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iNti . . . . Specifically, Amantadine was associated with
Case Descrlptlon Medication EVIde_nce of EVIde_nce of _ Improvement In speech Initiation, while Sinemet
Patient is a 71 year old male with severe [SAEWICLE functional QI EINCET a5 associated with improved cogwheel rigidity
traumatic brain injury (TBI) admitted to inpatient decline and motor recovery. This suggests that
rehabilita_tion N a _m!nimally conscious state. Amantadine “Appears declined Amantadine’s effects on speech may be more
é;nc?cr)]ftsgmvevaswistartlgglat/?/i(zh fcr)r:inirr}]e;roglejc;c;\t/iilirt)g} stopped from last week. glutamate rather than dopam?n_e_ mediated. This
improvement. Amantadine was decreased for Does not turn head case also demonstrates an initial lack of tone
worsening nausea, with decline in speech 10 examiner mprovement with - Baclofen, with -~ subsequent
initiation  that improved  after medication consistently, does benefit once rigidity was addressed  with
resumption. He was subsequently noted to have not obey command Sinemet.
cogwheel rigidity, Dbradykinesia, microphonia, to voice/ give
ostural tremor, and truncal ataxia. Sinemet was thumbs up. ” .
gtarted ;or p_?r:kinsoniank_symptfoms, atr_]d_t rigitdhityé Amantadine P ‘Pt completed the Conclusion
:rrgspgg\rg(ejed WLO ggg;sfsenlﬁg OAmZ?]?sdlﬁ:g w:s restarted following actions:: With caution for side effects related to excess
decreased given concurrent dopaminergic agents  Touch your nose dopamine, amantadine and Sinemet can be
which again led to speech regression. A Sinemet (RUE) 5/5 used concurrently to address speech and motor
trial was done, and he had worsened cogwheeling - Touch your chin recovery, respectively, in a patient with severe
off the medication with rapid improvement after (LUE) 5/5” TBl. Amantadine’s effect on speech may be
test dose. Both Sinemet and Amantadine were  Sinemet started “‘Showed minimal  Improvement in GG related to the glutamate rather than dopamine
Increased without noted side effects and with  aAmantadine initiation of scoring from Rolling  pathway. When rigidity is not improving on an
improvement in speech and motor recovery. stopped verbalization” (1 to 2), Supine to antispasmaodic, concurrent  Parkinsonian

sit (1 to 2), Sitto symptoms should be considered.
: : supine (1 to 2),
Discussion Expression (2 to 7)
Amantadine, believed to have anti-NMDA and Amantadine "First successtul
indirect dopaminergic effects, is commonly used 'estarted response to simple
command

for disorders of consciousness patients to promote
neurorecovery. Sinemet, approved for
Parkinsonism, also has dopaminergic effects.
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different benefits that Amantadine and Sinemet Medication Changes and associated evidence, within 10 days of Change, of 2. Ossola B, Schendzielorz N, Chen SH, et al. Amantadine protects dopamine neurons by a dual action:

. - ' ' Tay reducing activation of microglia and inducing expression of GDNF in astroglia [corrected] [published
Cal have on a patlent Wlth Severe TBI . function Progress or decline from phySIClan Progress nOteS’ therapy nOteS’ correction appears in Neuropharmacology. 2012 Feb;62(2):1162]. Neuropharmacology. 2011;61(4):574-
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