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Abstract This article explores the importance of rehabilitation in patients recovering 

from ischemic stroke and its contribution to enhancing their quality of life. It evaluates the 

effectiveness of different rehabilitation approaches, such as physiotherapy and psychological 

support. The findings highlight the beneficial effects of rehabilitation on functional recovery 

and the restoration of daily activities. 

Keywords Ischemic stroke, rehabilitation, quality of life, physiotherapy, psychological 

therapy, rehabilitation outcomes, post-stroke rehabilitation. 

Introduction 

Ischemic stroke is a severe health condition caused by impaired cerebral circulation, 

ranking as the third leading cause of death worldwide [2]. This condition is characterized by 

the sudden onset of focal neurological symptoms, including motor dysfunction, speech 

impairment, sensory disturbances, coordination issues, and visual deficits, which develop 

within minutes to hours. Ischemic stroke occurs due to thrombosis in cerebral blood vessels, 

leading to brain tissue softening, also known as cerebral infarction. Initial symptoms such as 

headaches and dizziness may appear, followed by limb numbness, paresis or paralysis, sensory 

loss, and speech impairment, while consciousness remains intact. Patients typically exhibit pale 

skin, constricted pupils, weak pulse, and normal body temperature. Recovery of lost functions 

may take several months [5]. 

Globally, the incidence of stroke is estimated to be between 460 and 560 cases per 

100,000 people annually, with the detection rate of new cases ranging from 100,000 to 200,000 

per year. In Uzbekistan, around 40,000 stroke cases are recorded annually, predominantly 

affecting rural populations [7]. 

The increasing global prevalence of stroke and its high mortality rate highlight the serious 

social and economic consequences of this condition. The relevance of this topic lies in the fact 

that post-stroke rehabilitation is a long-term and comprehensive process that plays a crucial 
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role in enhancing patients' quality of life, restoring their functional abilities, and improving 

their overall well-being. 

Research materials and methods 

This study was conducted at the Neurology Department of the Multidisciplinary Clinic of 

Tashkent Medical Academy, involving 70 patients diagnosed with ischemic stroke. The patients 

were categorized based on gender and clinical symptoms as follows: 

  - Gender distribution: Among the 70 patients, 40 (57.1%) were female, and 30 (42.9%) 

were male. 

  - Clinical symptoms: The primary symptoms observed in the patients included motor 

dysfunction (85%), speech impairments such as aphasia (72%), loss of sensation in the limbs 

(68%), and coordination difficulties (55%). 

 The patients, aged 45–75 years, were divided into two groups based on their 

rehabilitation approach: 

  Experimental group (35 patients): These patients participated in an intensive physical 

rehabilitation program. 

  Control group (35 patients): These patients received only standard medical treatment 

without additional rehabilitation therapy. 

   Methods: 

   1. Patient assessment: 

   Neurological status was evaluated using the NIHSS (National Institutes of Health Stroke 

Scale). 

   Motor function and movement skills were assessed using the Fugl 

   Meyer Assessment Scale. 

  Quality of life was measured using the SF-36 questionnaire, an internationally 

recognized health survey. 

    2. Rehabilitation program for the experimental group: 

    Weeks 1–4: 

Daily 30-minute physiotherapy sessions. 

Massage therapy three times per week. 

Motor recovery exercises for upper and lower limbs, performed twice daily. 

Hydrotherapy sessions twice a week to improve circulation and muscle function. 

Weeks 5–8: 

Phytotherapy, using herbal-based calming treatments to aid neurological recovery. 

Electrotherapy sessions (twice weekly) for neuromuscular stimulation. 

Functional training to restore daily activities, such as standing, walking, and performing 

routine tasks. 

Cognitive therapy sessions focusing on speech and memory rehabilitation for patients 

with aphasia. 

Results 

The rehabilitation program demonstrated significant improvements in the experimental 

group compared to the control group: 

Neurological symptoms (NIHSS scale): Before treatment, the average score was 12.4 ± 2.1, 

which significantly decreased to 5.1 ± 1.6 after the program. 
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  Motor function (Fugl-Meyer Assessment Scale): The initial average score was 46.2 ± 5.3, 

improving to 71.5 ± 6.0 post-rehabilitation. 

Quality of life (SF-36): The baseline average score was 43.1 ± 6.4, which increased to 69.2 

± 7.1 after rehabilitation. 

In the control group, where only standard medical treatment was provided, the 

improvements were comparatively less significant. Neurological symptoms (NIHSS scale): 

Decreased from 12.6 ± 2.0 to 10.5 ± 1.8,  Motor function (Fugl-Meyer Assessment Scale): 

Increased from 45.9 ± 5.2 to 51.4 ± 5.5,  Quality of life (SF-36): Improved from 42.8 ± 6.3 to 49.1 

± 6.7. 

Discussion 

The findings of this study align with several previous research results. For instance, a study 

conducted by Xuan et al. (2022) highlighted that early rehabilitation significantly contributed 

to the recovery of lower limb function [1]. Similarly, our research also demonstrated that 

structured physical rehabilitation programs, particularly when initiated early, played a crucial 

role in enhancing motor functions in stroke patients [5]. Additionally, the use of mirror therapy 

showed positive effects on neuroplasticity and motor recovery, as supported by previous 

studies [8] [9]. 

Existing research suggests that early rehabilitation, the integration of new technologies, 

and diverse therapeutic approaches lead to effective and sustained improvements in post-

stroke recovery. Among the most impactful rehabilitation methods contributing to patients' 

overall well-being and functional recovery are physiotherapy, massage therapy, and 

electrotherapy. These interventions have shown a substantial positive influence on patient 

outcomes, reinforcing the importance of a comprehensive rehabilitation strategy for ischemic 

stroke survivors. 

Conclusion 

The findings of this study indicate that physical rehabilitation programs play a crucial role 

in restoring motor functions and improving the quality of life in patients recovering from 

ischemic stroke. Early rehabilitation and the integration of advanced therapeutic approaches, 

including mirror therapy, electrotherapy, and other supportive techniques, have contributed to 

significant improvements in patient outcomes. The comprehensive rehabilitation strategy 

implemented in this study enhanced functional recovery metrics, emphasizing the necessity of 

expanding the use of these rehabilitation methods. These results serve as important scientific 

evidence supporting the effectiveness of such approaches in post-stroke rehabilitation. 
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