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ÅComprehensive  care
ÅActive  involvement

ÅEarly initiation  of  treatment

ÅTargeted  rehabilitation

ÅFunctional  approach

ÅEclectic  approach  combining  all four  physiotherapy  categories

ÅLong -term  and  regular  approach

ÅMechanism -based  biological  therapy

Key Principles of Effective Treatment
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Conceptual framework based on clinical practise and ICF model
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Jones,  M. A., Jensen,  G. M., & Edwards,  I. (2008)
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The importance of active pwMS involvement in rehabilitation
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Treatment

Treatment

Aspect Pharmacotherapy Rehabilitation

Primary  mechanism
Targets the  immune  system, reducing 
diseaseactivity  and  stabilizing  disease 
course

Mechanism -basedintervention 
influencing  neurobiological 
processes,promoting  neuroplasticity 
and  functional  reorganization

Main  therapeutic  aim
Diseasemodification  and  control  of 
pathologicalactivity

Restoration  and  optimization  of 
function,  activity,  and  participation

Effecton  functional  deficits
Doesnot  directly  addressestablished 
functional deficits

Primarily targets  existing functional 
deficits  and  their  consequences

Symptomatictreatment 
& comorbidities

Includes  symptomatic  management 
and  comorbidity  treatment

Includes  symptomatic  management 
and  comorbidity  treatment

Timing of optimal  use
Earlyand  continuous  useto  control 
diseaseactivity

Most  effective  when  initiated  early,  
but  often  introduced  after  deficits  
emerge

Adverseeffects
Associatedwith  a rangeof  potential 
adverseeffects

Minimal  adverseeffects

Role in long -term  management
Stabilizes disease  course  and  enables 
conditions  for  rehabilitation

Drivesfunctional  recovery  and  long -
term  adaptation

Clinical  implementation  gap
Generally  well -established  consensus 
and  early  initiation

Often  underutilized  and  initiated  late 
in clinical  practice

9
Conceptual framework based on clinical experience



Early recognition and management of MS

Early recognition  and  management  of MS

ÅReaches  to  No Evidence 

of  Disease Activity

ÅAddress  symptoms  to 

prevent  the  development 

of  functional  deficits  and 

to  improve overall 

physiological  regulation
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Physiological regulation

Physiological  regulation

Mechanism

Åmodulation  of  the  autonomic  nervous  system

Åsupport  of  parasympathetic  activation

Åregulation  of  vagal  tone

Methods

ÅBreathing  techniques

ÅMindfulness

ÅYoga,  Tai Chi

11Disclaimer: A colleague (shared with consent). For educational purposes only.

https://www.ceros.mobi/pro-odborniky/prednaska-rims?_token=0f606feb48


Early Rehabilitation

Early Rehabilitation

ÅHighest  neuroplastic  potential

ÅPrevents  maladaptation

ÅSupports  adaptation  to  disease
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bŜǳǊƻǇƘȅǎƛƻƭƻƎƛŎŀƭ aŜŎƘŀƴƛǎƳǎ ƻŦ tƘȅǎƛƻǘƘŜǊŀǇȅ ς wŜƎǳƭŀǘƛƻƴ ƻŦ bŜǳǊƻƛƳƳǳƴŜ ŀƴŘ bŜǳǊƻŜƴŘƻŎǊƛƴŜ tǊƻŎŜǎǎŜǎ

Neurophysiological  Mechanisms  of Physiotherapy 

ð Regulation  of Neuroimmune and  Neuroendocrine 

Processes

Simultaneously  with  the  nervous  system,  the  immune  and  endocrine 

systems  are  also  activated.

Dehydroepiandrosterone  (DHEA), a steroid  neurohormone,  is released  and:

Åreduces  inflammatory  processes

Åmodulates  cellular  immunity

Åexerts neuroprotective  effects

Åimproves  cognitive  functions  and  enhances  memory

Åplays  a role  in myelination
Tlaskalová-Hogenová H, 2001 13
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ÅRestoration  of  functional  abilities  and  

activities  of  daily  living  to  the  highest  

possible  level

ÅCentral  focus  on the  perspective

of  people  with  MS and  their  families

ÅEmphasis on participation  in 

everyday  life situations

Targeted rehabilitation

Targeted  rehabilitation
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The situation presented reflects an individual experience from clinical practice and may not 

be representative of other people with MS or outcomes. For ilustraive purposes only.



L/C ŎƻǊŜ ǎŜǘ ƛǎ ƴƻǘ Ƨǳǎǘ ŎƭŀǎǎƛŦƛŎŀǘƛƻƴ ς ƛǘ ƛǎ ŀ ŘŜŎƛǎƛƻƴπƳŀƪƛƴƎ ǘƻƻƭΗ

ICF core  set is not  just classification 

ð it is a decision -making  tool!

The specific  ICF Core  Set for  multiple  sclerosis defines key 

domains  relevant  to  both  clinical  practice  and  research  and 

enables  standardized  assessment of  the  functional  impact  of 

the  disease,  including  environmental  factors  that  may 

modulate  an individualõs capacities  and  participation,  as well 

as the  social  and  psychological  context  of  each  person.
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ÅAdapts  to  disease  fluctuations

ÅAligns with  pwMS  needs

ÅPrevents  complications

ÅRelapse  Ÿ protection

ÅRemission Ÿ activation

ÅProgression Ÿ compensation

ÅLifestyle Factors

ÅRegular  sleep  routine

ÅBalanced  diet

ÅDo not  underestimate  infections 

and  colds

ÅStress reduction

Therapeutic strategies across disease phases

Therapeutic  strategies  across  disease  phases
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Rest or load?

Rest or load?
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Multifactorial origin of motor dysfunction in MS
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Development and consequences of functional disorders of the motor system.

Development  and  consequences  of functional 

disorders  of the  motor  system.
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Conceptual framework based on clinical experience



The functional approach

The functional  approach

ÅDiagnostics  also aim  to  identify  the  primary  cause 

within  the  pathological  chain.

ÅTherapy  aims to

Ånormalize  afferent  input.

Åto  restore  muscular  balance.

Åreprograms  movement  patterns.

23
Reference: Page P., Frank C.C., Lardner R. (2010)Assessment and Treatment of Muscle Imbalance: The Janda Approach.Human Kinetics.
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Content and organisation of physiotherapy

Content  and  organisation  of physiotherapy
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Physical fitness category

Physical  fitness category
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Reference: Kaminoff L. et al. Yoga Anatomy, 3rd ed., 2021

Training optimal sagittal stabilization in supine position, DNS Prague School:https://www.youtube.com/watch?v=HnUUShbk2zw

https://www.megaknihy.cz/zdravi/3250542-yoga-anatomy.html?utm_si=RFlidjRTZUc2TXpJMU1EVTBNak15TlRBMU5EST0%3D&matchtype&network=x&device=c&creative&keyword&placement&param1&param2&adposition&campaignid=20193818109&adgroupid&feeditemid&targetid&loc_physical_ms=9062875&loc_interest_ms&searchtype&gad_source=1&gad_campaignid=20193831540&gbraid=0AAAAADp5MlZdEaZkUEb66s6GHrwwuuG37
https://www.youtube.com/@PSrehab


bŜǳǊƻǇǊƻǇǊƛƻŎŜǇǘƛǾŜ αŦŀŎƛƭƛǘŀǘƛƻƴΣ ƛƴƘƛōƛǘƛƻƴά

Neuroproprioceptive  ăfacilitation, inhibitionò

PT enhances  the  effectiveness 

of  the  synaptic  connections 

among  neurons  forming 

functional  networks,  which 

leads  to  the  evocation  of 

movement  by  some  otherwise 

weak  and  insufficient  stimuli.

Véle  F. Kineziologie  pro  klinickou  praxi,  1997
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Proprioceptive neuromuscular facilitation

Proprioceptive  neuromuscular  facilitation

Knott,  M., Voss, D.E.
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Bobath koncept

Bobath  koncept

Davis, P., 1993

29



Vojta reflex locomotion

Vojta  reflex  locomotion

30Disclaimer: Published video: https://www.youtube.com/watch?v=wYYoJVifvjQ Shared with consent. Individual pateint experience for educational purposes 

only.

https://www.youtube.com/watch?v=wYYoJVifvjQ

