nt by the 7th-
of collateral 

euronal stem 
gion of myoca
sticity is playe
tative of the fa

ane review, m
ired hand fun
spatial neglect
action in the s
the brain (us
tients with str
tal sections 
ch the plastici
manipulation 

y of spatial ne
h activates th
n this method
h their hands
while the patie
view of each e
an object, a v
iation to the r
esults of prism
analyses (33, 
velopment of h
ischaemic str

Using the stan
fficiency comp
s the probabili
at have a targ
d organ and re
6-38). 
y, a restoratio
the main grou
rved mainly in
nd δ potentia
entials with cl
europlasticity 
s of the brain
n. In the co
ificant chang
hich indicates
of the process
ease in the lev

  http:/
Med J
 

punc-
upon 
com-
f pa-
gnifi-
gen-

rtical 
stora-
prout-
d dis-
m the 
-14th 
ves-
cells 

ardial 
ed by 
amily 

mirror 
nction 
t is a 
space 
sually 
troke, 
(32). 
ity of 
 with 

eglect 
he as-
d, the 
s and 
ent is 

eye to 
visual 
right, 
matic 

34). 
hem-

troke, 
ndard 
pared 
ity of 
geted 
educ-

on of 
up of 
in the 
als in 
losed 
pro-

n and 
ontrol 
es in 
s the 

ses of 
vel of 

neur
Re

prot
acid
decr
rhyt
high
plas
excr
lead
ing. 
brain
nerv
path
asso
arc 
norm
tem 
extin

 
Co
Th

com
acut
stop
and 
cont
patie
men
rema
pare
stan
Qigo
cont
patie
men
BFB
treat
limb

Th
neur
EEG
ond 
Qigo
belo

 
Ac
No
 
Co

The 
 
 

Re
1. Ve

of 
M

2. Vi
Pe

3. Vi

//mjiri.iums.ac.i
J Islam Repub I

roplasticity. 
esearch (39) 
ective inhibit

d in the arteri
rease in plasm
hms appear o

her than usual
ma increases
retion of the c
ds to an impro

Exercise not 
n, but also r

vous system th
hological focu
ociated with a
being replace

mal conduct o
to internal or

nction of the p

onclusion 
his study inve

mplexes on c
te ischaemic 
pping dizzines

Qigong thera
tributed to a 
ents from the 

nt compared w
ained in the s

esis, effective
dard treatme
ong, and acup
tributed to th
ents, partially

nt and to a les
B therapy an
tment was m
bs. 
he most effec
rological man
G-BFB therap

in terms of e
ong therapy. T

onged to stand

cknowledgm
one. 

onflict of Inter
authors decla

eferences 
ereshchagin NV
f the brain in
oscow: Nauka, 
ilensky BS. Str
etersburg: Nauk
ibers DO, Feig

ir 
Iran. 2021 (16 S

confirmed th
ion, which le
ies, a decreas

ma renin level. 
on the EEG w
l. After exerci
, dopamine a
cortin hormon

ovement in the
only causes 

egulates the 
hrough the reg
s in the brain 

a pathological
ed by the Qig
of impulses fro
gans and syst
pathological fo

estigated the e
linical manif
stroke. The m

ss were EEG-
apy. Qigong, a

more effectiv
state of inhib

with the cont
state of inhib

methods tur
ent in the c
puncture. In t

he complete r
y recovers me
sser extent in 
d acupunctur

most effective

tive method f
ifestations of 
y. The acupu
ffectiveness. T
The fourth pla
dard treatment

ment 

rests 
are that they h

V, Morgunov V
atherosclerosi

1997. 
roke: prevention
ka, 1999. 
in VL, Brown 

KB. 

Sep); 35.119. 

hat Qigong ex
eads to a decr
se in metabol
 Many low-fr

with synchroni
ise, the prolac
activity decre
ne decreases 
e immune sys
protective inh
function of t
gulation of re

n present in va
l reflex with 
gong arc. Thi
om the centra
tems, which th
focus in the br

effects of var
festations in 
most effectiv
-BFB therapy
acupuncture, a
ve treatment 

bition during c
trol group, m

bition. When 
rned out to b
control group
this study, Q
restoration of
emory with s
patients treat

re. The use 
e against wea

for treating th
f acute ischaem
uncture metho
The third plac
ace in terms o
t. 

have no compe

VA, Gulevskaya
is and arteria

n, diagnosis an

RD. Guide to 

Srailova, et al

9

xercises cause
rease in lactic
lic rate, and a
equency alpha
isation 3 time
ctin density in
eases, and the
by 50%. Thi
stem function
hibition of the
the autonomic
espiration. The
arious disease
a pathologica
is leads to the
al nervous sys
hen causes the
rain. 

ious treatmen
patients with

ve methods o
, acupuncture
and EEG-BFB
for removing

complex treat
most of whom
treating hemi

be as follows
p of patients

Qigong therapy
f memory fo
standard treat
ted with EEG
of EEG-BFB
akness in the

he clinical and
mic stroke wa
od ranked sec
ce belonged to
f effectivenes

eting interests

a TS. Pathology
al hypertension

nd treatment. St

cerebrovascula

l. 

e 
c 
a 
a 
s 
n 
e 
s 

n-
e 
c 
e 
s 

al 
e 

s-
e 

nt 
h 

of 
e, 
B 
g 
t-
m 
i-
s: 
s, 
y 

or 
t-

G-
B 
e 

d 
as 
c-
o 
s 

. 

y 
n. 

t. 

ar 

 [
 D

O
I:

 1
0.

47
17

6/
m

jir
i.3

5.
11

9 
] 

 [
 D

ow
nl

oa
de

d 
fr

om
 m

jir
i.i

um
s.

ac
.ir

 o
n 

20
25

-0
7-

15
 ]

 

                             9 / 10

http://dx.doi.org/10.47176/mjiri.35.119
https://mjiri.iums.ac.ir/article-1-7360-en.html


 
 Dynamics of

 
 http://m
Med J Is
 

10 

diseases. Mo
4. Gorbacheva 

nervous syste
5. Warlow ChP

patients. St. P
6. Adams RM, 

New York: M
7. Yatsu FM, G

Maxims, 199
8. Gusev EI, S

Gnedovskay
effect of gly
Korsakov J N

9. World Stroke
from: http
stroke_bill_o

10. Kadykov 
stroke patien
4. 

11. Seliversto
rehabilitation
2014;3:37-42

12. Kulikov V
training with
ischaemic br
Med. 2008;2

13. Tregub P
hypoxia ma
normobaric 
Pathophysiol

14. Tregub PP
Osipov IS. N
exposure to 
Exper Biol M

15. Alekseeva 
a potential w
Arterial Hyp

16. Balci BD
vestibulopath
Res. 2013;23

17. Brown K
dysfunction. 

18. Van Dijk
augmented f
extremity in
randomised 
11. 

19. Reddy RP.
quality-of-lif

20. Moreira M
post stroke p
and Rehabili

21. Laver K.
rehabilitation

22. Ekusheva E
glove by pa
functional re

23. Sabut SK.
muscle: eff
spasticity, an
2011;29(4):3

24. Barwood 
neurogenic c
Neurolog Sc

25. Hsu WY
stimulation o
analysis. Stro

f clinical and n

mjiri.iums.ac.ir 
slam Repub Ira

oscow: Nauka, 1
FE, Skoromets
em. A Guide fo

P. Stroke. A pra
Petersburg: Nau
Victor M, Ro

McGraw-Hill E
Grotta JC, Pett
95. 
Skvortsova VI, 
a EV, Raevsk
ycine in the a
Neurol Psych. 1
e Campaign. 20
p://www.worlds
of_rights/Englis
AS, Shakhparo

nts. The role of 

ov YuA. Mod
n of stroke p
2. 

VP, Bespalov A
h hypercapnic 
rain damage in

2:59-61. 
, Kulikov V, 

aximally increa
hypoxia and 

logy. 2013;20(3
P, Kulikov VP

Neuroprotective
hypoxia and hy

Med. 2013;155(
TM. Hypercap

way of rehabilit
pertens. 2019;25
D. Vestibular 
hy: a randomi
3(4, 5):259-67. 
KE. Physical 
Arch Physical 

k H, Jannink 
feedback on mo
n rehabilitation
controlled trial

 Silent epidemi
fe. Indian J Psy

MC. Use of virt
patients – a syst
itation: Assistiv
. Cochrane re
n. Eur J Physica
EV, Komazov A
atients after a 
ecovery. Farmat
. Functional el

ffects on do
nd motor recove
393-400. 

CHS, Murdoc
communication
and. 2013;127(

Y. Effects of 
on motor functi
oke. 2012;43(7)

neurological c

an. 2021 (16 Sep

1999. 
s AA, Yakhno 
or Doctors 1995
actical guide for
uka, 1998. 
pper AH. Prin

Education, 1997
tigrew LC. Str

Komissarova I
ky KS, et al. T
acute period o
1999;2:12-20. 
018 [cited 2020
strokecampaign
sh_GlobalBO-R
onova NV. Ea
drug therapy. N

dern approache
patients. Atmo

AG, Yakushev N
hypoxia in th

n an experime

Bespalov A. 
ases in case 
permissive hy

3):165-70. 
P, Bespalov A
e effects of ind
ypercapnia in t
(3):327-9. 
pnic-hypoxic br
tation treatmen
5(2):134-42. 

rehabilitation
ised controlled
 

therapy for 
Med Rehab. 20

MJA, Herm
otor function o

n patients: a sy
ls. J Rehab M

ic: The effects 
ycholog Med. 20
tual reality in g
tematic literatur
ve Technology 2
eview: virtual 
al Rehab Med. 
AA. Use of the 
stroke: possibi
teka. 2019;26(1
lectrical stimul
rsiflexor stren
ery in stroke pa

ch BE. rTMS 
n and swallow
(2):77-91. 

repetitive tra
ions in patients 
):1849-57. 

 
changes in pat

p); 35:119. 

NN. Diseases o
5;1:152-256. 
r the manageme

ciples of neuro
. 

roke. St. Louis

IA, Dambinova
The neuroprote

of ischaemic st

0 Sept 10]. Ava
n.org/images/gl
Rights_web.pdf
rly rehabilitatio

Nerv Dis. 2014;

es to the effe
osphere. Nerv 

NN. Effectivene
he rehabilitatio

ent. Herald Re

Tolerance to 
of joint effe

ypercapnia in 

AG, Vvedensky
ividual or com
the experiment.

reathing exercis
t for stroke pat

n in acute ce
d trial. J Vesti

central vesti
006;87(1):76-8
ens HJ. Effec

of the affected u
ystematic revie

Med. 2005;37(4)

of neurofeedba
014;36(1):40-52
gait recovery am
re review. Disa
2013;8(5):357-

reality for s
2012;48(3):523
Anika rehabilit

ilities for incre
13):30-3. 
lation of dorsif
ngth, plantarf
atients. NeuroR

as a treatmen
wing disorders. 

anscranial mag
with stroke: a m

tients with acu

 

of the 

ent of 

ology. 

s: 100 

a SA, 
ective 
troke. 

ailable 
lobal_ 
f. 
on of 
;1:22-

ective 
Dis. 

ess of 
on of 

egener 

acute 
ct of 

rats. 

y AJ, 
mbined 

. Bull 

ses as 
tients. 

entral 
ibular 

ibular 
1. 
ct of 
upper 
ew of 
):202-

ack on 
2. 

among 
ability 
62. 
stroke 
3-30. 
tation 

easing 

flexor 
flexor 

Rehab. 

nt for 
Acta 

gnetic 
meta-

26.
tra
AV
8.

27. N
co

28. P
Se

29. 
Ne

30.
rev

31.
aft
20

32.
pe
20

33. B
sp
20

34. C
ac
rev

35.
aft

36.
M

37. B
ac

38. L
Na

39.
Co

 

ute ischaemic 

Cumming TB.
acks return to 
VERT randomi

Neuhaus AA. N
ollaboration and
Professional m

ept 10]. Availab
Bernhardt J. E
eurol. 2017;30(
Coleman ER. 
view. Cur Athe
Thieme H. M
ter stroke: u

019;50(2):e26-e
Tatuene JK. 

eripersonal visu
016;75(3-4):157
Barrett AM, Ho
atial neglect

019;19(5):147-5
Champod AS. 
tivities in pati
view. Neuropsy
Urban PP. Oc
ter ischaemic st
Tabeeva DM. 
EDpress-Inform
Bogdanov NN.
tive points. Phy
Lien Zh. The g
auka, 1959. 
Benson H. Th

ollins Publisher

stroke 

. Very early m
walking: furth

ised controlled 

Neuroprotection
d reproducibility

medical informat
ble from: https:/
Early rehabilitat

1):48-54. 
Early rehabilit
rosclerosis Rep
irror therapy f

update of a 
e27. 

Incidence, ri
uospatial neglec
7-63. 
ouston KE. Upd
t. Cur Ne
54. 
The effects of 
ents with visuo
ycholog Rehab.
curence and cl
troke. Stroke. 2
A practical gu

m, 2014. 
 Physiological 

ysiology: Huma
guide to moder

he relaxation r
rs, 1975. 

mobilisation af
her results from

d trial. Stroke. 2

n in stroke: the
y. Brain. 2017;

ation system. 20
//diseases.mede
tion after strok

tation after stro
p. 2017;19(12):
for improving 

Cochrane re

isk factors an
ct in acute stro

date on the clin
eurol Neuro

prism adaptati
uospatial neglec
. 2018;28(4):49
linical predicto

2010;41(9):2016
uide to acupun

characteristics
an. 1979;5(1):1
rn Zhen-Jiu the

response. New

 

fter stroke fast
m the phase I
2011;42(1):153

e importance o
140(8):2079-92
020 [cited 2020
element.com/. 
ke. Cur Opinion

oke: a narrativ
59. 
motor function

eview. Stroke

nd anatomy o
ke. Eur Neurol

ical approach to
science Rep

on on daily lif
ct: a systemati
91-514. 
ors of spasticity
6-20. 

ncture. Moscow

s of biologically
86-92. 
erapy. Moscow

w York: Harpe

t-
II 
3-

of 
2. 
0 

n 

e 

n 
e. 

of 
l. 

o 
p. 

fe 
c 

y 

w: 

y 

w: 

er 

 [
 D

O
I:

 1
0.

47
17

6/
m

jir
i.3

5.
11

9 
] 

 [
 D

ow
nl

oa
de

d 
fr

om
 m

jir
i.i

um
s.

ac
.ir

 o
n 

20
25

-0
7-

15
 ]

 

Powered by TCPDF (www.tcpdf.org)

                            10 / 10

http://dx.doi.org/10.47176/mjiri.35.119
https://mjiri.iums.ac.ir/article-1-7360-en.html
http://www.tcpdf.org

