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Rinske H.M.Niiland,et al : Presence of Finger Extension and Shoulder Abduction Within 72 Hours After Stroke Predicts Functional
Recovery.Early Prediction of Functional Outcome After Stroke: The EPOS CohortStudy. Originally published18 Feb 2010.Stroke. 2010;41:745-75
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Nielsen JB. How we walk: central control of muscle activity during human walking. Neuroscientist. 2003 Jun;9(3):195-204.
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Braun Janzen T, Koshimori Y, Richard NM, Thaut MH. Rhythm and Music-Based Interventions in Motor Rehabilitation: Current Evidence and Future Perspectives. Front
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Kinsbourne M. A model for the mechanism of unilateral neglect of space. Trans Am Neurol Assoc. 1970;95:143-6.
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Fitts & Posner : Stages of Motor Skill Learning .1967
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Henriette Klit et al : Central post-stroke pain: clinical characteristics, pathophysiology, and management, REVIEW| VOLUME 8, ISSUE 9, P857-868, SEPTEMBER 2009
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Whyte EM et al : Post stroke depression: epidemiology, pathophysiology, and biological treatment. Biol Psychiatry (2002) 52:253-64.
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