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Focus of 
Experiment:
This study aims to determine the 
effectiveness of Cerebrolysin in 
patients undergoing outpatient 
rehab for post-stroke: spasticity, 
motor recovery, and global 
functions.

-During this study a daily dosage of 
10ml of cerebrolysin was 
administered over 30 days via 
intramuscular (shot).

Parameters of study 

-30 day study
-There were two groups present: a control 
group who didn’t receive the drug, and 
another group that did receive Cerebrolysin.
-50 patients used (27 control pts/ 23 pts)
-During trial patients participated in 
occupational therapy and physical therapy at 
least 2x a week for a month.

-Efficacy tested using (MAS) & (MMT) testing
-Statistical methods also utilized 

Patients that received the drug showed a dramatic 
decrease in spasticity in upper and lower limbs. Both 
groups showed a improvement in muscle strength and 
global functions.

Overview of results:



WHAT IS 
CEREBROLYSIN?

Cerebrolysin is a neurotrophic drug, made from a 
mixture of low molecular weight, porcine-derived 
peptides and free amino acids. 

This drug aids in the brain ability to self repair by 
stimulating neurorecovery.

It is often used in complex treatments of acute and 
chronic disorders of the Central Nervous System.

Overall it helps with recovery/repair process after 
an injury or disease (for example stroke).



Spasticity?
Is an altered skeletal muscle performance; with a 
combination of paralysis, increased tendon reflex 
activity. 

It’s characterized by an unusual tightness, stiffness, 
or pull of muscles



STROKE? Occupational 
therapy?

Physical 
therapy?

Stroke is a medical condition that occurs when 
inadequate blood flow to the brain causes cells 
to die.
Upon a stroke brain cell begin to die in minutes

There are two types of stroke: Ischemic which is 
due to the lack of blood flow, and hemorrhagic 
due to bleeding.

The aftermath of stroke can cause: memory loss, 
paralysis, vision problems, and changes in motor 
functions.

Occupational therapy is a branch of therapy that 
helps focus on helping people perform (ADLS) 
Activities of daily life. Occupational therapists helps 
patients achieve goals and activities of daily life; by 
helping them grow in motor skills/ functions and in 
sensory development by the utilization of 
modifications and assessments. 

Physical therapy is the treatment of a disease, 
illness, or injury, by physical methods. Such as: 
massage, heat treatment, exercise, physical 
examination, and diagnostic processes.





Methods of 
Experiment:
-Patients screened from an 
outpatient rehab clinic for 
post-stroke patients.
-23 cerebrolysin patients
-27 control patients
-patients participate in PT & OT 2x a 
week.
-Cerebrolysin admin via (IM) into 
deltoid, quad, or glute once daily for 
30 days.
-A cold compress was placed on the 
injection site for 15 mins.

Patient Criteria

Patient Criteria: male and female patients 
above 18 years of age with ischemic or 
hemorrhagic stroke were included.

Patients were excluded if hemiparesis or 
weakness was due to an unrelated condition 
other than stroke

Patients were excluded if they failed to 
participate in physical or occupational therapy 
2x a week.



Patient Criteria



Efficacy 
Criteria

Utilizes:
 Modified Ashworth Scale (MAS) 
assessment- assesses spasticity of 
muscles (how they flex)

-Manual Muscle Testing (MMT) 
assess motor recovery and muscle 
strength.

Modified Rankin Scale (MRS) assess 
global function

Statistical Methods

Statistics such as frequency, percentages, 
mean and standard deviation; were computed 
to determine results and demographics of the 
subjects.

A P-Value of 0.05 was considered statistically 
significant in this experiment.

Safety Criteria

Vitals signs were assessed at baseline and day 30.



Modified 
Ashworth 
Scale (MAS)
(how they flex)



Manual Muscle 
Testing (MMT) motor 
recovery and muscle strength.



Modified 
Rankin Scale 
(MRS) global 
function



Results Overview

Baseline scores in the (MAS) show an increase in muscle tone.

Intragroup comparison shows that patients treated with Cerebrolysin experienced a 
significant decrease in spasticity in all muscles of the upper and lower limbs.

In regards to the control group, muscle deterioration was present.

In regards to safety, no changes in vital signs were observed, and no adverse 
reactions occurred either.



In depth Analysis of 
Results



In depth 
Analysis of 
Results



In depth 
Analysis of 
Results



Conclusion

The results show that Cerebrolysin had a beneficial effect 
on spasticity, improved muscle strength, and global 
functions; in chronic post-stroke patients in an 
outpatient rehabilitation setting.
 
Intramuscular admin of Cerebrolysin was safe and 
warranted no adverse effects or reactions. 

Most of the findings were statistically significant 
regarding the P-value.
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