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raising questions about the effectiveness of rehabilitation therapy in slowing disease progression. Recent studies
suggest that anti B monoclonal antibodies therapy may have a partial beneficial effect on disease progression.

@

* This study aims to evaluate whether a high-tech rehabilitation protocol combined with an intensive rehabilitation
programme is more effective for motor recovery, particularly in the upper limbs, compared to traditional intensive
motor rehabilitation and standard care, which include passive mobilization, active mobilization exercises, and
antigravity muscle strengthening.

* In addition, the study will assess the effects of these rehabilitation programmes on central nervous system
reorganization using functional magnetic resonance imaging (fMRI) and examine the duration of their effects on
clinical and instrumental parameters.
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The Action Research Arm Test (ARAT) showed a 50 found in the left interaction test (Figs. B1-B2).
significant difference between groups at T2 vs TO Overall, the inter-tapping interval was reduced at
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decrease in Timed 25-Foot Walk (p=0.011) at T1 vs TO,
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and Functional Independence Measure (FIM)

(p=0.001). Although the 9HPT endpoint was not achieved, we
) observed upper limb improvements with alternative

assessments in advanced progressive MS. Task-
"l — o oriented rehabilitation proved feasible, induced clinical

I L ~—— —: improvement, and was associated with meaningful
brain connectivity changes.
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