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Migraine stroke often develops due to malnutrition, sedentary lifestyle and hereditary predisposition. 
We studied the ways of rehabilitation of movement disorders for patients with migraine stroke.
58 (100%) patients with migraine stroke were examined. The age of patients were 16 to 46 years. Amount them 36 (62.1%) patients had a history of migraine with aura, the average age of which was 34.7 ± 2.1 years (group 1), and 22 (37.9%) had migraine without an aura the mean age was 47.6 ± 1.6 years (2-group). They studied the methods of rehabilitation of motor disorders for the early rehabilitation of the lost function.
On migraine with aura, there was a frequent development of migraine stroke and a deep, persistent motor deficiency. The presence of a visual deficit without an impellent defect indicated the localization of the focus of ischemia in the occipital region according to MRI. The prospect of recovery of patients after a migraine stroke depended on the volume and localization of the lesion, the severity of the primary neurologic deficit, the concomitant pathology, and the time at which the rehabilitation measures began. Developed and controlled a phased withdrawal from bad habits, practiced gymnastics and mechanical massage for the distal and proximal parts of the limbs, determining the level of exercise, more time was forced into the fresh air, and bedridden patients periodically changed air in the ward, isolated from stressful situations and overwork, provided natural hyperventilation of the lungs (by deep inhalation and exhalation). These procedures helped to restore the impellent, visual deficit on the background of drug therapy patients better controlled their mental status, the frequency of migraine attacks decreased 2.5 times.
Thus, timely initiated rehabilitation will improve the clinical, social, mental state of patients and restore motor deficits associated with the distal and proximal parts of the limbs.
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