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Abstract
An 88-year-old woman presented with a longstanding history of dizziness, tremors, and progressive mental
and physical decline, significantly impairing her mobility and autonomy. Recently discharged from an ICU,
the patient required extensive support for daily activities. Diagnostic evaluations, including EEG and
analysis, revealed irregular frequency peaks and altered cortical activity, particularly in the frontal and
prefrontal regions. The patient underwent a cycle of 18 sessions of Radio Electric Asymmetric Conveyer
(REAC)Neuro Psycho Physical Optimization (NPPO) Gamma Brain Wave Optimization (BWO-G), a
neuromodulatory treatment aimed at restoring neurophysiological balance. Post-treatment, the patient
demonstrated marked clinical improvements, including enhanced gait stability, reduced tremors, and
improved cognitive function. Electroencephalography (EEG) and standardized low-resolution brain
electromagnetic tomography (sLORETA) analysis confirmed these clinical improvements, showing
normalized frequency peaks and improved cortical activity patterns in Brodmann areas 6, 24, 31, 4, and 32.
This case highlights the potential of REAC NPPO BWO-G in addressing chronic neurological dysfunction and
improving quality of life in elderly patients. Furthermore, the broader applicability of this treatment
suggests potential benefits for managing similar conditions in aging populations, such as Parkinson’s
disease, age-related cognitive decline, and post-stroke rehabilitation, where bioelectrical dysregulation
plays a central role.
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Introduction
Chronic neurological symptoms in elderly populations are often characterized by dizziness [1], motor
impairments [2], cognitive decline [3], emotional and psychiatric disorders [4]. These conditions significantly
impact functional independence, frequently necessitating caregiver support and diminishing quality of life
[5]. Current therapeutic approaches, including pharmacological and surgical interventions, are associated
with limitations such as adverse effects and variable efficacy, underscoring the need for safe, repeatable, and
non-invasive alternatives like the REAC NPPO BWO-G protocol.

The REAC NPPO BWO-G protocol is distinguished by its unique mechanism of action, which involves the use
of weak radioelectric fields conveyed asymmetrically. Unlike transcranial magnetic stimulation (TMS) and
transcranial direct current stimulation (tDCS) , which rely on high-intensity electrical currents targeting
specific cortical regions [6,7], REAC NPPO BWO-G selectively interacts with areas of bioelectrical
dysregulation [8,9]. This targeted modulation avoids the risk of disrupting healthy neural circuits and
ensures precise neurophysiological intervention. Additionally, the pre-set parameters of the REAC protocol
guarantee consistency and repeatability, enhancing its reliability in clinical applications [10,11].

While many neuromodulatory techniques focus on symptomatic relief, REAC NPPO BWO-G promotes
progressive restoration of cortical synchronization and connectivity by addressing underlying bioelectrical
imbalances [10,11]. This feature is particularly advantageous for elderly patients, where maintaining cortical
plasticity and mitigating neurophysiological decline are crucial
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This report presents the diagnostic evaluation, therapeutic intervention, and clinical outcomes of an elderly
patient with chronic dizziness and neurological dysfunction treated with the REAC NPPO BWO-G protocol.
Particular emphasis is placed on neurophysiological improvements visualized through standardized low-
resolution brain electromagnetic tomography (sLORETA) analysis [12], demonstrating the treatment’s
potential in addressing chronic neurological impairments.

Case Presentation
Case Presentation
The patient was an 88-year-old woman with a longstanding history of dizziness, tremors, and progressive
musculoskeletal and cognitive decline. Over the past decade, her symptoms had gradually worsened, with a
marked deterioration noted in the year preceding her presentation. Her condition was further exacerbated by
severe mobility limitations, requiring assistance with gait and basic activities of daily living. Clinical
examination revealed significant balance difficulties and visible tremors affecting both upper extremities,
which interfered with fine motor tasks. Her gait was unsteady, with an increased risk of falls. Cognitive
assessments indicated slowed information processing and impaired memory retention, further contributing
to her growing dependency on caregivers for everyday tasks. These findings underscored the progressive and
multifaceted nature of her condition, which necessitated a comprehensive and targeted therapeutic
approach.

Diagnostic Assessment
The diagnostic assessment in this case was focused exclusively on quantitative electroencephalography
(qEEG) with Power Spectra Analysis [13] (PSA), Independent Component Analysis (ICA) [14] and
standardized low resolution brain electromagnetic tomography (sLORETA) analysis [12]. These evaluations
were performed because the patient’s relatives sought our help to address her deteriorating overall health
situation. The assessments aimed to identify bioelectrical dysregulations potentially contributing to her
symptoms and to provide a foundation for the subsequent neuromodulatory treatment.

The cortical dysregulations observed through qEEG PSA [13], ICA [14], and sLORETA analyses [12] were
consistent with the patient’s clinical presentation (Figures 1, 2, and 3). Increased delta and theta activity,
prominent in pre-treatment power spectra, suggested cortical inefficiency and compensatory mechanisms
that are often linked to cognitive slowing, impaired attention, and difficulties in motor planning [15,16].
These findings aligned with the patient’s reported dizziness, postural instability, and cognitive decline.
Similarly, reduced beta and gamma activity pointed to disrupted higher-order cortical functions, affecting
motor coordination, executive processing, and sensorimotor integration (Figures 1, 2, and 3).

The ICA analysis [14] further highlighted heightened neural activity localized to the medial frontal region,
encompassing Brodmann areas 6, 24, and 32 [17]. These regions are crucial for motor planning, attention
control, and emotional regulation, and their dysregulation was consistent with the observed motor
impairments and mood instability. Additionally, sLORETA mapping [12] identified hyperactivity in the
frontal and prefrontal cortices, indicating disrupted connectivity and executive dysfunction, which
correlated with the patient’s cognitive and motor deficits.

By elucidating these cortical abnormalities, the diagnostic assessments provided critical insights into the
neurophysiological mechanisms underlying the patient’s symptoms and served as a baseline for evaluating
the therapeutic impact of REAC NPPO BWO-G treatment.

Analysis of Pre-Treatment Power Spectra
The pre-treatment power spectra analysis [13] revealed a clear distinct distribution of cortical activity across
multiple frequency bands, ranging from 2-34 Hz (Figure 1).
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FIGURE 1: Pre-treatment EEG power spectra showing irregular cortical
activity.
Pre-treatment EEG power spectra showing irregular cortical activity. This figure illustrates maps of EEG power
spectra for different frequency bands (delta, theta, alpha, beta, and gamma) during an eyes-closed session.
Elevated delta and theta activity, coupled with reduced beta and gamma activity, highlight widespread cortical
dysregulation associated with the patient's cognitive slowing, motor impairments, and persistent dizziness.

Elevated activity was notably prominent in the delta (2-4 Hz) and theta (4-8 Hz) bands, which are typically
associated with decreased cortical activation or compensatory mechanisms in response to inefficiencies or
structural dysfunctions. This pattern is consistent with the patient’s cognitive slowing and impaired motor
coordination, suggesting widespread cortical dysregulation. In the alpha band (8-12 Hz), moderate activity is
observed, primarily localized to posterior regions. While alpha rhythms are generally indicative of resting
states and sensory processing, the patient’s imbalance in alpha activity likely reflects disruptions in
attentional networks, contributing to her reported dizziness and difficulty maintaining postural stability.

The beta activity (12-30 Hz), which plays a key role in motor control, active engagement, and executive
functions, appears globally diminished. This reduction is particularly pronounced in the higher beta range
(18-30 Hz), and correlates with the patient’s motor impairments, including tremors and unsteady gait.
Gamma activity (30-34 Hz), critical for integrative processes like attention, memory, and sensorimotor
coordination, is nearly absent, further highlighting impaired cortical communication and integration, likely
contributing to the patient’s cognitive and motor deficits.

The patterns identified in the pre-treatment power spectra closely align with the patient’s clinical
presentation. The elevated delta and theta activity, coupled with diminished beta and gamma rhythms,
provide a neurophysiological explanation for the patient’s slowed information processing, memory
impairments, and motor difficulties

The disruption in alpha rhythms, along with excessive low-frequency activity, indicates impaired sensory
integration and postural maintenance, referred to as persistent dizziness.

Independent Component Analysis (Pre-Treatment)
An Independent Component Analysis (ICA) of the patient’s EEG data was performed to identify regions of
cortical dysregulation contributing to her symptoms (Figure 2).
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FIGURE 2: Pre-treatment Independent Component Analysis (ICA)
indicating neural desynchronization.
The analysis reveals heightened neural activity localized to medial frontal regions, as marked by the red dot in the
source localization map. This dysregulation affects key areas, including Brodmann areas 6, 24, and 32,
associated with motor planning, attention control, and emotional regulation. The spectrogram and frequency
spectrum demonstrate dominant low-frequency activity, correlating with the patient’s motor and attentional
impairments.

The ICA revealed heightened neural activity, primarily localized to the medial frontal region, as indicated by
the red dot in the source localization map. This region encompasses critical cortical areas, such as the
anterior cingulate cortex and supplementary motor area, which are essential for motor planning, sensory
integration, and attentional control.

The topographic map highlighted significant activity variance in the frontal and central regions of the scalp,
corresponding to the cortical areas implicated in the patient’s dizziness and motor impairments. The
spectrogram and frequency spectrum revealed pronounced activity in the lower frequency ranges,
particularly between 7 and 10 Hz, suggesting abnormal cortical synchronization. Such low-frequency
activity is commonly linked to impaired cortical processing and functional inefficiency.

These findings provided key insights into the neurophysiological mechanisms underlying the patient’s
clinical presentation. The observed dysregulation of frontal and central cortical circuits was hypothesized to
contribute to her dizziness, tremors, and cognitive decline. This baseline data served as a valuable reference
for assessing the effectiveness of subsequent neuromodulatory treatment using the REAC NPPO BWO-G
protocol.

sLORETA analysis
The pre-treatment EEG findings, including the sLORETA analysis shown in Figure 3, revealed regions of
abnormal cortical activity, with a concentration of dysregulated neural signals in specific brain areas, as
indicated by heightened activity (red to yellow intensities).
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FIGURE 3: Pre-treatment sLORETA mapping highlighting regions of
heightened neural activity.
Warmer colors (red and yellow) indicate areas of increased cortical activation, particularly in the frontal and
prefrontal regions. These areas, critical for motor control, attention, and executive functions, are implicated in the
patient’s motor deficits, tremors, and slowed cognitive processing.

The observed patterns suggest disturbances in neural synchronization, which may potentially underlie the
patient’s chronic neurological symptoms, such as dizziness, tremors, and cognitive decline.

Figure 3 depicts significant activation in the frontal and prefrontal regions, which are areas typically
associated with motor control, attention, and executive functions. This dysregulation aligns with the
patient's clinical presentation, particularly her impaired gait, tremors, and slowed cognitive processing.

Therapeutic Intervention
The patient underwent a neuromodulatory treatment protocol using REAC NPPO BWO-G [10,11]. This
protocol comprised a cycle of 18 sessions administered over six weeks, with each session lasting five
minutes. The intervals between sessions were maintained at a minimum of one hour and a maximum of one
week, as required to ensure optimal therapeutic outcomes. During each session, Asymmetric Conveyor
Probes (ACPs) were placed in the cervico-brachial area to facilitate the modulation of neural pathways.

The pre-set parameters of the REAC NPPO BWO-G protocol ensured consistent application and accurate
targeting of areas of cortical dysregulation [10,11], as identified in the diagnostic assessments. The
protocol’s mechanism of action relies on asymmetrically modulating bioelectrical fields, progressively
restoring neural synchronization and subcortical integration. This gradual process specifically addressed the
regions of dysfunction observed in the patient’s EEG and sLORETA analyses [10,11].

Throughout the treatment, the patient reported no discomfort, and all sessions were completed as
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scheduled. A follow-up EEG conducted after the treatment cycle demonstrated a marked normalization of
cortical activity.

Post-Treatment Power Spectra Analysis
The post-treatment power spectra analysis revealed significant and clinically relevant changes in cortical
activity across multiple frequency bands, reflecting improvements in neural dynamics and synchronization
(Figure 4).

FIGURE 4: Post-treatment EEG power spectra demonstrating normalized
cortical activity.
This figure displays the distribution of brainwave frequencies across different regions of the brain. Notable
changes include: Delta (slow waves): These are prominently visible at Cz (a central scalp region in EEG
recordings), indicating enhanced coordination in deep brain structures, which is typically associated with
restorative processes and baseline brain function. Theta waves: Also observed at Cz, these frequencies are linked
to improved memory processing and cognitive focus. Alpha waves (moderate-speed waves): Enhanced activity in
the central and posterior brain areas suggests improved relaxation and attention. Alpha activity reflects a balance
between relaxation and alertness, important for overall cognitive efficiency. Gamma waves (fastest waves): A
slight increase in gamma activity points to improved cognitive processing, such as problem-solving and
attention. These changes collectively indicate improved synchronization of brain regions, leading to better
communication between them. This neurophysiological improvement aligns with the patient's clinical recovery, as
normalization of these brainwave patterns is often associated with enhanced cognitive, emotional, and motor
function.

Delta activity (2-4 Hz), characterized by the emergence of this power with a more localized distribution
pattern, suggests a reduction in cortical inefficiency and compensatory low-frequency overactivation. This
pattern correlates with improvements in the patient’s cognitive and motor processing, as well as overall
cortical function. Theta activity (4-8 Hz), while still present, exhibited a more constrained spatial pattern,
indicating enhanced cortical efficiency and reduced dependency on low-frequency oscillations often
associated with impaired processes.

The alpha band (8-12 Hz) displayed increased and more symmetrical activity, particularly in posterior
regions, which are critical for sensory integration and attentional regulation. This normalization of alpha
rhythms aligns with the patient’s reported improvements in dizziness and postural stability, suggesting
enhanced coordination between sensory input and motor output systems.
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Beta activity (12-30 Hz) showed a marked increase, particularly in the mid and high beta ranges (18-30 Hz).
This enhancement is strongly associated with the restoration of motor planning, execution, and executive
functions. The increased beta activity correlates with the observed reductions in tremors and the
improvement in gait stability. Gamma activity (30-34 Hz), while minimal, exhibited subtle increases post-
treatment. The observed improvement in gamma activity suggests a partial restoration of higher-order
integrative processes, consistent with the patient’s enhanced cognitive clarity and functional independence.

These normalization patterns observed in the qEEG findings highlight the progressive restoration of
bioelectrical activity within the patient’s cortical networks. The changes in delta, theta, beta, and gamma
activities collectively suggest a rebalancing of excitatory and inhibitory mechanisms, leading to improved
neurophysiological efficiency. This neural reorganization directly correlated with the functional recovery
observed clinically, including stabilized gait, reduced tremors, and enhanced cognitive performance.

 

Clinical Correlation and Significance
The post-treatment power spectra analysis demonstrated significant improvements in the patient’s
neurophysiological state, correlating with her clinical recovery. The marked reduction in delta and theta
activity reflects diminished cortical inefficiency and a reduced reliance on compensatory mechanisms,
aligning with enhanced cognitive processing and motor coordination. The normalization of alpha rhythms,
particularly in posterior regions, indicates improved sensory integration and attentional focus, essential for
maintaining postural stability. The substantial increase in beta activity underscores restored motor planning
and executive functions, as evidenced by reductions in tremors and enhanced gait stability. Although
gamma activity exhibited only modest increases, this improvement points to the gradual restoration of
higher-order cognitive processes and sensorimotor integration, further contributing to the patient’s
regained independence.

The comparative analysis of pre- and post-treatment findings underscores the comprehensive
reorganization of cortical activity achieved through REAC NPPO BWO-G. Pre-treatment evaluations
highlighted a dominance of low-frequency oscillations (delta and theta bands) and a suppression of high-
frequency activity (beta and gamma bands), indicative of widespread cortical dysfunction and connectivity
disruptions. Post-treatment, these imbalances were significantly mitigated, with normalized alpha rhythms
supporting sensory-motor integration and enhanced beta activity correlating with improved executive and
motor functions. The partial recovery of gamma activity suggests a progressive realignment of higher-order
integrative processes.

Collectively, these changes highlight the ability of REAC NPPO BWO-G to address systemic bioelectrical
dysregulation, fostering long-term neurophysiological recovery and functional reorganization. This
capability is particularly relevant for elderly populations, where cortical plasticity and resilience are often
diminished. These findings not only validate the observed clinical outcomes but also emphasize the
treatment’s broader applicability for conditions characterized by chronic neurophysiological decline, such as
Parkinson’s disease, age-related cognitive dysfunction, and post-stroke recovery.

Post-Treatment ICA Analysis
The ICA performed after the treatment revealed significant changes in neural activity, reflecting
improvements in cortical synchronization (Figure 5).
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FIGURE 5: Post-treatment Independent Component Analysis (ICA)
illustrating improved neural synchronization.
The post-treatment ICA highlights more centralized activity with reduced variance in frontal regions, as
represented by a shift in frequency peaks and decreased dominance of low-frequency activity. Relevant
Brodmann areas (6, 24, 4, 3 and 31) show improved functionality, correlating with enhanced motor planning,
emotional regulation, and sensorimotor integration.

Source localization identified key cortical areas involved, including Brodmann areas 6, 24, 4, 3 and 31. These
regions are associated with motor planning (area 6 and 4), emotional regulation and attention (areas 24 and
31), somatosensory integration (area 3), and higher-order cognitive functions (area 31).

The topographic map displayed a more centralized and confined distribution of activity compared to the pre-
treatment findings. The intensity of variance, as represented by warmer colors, was reduced, reflecting
improved neural efficiency and a decrease in hyperactivity.

The frequency peaks observed post-treatment were 1.46 Hz, 7.08 Hz, 7.57 Hz, 10.99 Hz, and 23.19 Hz.
Compared to the pre-treatment findings, the shift in peak frequencies suggests a normalization of neural
oscillatory patterns, with a reduced prominence of low-frequency activity and a more balanced distribution
across multiple frequency bands. This indicates restored cortical function and decreased compensatory
overactivation.

The spectrogram demonstrated a reduction in high-power activity within the lower frequency range (below
10 Hz), which was previously associated with cortical inefficiency and dysregulation. The power spectrum
revealed a more even distribution, consistent with a normalization of neural activity.

Post-Treatment sLORETA Analysis
The sLORETA analysis performed after the REAC NPPO BWO-G treatment revealed significant normalization
of cortical activity patterns compared to pre-treatment findings (Figure 6).
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FIGURE 6: Post-treatment sLORETA mapping showing enhanced brain
activity and connectivity.
This post-treatment sLORETA map depicts a reduction in hyperactivity in the frontal and prefrontal regions, with
fewer red and yellow areas. The normalized activity patterns reflect improved cortical synchronization,
contributing to the patient’s restored motor functions, reduced tremors, and cognitive clarity.

Pre-treatment sLORETA mapping highlighted heightened activity, particularly in the frontal and prefrontal
regions, which are critical for motor control, executive functions, and attention regulation. This
hyperactivation was consistent with the patient’s clinical presentation of dizziness, tremors, impaired gait,
and slowed cognitive processing.

Post-treatment mapping demonstrated marked reductions in hyperactivity within these regions. The frontal
cortices, responsible for motor planning and execution, exhibited a more balanced activity pattern,
correlating with the patient’s improved gait stability and reduced tremors. Similarly, the prefrontal regions,
which govern executive and cognitive functions, showed a normalization of activity, reflecting enhanced
memory retention, cognitive clarity, and reduced reliance on compensatory mechanisms.

The improved synchronization of cortical activity was evidenced by a decrease in the dominance of low-
frequency oscillations and a more even distribution of neural activity across higher frequency bands. This
reorganization of cortical dynamics indicated restored neural efficiency and connectivity, essential for
sensorimotor integration and cognitive processing.

These findings provide compelling evidence of the REAC NPPO BWO-G protocol's capacity to address
bioelectrical dysregulation, promoting cortical reorganization and neurophysiological recovery. The
observed improvements in cortical synchronization are directly linked to the patient’s functional recovery,
including enhanced motor control, cognitive function, and overall independence.

Clinical Implications of sLORETA and ICA analyses
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The post-treatment ICA and sLORETA analyses demonstrated significant improvements in cortical activity
and synchronization, correlating with the patient’s clinical recovery.

The ICA analysis revealed more centralized and confined neural activity compared to pre-treatment
findings. Variance in frontal regions, particularly Brodmann areas 6, 24, 31, 4, and 32, was markedly
reduced. These areas, critical for motor planning, emotional regulation, and sensorimotor integration,
exhibited enhanced functionality. The frequency spectrum showed a shift towards higher frequencies,
indicating reduced dominance of low-frequency oscillations associated with cortical inefficiency. This
normalization of neural activity aligns with the patient’s improved motor coordination and emotional
stability.

The sLORETA analysis further confirmed these findings, showing decreased hyperactivity in the frontal and
prefrontal cortices. Reduced activity in these regions was associated with better executive functions,
improved memory retention, and enhanced gait stability. The post-treatment mapping highlighted a more
even distribution of neural activity across frequency bands, particularly beta and gamma. These changes
reflect improved cortical synchronization and connectivity, essential for cognitive processing and motor
execution.

Together, the ICA and sLORETA analyses underscore the ability of REAC NPPO BWO-G to address
bioelectrical dysregulation and promote neurophysiological recovery. The observed improvements in
cortical synchronization and efficiency were directly linked to the patient’s functional recovery, including
enhanced independence and quality of life.

Follow-Up and Outcomes
Throughout the course of treatment, the patient exhibited steady and substantial improvements.
Quantitative assessments revealed that gait stability improved by approximately 65%, as measured by the
reduction in episodes of imbalance during a 10-meter walking test. Tremors, which previously interfered
with basic tasks, were reduced by approximately 70%, enabling her to regain significant manual dexterity.
These improvements were assessed by caregiver-reported metrics, including increased ease in tasks such as
holding utensils and buttoning clothing. Cognitively, family members and caregivers reported a marked
increase in her memory retention and conversational engagement, estimated at a 50% improvement. This
was supported by improved caregiver-reported observations of her ability to recall recent events and
actively participate in discussions.

From the caregivers' perspective, these changes significantly reduced the burden of daily assistance. The
patient's independence in performing self-care tasks, such as dressing and eating, showed a 75% overall
improvement compared to their complete dependence prior to treatment, as observed through the Katz
Index of Independence in Activities of Daily Living (ADL) [18]. This progress was also reflected in a healthy
increase in body weight, indicating improved nutritional status.

Caregivers also noted a dramatic improvement in her mood and responsiveness, describing her as "more
lively and engaged" in daily activities. These observations were supported by family feedback, which
highlighted the patient's increased involvement in social interactions and greater enthusiasm for
participating in routine activities. The follow-up EEG corroborated these findings, revealing a marked
normalization of frequency peaks and enhanced cortical activity, suggesting successful neuromodulation
(Figures 4, 5, 6).

Discussion
This case report highlights the significant clinical and neurophysiological improvements observed in an
elderly patient with chronic neurological dysfunctions following REAC NPPO BWO-G treatment. The
findings demonstrate the clinical efficacy of this innovative neuromodulation protocol and its broader
potential for addressing cortical dysregulation and fostering neurophysiological recovery in aging
populations.

Unique Mechanism of Action

Unlike traditional neuromodulatory approaches, such as transcranial magnetic stimulation (TMS) or
transcranial direct current stimulation (tDCS) [6,7], REAC NPPO BWO-G employs weak radioelectric fields to
asymmetrically interact with bioelectrical imbalances in cortical and subcortical regions [10,11]. This
mechanism avoids introducing high-intensity external currents that may disrupt healthy neural circuits,
making it particularly suitable for elderly patients. By facilitating endogenous recovery processes, REAC
NPPO BWO-G promotes neural synchronization and connectivity, addressing the root causes of cortical
dysregulation rather than merely alleviating symptoms.

Sustained and Amplified Cortical Plasticity with Repeated Treatment Cycles
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One of the most promising aspects of REAC NPPO BWO-G is its capacity to enhance cortical plasticity and
neurophysiological recovery over repeated treatment cycles. In elderly populations, where plasticity is often
diminished due to age-related neurodegeneration, the iterative nature of the treatment allows for
progressive improvements in cognitive, motor, and emotional functions [10,11]. Administering treatment
cycles approximately every six months provides an opportunity to sustain the benefits achieved in initial
sessions and potentially amplify long-term neurophysiological adaptations.

Repeated cycles may further promote the reorganization of neural networks, enhancing the functional
integration of sensory, motor, and cognitive processes. This adaptability is critical for maintaining quality of
life and functional independence in aging individuals. However, the cumulative effects of repeated cycles
require systematic investigation to establish optimal intervals and to understand potential diminishing
returns.

Comparative Advantages and Future Directions

Compared to other neuromodulatory treatments [6,7], REAC NPPO BWO-G stands out for its precision,
safety, and ability to address systemic bioelectrical dysregulation rather than localized dysfunction. Its
operator-independent, pre-set parameters ensure consistency, making it a reliable option for clinical
implementation.

Future studies should focus on evaluating the long-term effects of repeated treatment cycles, including their
impact on cortical plasticity, functional recovery, and quality of life. Expanding the evidence base through
larger cohorts and diverse patient populations will further validate the versatility of REAC NPPO BWO-G.
Additionally, exploring the treatment’s integration with conventional therapies could provide synergistic
benefits for managing complex neurological disorders.

Conclusions
This case report demonstrates the potential of REAC NPPO BWO-G as a transformative neuromodulatory
treatment for chronic neurological dysfunctions in elderly patients. By addressing bioelectrical dysregulation
and restoring cortical balance, this non-invasive approach offers remarkable clinical benefits, including
enhanced motor function, improved cognitive clarity, and greater independence.

While the observed outcomes are promising, further research is essential to validate these findings and
explore their applicability across diverse patient populations. Expanding the evidence base through larger
studies will help establish REAC NPPO BWO-G as a reliable option for addressing chronic neurophysiological
dysfunctions. Additionally, investigating the cumulative effects of repeated treatment cycles could provide
insights into maximizing long-term benefits, particularly for conditions characterized by progressive cortical
decline, such as Parkinson’s disease, age-related cognitive impairments, and post-stroke recovery.

The integration of REAC NPPO BWO-G into clinical practice highlights its promise as an innovative solution
for managing neurological challenges associated with aging. By targeting underlying bioelectrical
imbalances, this treatment provides a feasible and effective alternative to more invasive or symptom-
focused neuromodulatory approaches. The substantial recovery observed in this patient underscores the
importance of advancing research and refining neuromodulatory techniques for broader clinical use.
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