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THREE MODELS ARE AVAILABLE: STATIONARY, PORTABLE AND MAX
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MAX 

NEW

A new version of a proven device! 
– Modern, intuitive interface, 
– "Smart" version of the device: dozens of pre-set programs,
 – Each program includes animated guidance on massage 
techniques,
 – Two channels for simultaneous treatment of two patients,
 – Convenient stand with storage compartments for 
accessories,
– Trendy medical design.
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"ReaTerra+" is an updated version of the "ReaTerra" medical treadmill, featuring biofeedback and programmable individual workload 
levels. 
The device is designed for cardiac and neurological rehabilitation. It can be controlled via a built-in touchscreen display or a tablet; a 
remote control is also included.

 The "ReaTerra" treadmill is also suitable for musculoskeletal rehabilitation, medical fitness, and use as an exercise device for stress 
testing. 

CONNECTIVITY OPTIONS FOR MEDICAL AND RESEARCH EQUIPMENT: 1 USB PORT FOR DATA EXPORT FROM 
THE TREADMILL, + 1 RS-232 PORT FOR EQUIPMENT.

Patient’s height, min.                                                                                                                             80 cm
Patient’s weight, max.                                                                                                                           160 kg
Range of variation of blade angles relative to the horizontal, %                                                 (0…14%) / (0…25%)
Belt movement direction                                                                                                                  Forward/backward
Speed range                                                                                                              from 0.1 to 14 km/h or from 0.1 to 22 km/h
Belt speed increment                                                                                                                             0.1 km/h
Handrail height adjustment, cm                                                                                                            100 to 130        
Handrail width adjustment, cm                                                                                                              51 tо 81
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KEY CARDIAC REHABILITATION FEATURES: 
– wireless heart rate sensor;
 – cardiac rehabilitation software suite: testing using internal 
protocols, operation based on heart-rate-dependent rehabilitation 
profiles (using minimum and maximum heart rate) and specific 
percentages of maximum heart rate, ability to create customized 
rehabilitation profiles, two patient workload options (based on 
heart rate or preset power output); 
– 6-minute walk test to determine the functional class of chronic 
heart failure.

KEY FEATURES FOR NEUROREHABILITATION: 
– Body weight support system: an electric hoist with a backup power 
source (built-in batteries) ensuring at least 4 "lift/lower" cycles in the 
event of a power failure, plus a specialized safety harness*.
 – 4 types of handrails: short fixed, long fixed, long adjustable, and 
small (pediatric) adjustable. 
– Wheelchair access ramp. 
– Seating for medical staff (2 units). 
– Speed   adaptation system (ARS): adjusts the treadmill belt speed to 
the patient's walking speed, enabling the "ReaTerra" treadmill to be 
used in conjunction with the "E-helper" exoskeleton. 
– Optional "Madis" virtual environment system: simulates walks in 
various locations (forest, city, etc.) to provide additional patient 
motivation. 
– Gait analysis software: measures parameters such as stride length 
and symmetry. *Alternatively, the system can be used with the 
"ReaPort" rail system.
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and

TO ENSURE HIGHLY EFFECTIVE AFFERENT FEEDBACK, THE "E-HELPER FES" MODEL IS EQUIPPED WITH AN 
INTEGRATED, SYNCHRONIZED SYSTEM FOR FUNCTIONAL ELECTRICAL STIMULATION AND 

The "E-Helper" exoskeleton is designed for the rehabilitation of patients with impaired or lost lower-limb motor function. It has been 
demonstrated that neuroplasticity processes can be activated in patients with balance and gait disorders by enhancing afferent 
input from paretic limbs. Adequate and continuous afferent input can be achieved through regular, prolonged, and targeted 
training—precisely the opportunity offered by "exorehabilitation." User-friendly, modern software enables the creation and 
implementation of personalized rehabilitation programs and allows for the real-time assessment of progress.
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Technical features of the "E-Helper" that enhance rehabilitation 
efficiency include: 

- a system for rapid adjustment to the patient's anthropometric 
data; 
- up to 8 hours of autonomous operation; 
-support for patients weighing up to 110 kg and ranging from 
150 to 190 cm in height; 
-the ability to climb stairs and turn around; an integrated 
microcomputer for patient database management and statistics 
collection; 
-independent power adjustment for limb motors (a function 
used for patients with hemiparesis); 
-dynamic spasticity assessment (the exoskeleton monitors 
changes in the force exerted by the motors driving limb 
movement); 
-and first-step initiation (during motor rehabilitation, it is 
crucial to detect even the slightest muscle effort from the 
patient and sustain the resulting movement). 

Movement initiation can be triggered by: 
the system monitoring the pressure exerted by the patient's limb 
against the brace; 
the system tracking changes in torso position; 
or monitoring muscle activity via EMG sensors—the most precise 
method for detecting muscle activity (available in the "E-Helper FES" 
model). 
The "E-Helper" exoskeleton features a special option for easy donning: 
the exoskeleton's limb assembly includes a hinge that allows it to be 
swung outward.

Key indications for "exorehabilitation" include: 
-stroke sequelae manifesting as motor impairments; 
- traumatic brain and spinal cord injury sequelae manifesting as motor 
impairments; - pathological gait patterns associated with 
musculoskeletal disorders;
- multiple sclerosis; 
and cerebral palsy.
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ROBOTIC SYSTEM FOR LOCOMOTOR THERAPY

Therapy using the "NeuroHelper" system is based on the principle of 
neuroplasticity; its goal is to restore motor activity and postural balance 
in patients with impairments resulting from central nervous system 
(CNS) diseases and injuries. The system combines locomotor 
therapy—delivered via an exoskeleton and a medical treadmill—with 
motivational, game-based training provided by the "Madis" virtual 
environment system (simulating walks in various settings such as 
forests or cityscapes). "NeuroHelper" ensures a physiologically correct 
gait pattern and movement repeatability, thereby accelerating the 
rehabilitation process. The medical treadmill features an Adaptive 
Speed   Control (ASC) system that synchronizes the belt's movement 
with the patient's motion within the exoskeleton; this, combined with a 
patient support and safety system based on an electric floor-mounted 
rail structure, delivers key advantages: reduced workload for medical 
staff and optimized space utilization within the rehabilitation 
department.
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A wireless heart rate monitor allows for patient monitoring during 
exercise. Long, adjustable handrails featuring elbow supports can 
be easily tailored to any patient. To ensure highly effective 
afferent feedback, the exoskeleton used in the system is 
equipped with an integrated, synchronized 8/16-channel 
functional electrical stimulation and electromyography system, 
featuring a convenient layout of wires and electrodes. The 
exoskeleton can be quickly and easily adjusted to the patient's 
anthropometric measurements and comes with a set of pads for 
the splints, back, and abdomen.

GENERAL INDICATIONS FOR USE:
 – stroke sequelae manifesting as movement disorders; 
– sequelae of traumatic brain injury (TBI) and spinal cord injury 
(SCI) manifesting as movement disorders;
 – pathological gait patterns associated with musculoskeletal 
disorders;
 – multiple sclerosis; 
– cerebral palsy.
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"REAPORT" Rail System (RP-1)

It consists of a stationary rail rigidly fixed to the ceiling or a free-standing frame structure,
a lifting unit, and a movable carriage. The design allows for transfer between rooms and 
includes a swivel mechanism for transitioning between connecting rails oriented in different 
directions.

PATIENT TRANSPORT DEVICES

"REAPORT" DEVICES ARE PRACTICAL AND DESIGNED TO SUIT THE VARIOUS 

SETTINGS AND CONDITIONS WHERE PATIENT TRANSPORT OR ENHANCED 

SAFETY DURING GAIT RETRAINING MIGHT BE REQUIRED.
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Research by neurophysiologists indicates that correcting brain rhythms significantly improves the response to cognitive-

behavioral and pharmacological therapy.
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The device is designed for adaptive neurostimulation aimed at 

correcting psychosomatic conditions of various etiologies, 

including recovery from neurological disorders, the 

management of stress-induced functional disorders, and the 

improvement of cognitive skills in children with minor brain 

dysfunction and other neurological conditions (e.g., stroke 

sequelae, PTSD, ADHD, etc.). Use of the NeuroOptima device 

does not require the patient to master any special skills; 

rhythm regulation occurs unconsciously.

BENEFITS OF USE:

– Normalization of sleep (circadian rhythms)
– Combating chronic fatigue
– Combating stress-induced conditions and improving 
concentration
– Combating cognitive impairment associated with stress, trauma, 
or age-related changes

THE HEADSET CONNECTS TO A PC VIA WIRED OR WIRELESS

(BLUETOOTH) CONNECTION.

A "MOBILE" MODE WITHOUT PC CONNECTION IS AVAILABLE.
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The device consists of a central control unit and eight 

connectable functional modules; all modules are 

interchangeable. The modules are attached to the patient's 

lower legs and thighs.

TRACKS THE SPATIAL POSITION OF THE LOWER
LIMBS;
IDENTIFIES GAIT CYCLE PHASES AND ALLOWS
ADJUSTMENT OF CURRENT INTENSITY,
PULSE DURATION, AND FREQUENCY;
ALLOWS CONFIGURATION OF THE SPECIFIC
GAIT PHASES DURING WHICH THE
ELECTRICAL STIMULATOR ACTIVATES.

THE SYSTEM:
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The modules perform three functions:
– telemetry
– functional electrical stimulation (FES)
– functional electromyography (EMG)

Each wireless module features a sensor that tracks spatial 
orientation and two channels for recording EMG or delivering FES. 
They are attached to the patient's body using special elastic straps. 
The system is controlled via specialized software, which enables 
patient and procedure database management and offers a summary 
analysis option. Before each procedure, an initial gait recording is 
performed, allowing the stimulation pattern to be customized for 
each patient using a 3D avatar. The system provides instructions for 
connecting leads to the most commonly targeted muscles and also 
supports custom electrode placement. The software allows the 
stimulation mode to be configured according to gait phases: each 
full step is divided into 16 phases. During walking, the functional 
electrical stimulation system monitors the gait cycle. joint angles 
are recorded during each procedure (depending on the 
configuration). 

29



MESODIENCEPHALIC MODULATION DEVICE

MESODIENCEPHALIC MODULATION (MDM) IS A NON-INVASIVE, DEVICE-BASED NEUROMODULATION 
METHOD TARGETING CENTRAL REGULATORY STRUCTURES INVOLVED IN THE DEVELOPMENT OF PAIN, 
STRESS RESPONSES, AND AUTONOMIC IMBALANCE

THE PRACTICAL OBJECTIVE OF MDM IS TO SHIFT THE BODY FROM A STATE OF "STRESS OVERLOAD" TO A 
MORE MANAGEABLE STATE OF ADAPTATION AND RECOVERY

Physiologically, the effects of MDM are linked to the activation of the endogenous opioid system (�-endorphin), 
which supports an analgesic effect and reduces secondary sympathetic tension. Concurrently, modulation of the 
hypothalamic-pituitary axis is observed, characterized by a reduction in the excessive cortisol-mediated stress 
response and more stable neurohumoral regulation. Metabolic adaptation mechanisms are also influenced, leading 
to the normalization of insulin regulation and energy metabolism (to the extent possible for the specific patient). 
Clinically, this manifests as reduced pain and anxiety-related autonomic symptoms, improved sleep and treatment 
tolerability, a lower "cost" of the stress response, and support for recovery processes. MDM is a standardized 
procedure within comprehensive treatment programs: it is a non-invasive method performed according to a protocol 
and monitored via specific parameters, thereby complementing baseline therapy and enhancing the manageability of 
the patient's condition.
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The primary effects of MDM are: 
– anti-stress,
 – analgesic, 
– reparative-regenerative, 
– anti-inflammatory, 
– immunotropic, 
– antihypoxic,
 and – potentiation of the effects of medicinal drugs. 

The main areas of application for MDM are: 
– cardiovascular diseases, 
– pulmonology, 
– gastroenterology, 
– urology, 
– neurology, 
– endocrinology, and – surgery/traumatology. 
Contraindications for MDM:
 – Absolute contraindications include: metal fragments in the 
brain.
 – Relative contraindications include: heightened skin sensitivity 
with severe irritation or damage at the electrode placement site, 
epilepsy, oncological diseases, and schizophrenia in the acute 
stage.

Operating principle: electrical current pulses are delivered 
by the NeureX device via conductive rubber electrodes 
attached to the patient's head, with the positive electrode 
applied to the forehead and the negative electrode to the 
back of the head. The physician determines the pulse 
waveform (treatment program), duration of exposure, and 
treatment regimen based on the nature of the condition. 
The NeureX device may be used by medical personnel in 
healthcare facilities or by patients at home for self-
administered treatment as prescribed by their attending 
physician.
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