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That affects the myelin
sheath oligodendrocytes,
glial cells covering the axons
of the neurons of the brain
and spinal cord.
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Violation of axonal
conduction results in loss of
the ability to communicate
the different structures of

the central nervous system
(CNS).
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Forms of MS <l
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The debut of the disease or
the emergence, new
pathological symptoms, and
after that her smooth partial
regression characteristic of
relapsing forms of MS.
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Between attacks, symptoms
may disappear completely.
However, permanent
neurologic deficit is very
characteristic of the disease.
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The progression of old
symptoms, the growth and
the emergence of new, more
typical of the progressive
forms of MS.
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The name "multiple sclerosis”
is named because of the
identified at postmortem
autopsy specific multiple
non-specifically localized
"scars®.
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Myelinated axon

Oligodendrocyte

Myelin (cut)
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Schwann cell
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Nucleus

Neurolemmocyte

Myelin layer

Cytoplasm of the ____
neurolemmacyte
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Also noted the key patterns
of response of the organism
to various environmental

influences.
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The statistics for 200 show

that MS suffer from 2 to 2.5
million people in the entire

population of the world in its [577 = .

various climate zones, often
in northern latitudes.
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Women suffer from MS
almost twice as often as L& o
men. The life expectancy of 87 T
an average of 5 to 10 years
lower than that of the
healthy population.







For the diagnosis of multiple
sclerosis requires a detailed
medical history, a thorough
neurological examination
with the use of special tests
and procedures.




Field selection of clinical
symptoms and combining
them into syndromes exhibit
a preliminary diagnosis of the
possible presence of
demyelination.
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To confirm the clinical
apperception apply
additional methods of
diagnostics tools such as
brain imaging, magnetic
resonance imaging
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Then, a lumbar puncture
and cerebrospinal fluid
obtained is investigated for
the presence of Monoclonal
antibodies to myelin basic
protein.
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For a more precise
characterization
demyelinating process of
resorting to additional
consultations related
professionals such as a
psychiatrist, an
immunologist.
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Neurophys1olog1cal research
methods can be quite
informative, even at the
early onset of the disease, a
specific role for
electroencephalography
(EEG) and the resulting
potentials.
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Progression of the disease
leads to permanent
disability, motor, sensory,
mental and cognitive
disorders.
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Until the end is not clear

pathophysiological
mechanism of occurrence of
the system demyelination.
For this reason, it has not yet
developed etiopathogenetic
treatment.
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Treatment algorithms,
individual approach to
reparative regeneration and
physiotherapy rehabilitation
of patients with multiple
sclerosis.
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Used interferons,
glucocorticoid hormones,
various immunosuppressants
including plasmapheresis.
However, their use does not
promote the regeneration of
damaged myelin fibers
previously
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So many people suffer from
MS often resort to alternative
treatments, despite the lack
of credible evidence.
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Treatment in Swiss Medica
Clinic showed that stromal
stem cells administered
intravenously cross the blood
brain barrier and copy neural
stem cell activity.

[Park and Eve, 2009; Galli etc., 2008; Srivastava etc., 2008].
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This stem cell treatment
leads to the replacement of
damaged cells and

the restoration of the brain
function. “In fact, a growing .
number of reports indicate that{ .
adult stem cells have the
ability to stimulate the
generatlon of new neurons,
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Until recently, it was
believed that damaged brain
tissue is permanent
condition. Nowadays, the
re-growth of brain cells and

. ] !
improvements of neurological |.

function has been
documented.
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During stem cell treatment a
patient receives 200 - 300 million |
stem cells. This quantity of the
restored plain cells not only
covers daily losses, but exceeds
them thousands of times.
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Thus the reserve of the stem
cells, almost lost for the latest 15 |
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oo STEM CELLL

CAN REPLICATE AND BECOME ANY

ITSELF! ?  TYPEOFCELL! g2 (KOX) T
i ece = S

Once injected, STEM CELLS
are “homing” to the place
of injury in order to
REPAIR & REBUILD
damaged tissue.

www.startstemcells.com

e — . _—



NN AMNI AL /A AALL TIDI

———

B
i .- haw.startstemcells.com
- with
v REGENERATION S



The goal of this MS
Cumulative report is to assess
the success of Stem cells
treatment in multiple
sclerosis patients at Swiss
Medica treatment center.
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RELAPSING - REMITTING MS 18

44 %

12 % 27 %

WWW DOCTOR-BOCHKAREV RU

’ i ’ e el l
:r“ f';!rv‘.ﬂ_'lr“d\' pi2 i( ﬁ \b.ﬂ tﬂ L r!’

XXI century S.A.



swiss medica

XXi century S.A.

WALKING AGAIN

A MONTH AFTER

MS TREATMENT
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