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OBJECTIVES

Dysfunctions of the upper limbs occur in 66% of Multiple Sclerosis (MS) patients. To date, no data, about the persistence of
the effects of a rehabilitation treatment and no prognostic markers of functional improvement, have been established.
The aim of our study is finding them to help us identifying patients who could have a better response to a specific
rehabilitation program.
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to occur, thereby contributing to functional disability.

CONCLUSIONS

Our study demonstrates that rehabilitation treatment can lead to an improvement of the upper limb motor performance in
MS patients which persists after 3 months of treatment-discontinuation further suggesting a possible role of rehabilitation in
neuroplasticity changes. Moreover, we found in the latency of N14-P20 interpeak a possible prognostic marker of
rehabilitation treatment effect on the upper limb in MS patients.
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