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Tab. 1. Patients characteristics

Stroke ocalisation

1 M Right side of pons Anodal tDCS combined with body weight support treadmill training is feasible
, and carries potential as a strategy to improve gait recovery in the early phase
2 M 52 Left basal ganglia e
of stroke rehabilitation.
3 M 56 Left thalamus Data represents preliminary results of an ongoing study which will include
A \ additional subjects in order to establish factors correlated with favorable

70 Left corona radiata outcome.
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