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, A Objectives Intracerebral hemorrhage (ICH) causes severe neurological sequelae in-
27101, HIjAT, MOIFK, ZGAY

cluding hemiparesis and gait disturbance. In chronic—stage patients, functional re—

[==} =

2sE" covery is limited. Functional CerebroSpinal Technique (FCST), targeting upper cer-
TCHRICHSH SIOJTICHSH AIMLATIS mAl vical misalignment through TMJ balancing, has been proposed as a potential inter—
2CHFIHEIT CHRIGIENES) QIAA[SIMIES vention, but clinical evidence in chronic ICH is lacking.
SCYXCSHD Sto|Tbchat AA|LTIEH Al Methods A 64-year—-old woman with right hemiparesis, gait disturbance, and apha-
AZAIRR2INEIT ZHSIHEH sia 4.65 years after left putaminal ICH underwent 27 outpatient sessions over two

months. FCST-based upper cervical correction was performed exclusively using 162
Junyoung Hur, K.M.D., BSc."", Cervical Balancing Appliances (CBA). Motor function, ADL, and gait parameters were

Sangsoo Park, Ph.D.2t, Suhyeon Lee, assessed before and after intervention.

K.M.D.,, BSc.", Jeonghee Jang, KM.D.,  Results Motor strength improved in Manual Muscle Testing and isokinetic performance.
BSc.?, Gain Yun, Undergraduate Korean Modified Barthel Index increased from 71 to 78. Functional gait tests showed
student?, Miso Park, K.M.D., Ph.D.?,  significantimprovements: TUG time (~23.2%), 10MWT time (~28.0%), and reduced
Inchan Seol, K.M.D., Ph.D.", Yoonsik ~ Steps in 360° turn test. GAITRite® analysis revealed marked increases in right step
Kim, K.M.D., Ph.D.", Horyong Yoo, length (+192.1%) and stride length (+1150.2%), with improved gait symmetry.
K.M.D., Ph.D."" Conclusiqns This case.demo'nstrates that ECST—ba§ed upper cervigal correction
"Department of Cardiology and Neurology ~ 18Y co'ntnbute to megnlngful |mprovem_en.ts in chr.onlc—_stage. ICH patients beyqnd
of Korean Medicine, College of Korean the typical recovery window. However, limitations including single—case design in-
Medicine, Dae-jeon University dicate the need for controlled trials and standardized diagnostic protocols.
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1. ME oI EHA] AR TS 5184 &S5 (Ischemic stroke)

of Hsl| oF 50% w2 Fofl FES AU, TF5 F4%
A1748H4 ofgtE oolA o7t B Ao IHA
AT, ESF FASH 7719 HHES vnd F9, AF

¥ W}& & (Intracerebral hemorrhage, ICH)2 | A2

oA 2Aste vdd 28, 284 HEFY F

%] o}lZo|= P} ZF(cerebral amyloid angiopathy, 45 WS Fddte Ao Hudny. 7|49 (Basal

ganglia) @ A]4H(Thalamus) $-9]2] HUy&d L

H(internal capsule)®] Aoz <Qlgf HiH HulH]

CAAT} 2L 283 W50 o8] AL BE AFHo|
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Dysarthria, Broca’s aphasia
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muscle test’d A A= HA|Z O 2 Fairt+ GradeH 2 5}
Z)9] 4% Hip & Knee extensionO]| A+ Fair + Grade”}
FRIE O} Knee Flexion2 Poor+ grade, Anterior
dorsal flexion, anterior plantar flextion, Extensor hallu-

ces longust= Trace TAIZ ERIF T}

(2) E34%0(Gait disturbance)'®

Modified Functional Ambulation Category(mFAC)+=
HE% 810 By 5L #rsheT Awet g
7t A5 == & S 0N EAe] By seA=
A3go] B ste A=z 59 EPo] 7hsdhARt 2
Zo| il Ao disiM SHEYPo] ofHL Aot
(Table I).
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(Broca’s aphasia)& 40} c} 67]€o] A o|& =&
F~241ol|(Dysarthria)
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@ Brain CT(Fig. 1, 2)

00 Yof|A &3t Brain CTA} Left putamen F-9]0]
Hemorrhage?} 519122 EQl5t9oH, o]E &3

ICH Athg wiofct.

(6) YH Bt X &

QJf LA ARt A17doHa] HAMS Mental State alert,
Pupil Reflex prompt, Neck Stiffness negative, Babinski
Sign negative, Hoffmann sign negative, Ankle Clonus
negative O &2 oJArAAo] H2E| 2] ekoro ™ 2025 05
d 30Y o WA AR FAVS vls=HEAY o
£33 T (National Institute of Health’s Stroke Scale,
NIHSS) 33, mRS 3, GCS: 15(E4 V6 M5), st=d 4
v} Z]4x(Korean version of the modified Barthel Index,

K-MBIY} 71/100%9

Fig. 1. Brain CT(2020.09.28)

Table I. Modified Functional Ambulation Category

Category Stage Definition
1 Lyer Patient who is unable to sit for 1 min without back and hand for support
I Sitter Patient who is able to sit for 1 min without back and hand for support. Patient cannot walk, or requires help
of two or more people
I Dependent walker Patient requires firm continuous support from one person who helps carrying weight and with balance

v Assisted walker
\% Supervised walker
VI Indoor walker

VII Outdoor walker

Patient needs continuous or intermittent support of one person to help with balance or coordination
Patient requires verbal supervision or standby help from one person without physical contact
Patient can walk independently on level ground, but requires help on stairs, slopes, or uneven surfaces

Patient can walk independently anywhere
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Fig. 2. Brain CT(2020.10.12)
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@ 3FdFA(Cervical Balancing Appliance,
CBA)

Fre] slote] ChAAE SAFYAA
st7] Al FoF S E2ElE ARE QIAAIE:
Exafine Putty, GC Dental products cor., ¥&)5 &85}
733-FA A (Cervical Balancing Appliance, CBA)S A|
A5t CBA= 2 =4l 63], T
AHpstol BESES S,

]_o ;% A

olr
(o)

27 A A=

® AuA3e 24
A% ) o ofig AU F I
ATk
1) BA3=273 AN Cervical palpation test, CPT)A} 9=
of A C1, C2, C3 transverse process, lamina £-9]9]
A7 o] Felsiglon] SAA B YEL

7(

rulo

A5t

1;_<

Fct

2) BF3|HAHE
RCRT) 4 =02 34 A|gto] #E=E o, o]

ol

AHRestricted cervical rotation Test,

Table IL Prescription Medication Currently Being Administered to
the Patient

Drug name (Component) Dose
Norcasc Tab. Smg(Amlodipine besylate 6.944mg) 0.5T B/PC
Kepiram Tab. 500mg(Levetiracetam 500mg) 1T B,D/PC
Gria Tab.( Choline Alfoscerate 400mg) 1T B/PC

T : tablet, B : breakfast, D : dinner, PC : post cibum.
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HHT} 3u[E ol AQIA & =, 271E AlRske
T AZE giAeIA dEsto] gz S AR
SHA st thARE Eagwo] s FREE 3uE o
2A g Fol 4eE HEEE AASATE.

£ S04 GAITRite®E B3 A2 AI7Hd B3
T= Cycle time(¥t 22 A17h, 37H B8 Ha+= Step
length(3t &2 Zo])Q} Stride length(3t A2 Z0]), Toe
Out(T9] AFE)o] UL, B F719 ¥l&S Ueidl=

4= Swing phase(5-217]), Gait velocity(E 3 £E)=
AT, EIT GAITRite®E 57 747 A1) 10 m
walk test(10 m B3] AAHE A|YstHTt.

29 80

-:-O
P =

rE

O

Neurological examination: Normal
NIHSS: 3, GCS: 15, mRS: 3
CPT, RCRT, LCTT: positive

FCST Start | <—

b) X|& ZA1KFig. 3)

HAAKManual Muscle Test, MMT)
FCST A% AFE A= o747k Hroll 2R %5
+ Grade 3914 5 W E7H4] &9 4 Q= Grade
42 SAHE o A 9] AL HAAH O R Fair+ Grade
FAE A2 FA =
SHAl= Grade 42 7% A4 25 £8EE 0%
JHlolA =5 SHAE S 75 7 28 4 3l
JEIR U S S T AlZte] T, SHA|

9] Knee Flexion Poor+ grade, Anterior dorsal flexion,

O =5

el &
X

anterior plantar flextion Traze TAE {AotF o
Extensor halluces longus®= Poor+ THA| 2 A}50] THaE]
At

® 544 259 24 AAK(Table I)
A7 A F 554 205 A B 6099 A 2

Ao A F2; AlFE HFOA] Peak Torque, Work,
Work per Repetition, Range of Motion(ROM) 5-9] 8
A ®7}F A9 o &2 FYE . 53] A2 Work per
RepE= 371.4%, ROM2 1128.6% S7F50] A< L7k

> FCST Finished

27 Visit
6Times CBA making and FCST

TUG: 24.53 sec

TOMWS: 2349 sec

360° Turn Test: 13 step

K-MBI: 71, mFAC: 5 Grade

Gaitrite, MMT, Isokinetic muscle performance test

Fig. 3. Timeline of treatments and outcomes.

TUG: 18.84 sec

T0MWS: 16.91 sec

360° Turn Test: 12.5 step

K-MBI: 78, mFAC: 6 Grade

Gaitrite, MMT, Isokinetic muscle performance test




BXOIM FCSTZ 2BS M2ZE DO W2 23 o 23 e 13 117

Table IIL Changes in Isokinetic Muscle Performance Before and After Treatment

Category Before After Changes Percent Change (%)

Peak Torque (Extensors) 60°/s 35 40 5 14.3
Peak Torque (Flexors) 60°/s 5 18 13 260.0
Work per Rep (Extensors) 60°/s 33 26 371.4
Work per Rep (Flexors) 60°/s 4 14 10 250.0
ROM (Right) 86 79 1128.6
Peak Torque (Extensors) 180°/s 14 12 -2 -14.3
Peak Torque (Flexors) 180°/s 9 4 -5 -55. 6
Work per Rep (Extensors) 180°/s 7 12 5 71.4
Work per Rep (Flexors) 180°/s 2 2 0 0

Flexor/Extensor Ratio 60°/s 36 45 9 25.0
Flexor/Extensor Ratio 180°/s 64 33 -31 -48.4

Aol 2e W FHEHe SHo] Eaelglon], 27 2
4 520 AT 28 7150 5e40] A5USE A
AFSte} Wb, 180°/59] 14 RAA L 9B F=
Peak Torque?] 747l B = o], HlZ &L oA Q] 24
% Sejo] 4jH oz AWD 7hsAol AHt. Tt
Flexor/Extensor Ratiox= A<&oAl&= d§ol 7H7HH 0
U, 1% 2 A= 2318 &gl $7tke 9=
Bt} o= 1% £ _oJ-Oﬂ/q_J 28 7} §20] oA
ojojgict.

1}94 AR YAy st
140 & FCST X7 A=
, SR 22 AAY M =
A 283 5 gle AEAY SR AR E 1A A=
2 Ald HJo] 7hssfFl o, ot
= 2723 dx2 A =
7Zlo] Ettal A<&son, K-MBIQ] AL 78807 A
2|9 TH(Table 1V).

Q) 71X 2 HAt

@ TUG, 10v]E B3] HAL AA= 360° =7] AAF
(Table V)
TUG, 107]E B3 AAL A& 360° 7] HARIA

BE= 5 &o] BEE YT 10MWTo A B AJ7ko] 6.58
2 ZFA(-28.0%)% 7F4 wo] ZrAastglon, 7 theo

Table IV. Change in K-MBI Before and After Treatment

Before After
K-MBI 71 78

Percent Change (%)
+9.9%

Table V. Changes in TUG, 10MWT, 360-Degree Turn Test Before
and After Treatment

Before After Percent Change (%)
TUG (sec) 24.53 18.84 -23.2%
IOMWT (sec) 23.49 16.91 -28.0%
360° Turn Test (step) 13 12.5 -3.9%

Table VL. Change in mFAC Before and After Treatment

Before After
mFAC 5 6

FETUGOA 5.69% 7H4(-23.2%)3HALL, 360° A|A]
=7 AARIA = ' HH(step) B7t 0.58] 24x(-3.9%)
SHATt.

@ mFACY ¥3KTable VI)

A2 A A9 B2 sAAR, Ak Ho] SAA]
= E7Fstt At A5 18 F SR Ald o]
7Fesligon By £er7 weRal S4S 9 & S
g QA HATAL sk, ofof A=
6THAR AF5E ATt

= A=

® GAITRite®% %f‘»ﬂ
Ag T4 & 5

= dirEos 7]%31 A
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Table VIL Changes in Gait parameters Before and After Treatment

Parameter Before After Percent Change (%) Result
Step Length 24.96 25.94 +3.9% Increased step length on the left side
Left (cm)
Step Length 8.6 25.12 +192.1% Significant increase in right step length
Right (cm)
Stride Length 51.76 51.51 -0.5% Maintained at a stable level
Left (cm)
Stride Length 4.1 51.28 +1150.2% Abnormal values normalized
Right (cm)
Cycle Time 1.27 1.34 +5.5% Improvement in gait cycle
Left (sec)
Cycle Time 4.1 45 +9.8% Trend toward stabilization
Right (sec)
Swing 31.8 34.6 +8.8% Increased activity level
Right (%GC)
Stance 62.8 65.5 +4.3% Improved stability during ground contact
Right (%GC)
Toe Out 0 20 +20.0° Excessive external rotation observed (requires caution)
Right (deg)
Gait velocity 40.7 38.4 -5.7% Stable control of walking velocity
(cm/sec)

Z(step length)3} HA) BY A2le] foF S/ el B, 95 714 Putamen 912 Hemorrhage 15
9l00], ot shY FAT By HRO) FYL WG SuAINPY FHL SaSIEOR ICH B4 o) o7
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20204 09 282 ICH BH o] 3 Zakaalo] A oao] A& OIF T8l R oS S E 71557 &
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A FHA 159 A% Holl Al sggn Agst AT AR AR LT
Ak A9 A9 27 AT 5= = AVIE RS




(5) FXTE 2 Ot

0lo

A= FCST A& 0] % 20259 08Y 08U FE <l
2 72 A =0 9lon FA] H3jo] FFAFE Al
2 HEEN o oldado] WEEHA AT MMT,
K-MBI 59 fe= fAE Aoz el ont o9
AR AlSHA] ko

e
olN
i,
2,
2
rr
I
=
e
el
mE
o%
o
N
‘0

ek FCSTE %%fz} ARAZ ARARE APEA0
Q]
=

oL MMT 4 S 45 U A B, 544
SF A 247 28 S99 A L 28 7159
2240 45U VAT 5 AT LYY =9
0] glelAl: K-MBIY §49] 78 4502 A4
Zo| s7lo] WaEIgow, Eﬁy §7k ARSI TUG,

10MWT, 360° Turn Test<]

)
53
i)

rO

7§ L GAITRite®

£ Byl 2T HPEFANL 95 BER A
w3 Azle) 7}, F7] A AR WS AT A F

o #9 WM, A% AXOIHY 1000% ol A 5
BEe] 343kt RS o2 ik FOST
TAAZI 7] e
Z Bx}9] Wt gt 75 5o
LAY AARIE,

o O
T T

71 A A=

WS 24 F AL ol BB w7 Bl
A A7 8589 Fol AgHels] thEe, 54
A2 AMETH B 7159 919t 4] 2 ol

272 o] MRS Ao] Aukaolth, Lot
#9671 925 MO A% d7of B2, 1o
ol 3Lt 1249 Ale] 7142 71 BjEe %
2 378 A% mRS 2-39) FEE ol FAA 7
SH BaEglom, 27] GCs7h L Bk 7] o
9ol we e RATF?. w3 Y 19 /o]

L (ol

jg)i

>
v
-

Kl
ot
ko
o2
o)
2
rlot
>
i)
)
Ku)
uc)
N
=L
e
)
ol
o
J

11‘31!

)
°
I
A VR

o5 =k
NRHOR LY - YUY AAAEL 5 255
A% W 74

ol g,

55;-7;‘— 7]15 O]ﬂ'ol %i% AR 2ol 7Kt A= oy

St 4173 Hate o 7]A| Xohs ALRE Hil

Hlom olF Fi AHEAF wHo| FFABA

(Central nervous system, CNS)o| 4TS & 4 22
& 5 At

2 589 = HUEE T Al 7] o] of

ixﬂ_% gelstth= ol
& (case report)S] EA4J
S22l Agto] &4

)
o
iy

o)
1o

mlm
)
)
=
(L
O
o{}l




120 The Journal of Chuna Manual Medicine for Spine & Nerves Vol 20. No. 2, December 2025

FZ= References

< dlofl= A = 1. Liu T, Jiang W, Zhang M, Xiong S, Chen L, Chen X,
HER 59 = IRE Jiang R. Intracerebral hemorrhage: Advances, knowledge
o gaps, and future directions. MedComm. 2025;6(11):¢70436.
https://doi.org/10.1002/mc02.70436
2. Saulle MF, Schambra HM. Recovery and rehabilitation
Aoz wrgch after intracerebral hemorrhage. Semin Neurol. 2016;
36(3):306-312. Thieme Medical Publishers.
https://doi.org/10.1055/s-0036-1581995
3. Sheth KN. Spontaneous intracerebral hemorrhage. N
Engl J Med. 2022;387(17):1589-96.
4. 22 hitps:/doi.org/10.1056/NEJMra2201449
4. Liu N, Cadilhac DA, Andrew NE, Zeng L, Li Z, Li
J,LiY, Yu X, Mi B, Li Z, Xu H. Randomized controlled

2 FEe HUHEE 98 F 449 87lido] Aet v trial of early rehabilitation after intracerebral hemorrhage
7] Wupa] 3ol A <k 2/Y7F & 273] 9P W o} stroke: Difference in outcomes within 6 months of stroke.
_ Stroke. 2014;45(12):3502-7.
FCST 7|5t R4S nAZARE T= 283 SH= https://doi.org/10.1161/STROKEAHA. 114.00566

=
12, 1 A3 oS3t 22 QArA HEE 918 4~ 9) 5. Marek K, Zielinska-Nowak E, Redlicka J, Starosta M,
ot Miller E. Intracranial hemorrhage—Is very early re-
A habilitation safe? A narrative review. J Clin Med. 2024;
13(13):3776.
https://doi.org/10.3390/jcm13133776

[e) L= 3 = A
I #5715 Fd: MMT 8l 544 25 dAelA 6. Li X, He Y, Wang D, Rezaei MJ. Stroke rehabilitation:
S8 247 2E 5HY o] ERlE el from diagnosis to therapy. Front Neurol. 2024;15:1402729.
2. YAE = o] gkAb: K-MBI d47) 74 ArSs} https://doi.org/10.3389/theur.2024.1402729
7. Su F, Xu W. Enhancing brain plasticity to promote stroke
o, LA oo} HojE gt A fAEo] U recovery. Front Neurol. 2020;11:554089.
ANE S~ o] dRAto] HEbE| QT https://doi.org/10.3389/fheur.2020.554089
3. Bl TUG, 10MWT, 360° Turn Testo]lA] B.= 8. Jung DH, Kil BH, Kim DW, Youn HS, Lee EC, Jo HM,
S ’ > T Han DY, Son AH. A case report on hemiplegia in a pa-
S o] E;QIE|9 1, GAITRite® EAojAE HE tient with an intracerebral hemorrhage of the basal gan-
—= = = = = = N glia of the corona radiata treated with traditional Korean
570 5 71 e He 4 5 2 and Western Medicine. J Intern Korean Med. 2021;
A7 A1) 7hAo] k=] Q. 42(5):1131-41.
4, A7) 314 9 3T TA|: 3 ZHRIE 0135 https://doi.org/10.22246/jikm.2021.42.5.1131
9. Song S, Jang E, Noh J, Jo S, Kim E, Kim G, Kim K,
grtsto] SHAZF 1ol FF- 9 71Nt AAA & Sul J, Na C. Case report: Improvement of 3 stroke pa-
2y} 22k fij 2t A3LE TS A At tients through integrative medicine based on scalp
L acupuncture. Korean J Acupunct. 2024;41(3):118-26.
dasfeh https://doi.org/10.14406/acu.2024.015

10. Kim MK, Han CH. Chuna manual therapy for stroke:
A systematic review and meta-analysis. The Journal of
Churna Manual Medicine for Spine and Nerves. 2019;

ZEAle| ot 14(2):15-28.

http://dx.doi.org/10.30581/jkemm.2019.14.2.15

11. Song JH, Cho SW. 2 Case Report of isolated head tremor
AL HAREZEO] Ao 2 SEHAAAAS treated by functional cerebroSpinal therapy. The Journal
of Churna Manual Medicine for Spine and Nerves.

Qo] BALIAEATALAY ALo] fsto] olzo] o et M
A AAE} A2-FHS: RS-2024-00441741). https://doi.org/10.30581/jcmm.2023.18.1.53




12.

13.

14.

15.

16.

17.

18.

19.

20.

HUEE & HOH| X0 FCSTS 8ct 4245 W0 OE 23

Roman NA, Miclaus RS, Nicolau C, Sechel G. Customized
manual muscle testing for post-stroke upper extremity
assessment. Brain Sci. 2022;12(4):457.
https://doi.org/10.3390/brainscil 2040457

Yang JH, Shin JE, Kang JY, Won SY, Yoo HR, Kim
YS, Seol IC. A case report of Korean medicine treatment
for basal ganglia infarction with hemiplegia and gait
disturbance. Korean J Intern Med. 2022;43(2):175-83.
https://doi.org/10.22246/jikm.2022.43.2.175

Patten C, Lexell J, Brown HE. Weakness and strength
training in persons with poststroke hemiplegia: Rationale,
method, and efficacy. J Rehabil Res Dev. 2004;41(3A):
293-312.

https://doi.org/10.1682/jrrd.2004.03.0293

Jung HY, Park BK, Shin HS, Kang YK, Pyun SB, Paik
NJ, Kim SH, Kim TH, Han TR. Development of the
Korean version of Modified Barthel Index (K-MBI):
multi-center study for subjects with stroke. Ann Rrehabil
Med. 2007;31(3):283-97.

Choi YI, Kim WH, Park EY, Kim EJ. The validity, reli-
ability and discriminative index of the Korean version
of Modified Barthel Index (K-MBI) in stroke patients.
Journal of the Korea Academia-Industrial cooperation
Society. 2012;13(9):4119-25.
https://doi.org/10.5762/KAIS.2012.13.9.4119

Reis M, Teixeira M, Carvdo C, Martins AC. Validity
and reliability of the self-administered timed up and go
test in assessing fall risk in community-dwelling older
adults. Geriatrics. 2025; 10(3):62.
https://doi.org/10.3390/geriatrics 10030062

Cheng DK, Nelson M, Brooks D, Salbach NM. Validation
of stroke-specific protocols for the 10-meter walk test
and 6-minute walk test conducted using 15-meter and
30-meter walkways. Top Stroke Rehabi. 2020;27(4):
251-61.

https://doi.org/10.1080/10749357.2019.1691815

Berg K, Wood-Dauphinee S, Williams JI. The balance
scale: Reliability assessment with elderly residents and
patients with an acute stroke. Scand J Rehabil Med.
1995;27(1):27-36. PMID: 7792547.
https://doi.org/10.2340/1650197719952736

Peters DM, Middleton A, Donley JW, Blanck EL, Fritz
SL. Concurrent validity of walking speed values calcu-

21.

22.

23.

24.

= JhdE 13 121

lated via the GAITRite electronic walkway and 3 meter
walk test in the chronic stroke population. Physiother
Theory Pract. 2014;30(3):183-8.
https://doi.org/10.3109/09593985.2013.845805

Park CS, An SH. The effects of electromechanical gait
trainer on gait, mobility and dynamic balance ability in
patients with stroke. Journal of Special Education &
Rehabilitation Science. 2012;51(4):111-31.

Morotti A, Nawabi J, Pilotto A, Toffali M, Busto G,
Mazzacane F, Cavallini A, Laudisi M, Gentile L, Viola
MM, Schlunk F, Bartolini D, Paciaroni M, Magoni M,
Bassi C, Simonetti L, Fainardi E, Casetta I, Zini A,
Padovani A. Functional outcome improvement from 3
to 12 months after intracerebral hemorrhage. Eur Stroke
J. 2024;9(2):391-7.
https://doi.org/10.1177/23969873231222782

Chae I, Choi I, Kim C, Park M, Park S, Jung E, Cha
J, Jo H, Kim Y, Seol I, Yoo H. A case report of a chronic
intracerebral hemorrhage patient with obstinate gait dis-
turbance treated with Korean medicine and rehabilitation
exercise. J Int Korean Med. 2019;40(4):730-41.
https://doi.org/10.22246/jikm.2019.40.4.730

Haas A, Chung J, Kent C, Mills B, McCoy M. Vertebral
subluxation and systems biology: An integrative review
exploring the salutogenic influence of chiropractic care
on the neuroendocrine-immune system. Cureus. 2024;
16(3):56223.

https://doi.org/10.7759/cureus.56223

ORCID

1=  https://orcid.org/0009-0005-2678-6245
HiAf4 https://orcid.org/0000-0002-1423-8138
0|28  https://orcid.org/0009-0009-4817-6957
™3| https://orcid.org/0009-0008-8348-0375
7121 https://orcid.org/0009-0008-2733-4920
BHO|A  https://orcid.org/0000-0001-9527-7472
MOIF  https://orcid.org/0000-0001-7142-7042
URAl https://orcid.org/0000-0003-4999-3288
F2SE  https://orcid.org/0000-0001-6152-7488




