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Introduction
Predicting the possible course, time frame, and outcome of a 
disorder is an important part of its effective treatment. Prognosis 
aims to reduce patient and physician uncertainty by matching 
known pathophysiological or observational data with individual 
patient characteristics to reach the most probable results. 
These predicates of accurate prognosis, pathophysiological 
understanding and observational data, are often not available to 
clinicians. Many diagnoses of neurology lacking a recognized 
pathophysiological cause suitable for investigation are made 
based on clinical signs and recognizable phenotypes, rather 
than technical evidence of the pathology of the nervous system. 
In a large, representative outpatient neurological cohort, we 
previously reported that of patients showed complaints that were 
not as explained by the presentations in this group included a 
wide range of neurological symptoms that could not be directly 
related to the pathophysiologically defined state of the nervous 
system. Some are considered dysfunctions whose mechanism is 
only partially understood while others are partially recognized as 
pathophysiological neuropathy [1].

 Previously predicted poor outcomes of functional neuropathy 
at the time of presentation include incurable, co-existing 
personality, psychiatry, pathophysiological disorders and 
beliefs in concomitant litigation economic benefits. Protective 
factors identified include adolescents at onset of symptoms, 
early diagnosis, good response to diagnosis, and shortened 
duration of symptoms at onset of symptoms. There are two 
problems with these prognostic markers. First, they tend 
to explain only a small part of the dispersion, and second, 
they have not been tested with accepted pathophysiological 
neurological presentations, and as a result they are common 
with bad results. It is unknown whether it is a predictor or applies 
only to dysfunction. Based on these data many pathogenic 
assumptions have been made beyond what the data actually 
indicate. In particular, it is surprising that research on disease 

perception and psychological factors focuses on dysfunction 
rather than perceived pathophysiological disorders. These 
factors are important predictors of poor prognosis throughout 
the disease spectrum, including ischemic heart disease chronic 
liver head and neck cancer and Parkinson's disease However, 
unlike dysfunction studies; it is rarely included in the etiology 
model. It is also worth noting that while many characteristics 
may correlate with poor outcomes for dysfunction, they are not 
combined in a model that can provide predictive usefulness. 
The choice of predictors to include in such a model is often 
limited by the lack of an objective and causal framework and 
depends on the experimenter [2].

Treatment of practical pathology (FND) called conversion 
reaction may be tough. Despite these challenges and because the 
understanding of this condition grows new treatment choices 
square measure rising. One such treatment is psychological state 
that encompasses a long history of treating FND. Jean-Martin 
Charcot thought of by several to be the recent neurology used 
therapeutic psychological state as early because the nineteenth 
century. This report describes a replacement application of 
hypnotic physiological condition technology for treating 
FND presentation as paralysis. Describes the appliance 
of the technique for a nine year previous lady affected by 
chronic pain and weakness within the lower extremities 
to FND. Mistreatment her magic glove technique, she 
improved speedily and her symptoms disappeared on her 
sixth month follow-up visit. Review this literature on FND 
interventions and highlight the necessity for more analysis 
during this space Friction bias plays an important role in 
assessing long-term outcomes first comparing baseline 
data between untraceable and retention groups and then 
determining baseline characteristics. We investigated 
whether plasma concentrations of brain biomarkers 
neurofilament light and glial fibrous acidic proteins may 
reflect the severity of the disease in multiple pre-eclampsia 
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Ferroptosis as a new form of cell death is different from other cell deaths such as autophagy and 
aging. Ferroptosis is associated with the pathophysiological course of several diseases including 
cancer, cardiovascular disease, nervous system disorders and kidney disorders. The role of 
ferroptosis in neurological disorders has been extensively studied because oxidative stress and 
iron deposition are broad pathological features of neurological disorders.
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phenotypes. In addition brain biomarkers were compared 
with the angiogenic biomarkers soluble forms-like tyrosine 
kinase placental growth factor, and soluble endogl in. 
Resection is a very rare condition that is the gold standard 
for treatment. Although many neurological symptoms are 
associated with this disease such as embolic infarction, 
aneurysms and cerebral metastatic myxoma few large 
studies have addressed them. The purpose of this study was 
to retrospectively analyze the incidence type and prognosis 
of these neurological disorders [3].

The brain, behaviours, and cognition are all impacted by 
neurological disorders; these illnesses typically affect a person's 
ability to move learn and speak as well as present psychological 
symptoms. These symptoms are primarily attributed to 
deficits in neuromuscular and neurocognitive functions. These 
deficiencies cause complex issues such diminished mobility, 
decreased quality of life, constrained learning, memory issues, 
speech issues, cognitive decline, and negative emotions, which 
represent serious threats to both individual health and societal 
well-being. Based on its prevalence and incidence, cognitive 
impairment is a significant indicator of the symptoms and 
course of many neurological illnesses. These deficiencies may 
result in decreased functionality and restricted daily activities. 
Additionally, concomitant cognitive impairment and other 
neurological illnesses frequent occurrences that restrict patient 
mobility [4,5].

Conclusion
The ancient, unique, and low-intensity aerobic activity 
known as Traditional Chinese Exercise (TCE) serves the dual 
purposes of physical fitness and medicinal care. Tai chi and 
Qigong are the two TCE that are most widely practised. While 
Qigong is an exercise based on the theories of Traditional 
Chinese Medicine (TCM), including static and dynamic 
training performance, which focuses on coordinating physical 
training, breathing exercises, and mental states, Tai chi 
focuses on mind-body practise, including slow movements 
combining hardness and softness, strength training, reaction 
training, deep breathing, and meditation.
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