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Summary
Modern Approach to Pharmacological Rehabilitation in Casualties with Severe Brain Contusion
I.I. Titov, O.V. Voloshvnskyi, Y.B. Tkachuk, I.I. Nestor, V.D. Korolyuk

The follow-up of 65 casualties with cerebral contusion due to brain trauma has been carried out. The patients were divided 
in 2 groups. The trial group (n=45) was administered memantine hydrochloride (Mema, Actavis Group, Iceland) as a part 
of pharmacological rehabilitation at a dose of 40 mg per day for 3 weeks. Treatment efficiency was monitored by general 
neurological examination, BIS-monitor, and neuron-specific enolase level in blood serum. It has been established that memantine 
hydrochloride administration at 40 mg per day in casualties with cerebral contusion stimulates recovery of normal brain bioelectric 
activity and significantly reduces «neuronal inhibition» periods, facilitating gain of consciousness and recovery from coma state.
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