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Phammculugical Management for agitation and aggressijon in people with - il
acquired brain injury.
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BACKGROUN» Of the many psychiatric symptomes that may result from
brain injury, aditation andsor agaression are often the moest troublesome. It
is therefura important Lo evaluate the efficacy of psychotropic medication

STRATEGY: We searchad the Cochrane Cent-al Regisler of Controlled Trials,
MEDLINE, EMBASE a1y other electronie dalzbases. We alsp searched the
leferanca lists of included studies and recen' revievis In addition we
handsearched 1hhe journals Brain Injury and the dowrnal of Head Trauma
Rehabilitation. Thare were no lanpuage restyictions. The searches were last
updated in June 2006 SELECTTON CRITERI/: Fandemised controllecd trials
(RCTs) that evaluateqd Lthe efficacy of drugs sicting on the central nervous
system lar agilafon argcl /oy agyression, secendary to ARI, in participants
over 10 years of age, DATA COLLECTION AMD ANALYSIS: we independently
extracted data g astessed brial quality, Stdies of patients within six
months aftar biain injury and/orin a confus onal state, were distinguished =
from those of Palients mora than six monthe: post-injury, or who were not : S stiE B
confused, MAIN RES| TS: Six RCTs were idantified and included in this el Fumyom
review. Four of 1}azeg aval.atad the bel;a-l-lm:l-f-rF, propranolol and Fo T
pindolol, vz ey lyatad the central nervoys Aystem stimulant,
methylphenidale aned one evaluated amanta tine, a drug normally used in
parkinsonism anel related disorders. The pa: tevidence of effectiveness in
the management of agitation and/or aggression following ABI was for beta-
blockers, Two pi1g lound propranolol to pe sifective (one study early and
one lale afleg injury). However, these studie 5 used relatively small numbers,
have not been teclicated, usag large doses, and did 1ot use a global
outcoma measgyi or long-lerm fallow-up, ¢ mparing early agitation to late
agyression, there was no avidence for a diffrential drug response. Firm
avidence thal ctbamazepins or valproate iz effective in the management of
agitation ani/or nggression following ABI is Iacking. AUTHORS’
CONCLUSIONS: Numerous drugs have beep triael in Lhe management of
adgression in A but without firm evidence of their efficacy, It is therefore
important Lo ¢honse drugs with faw side effe cls and Lo monttor their effect.
Beta-blockars have the best evidence for efficacy ant! deserve mora
altention. The laei of evidence highlights th s neeri for better evaluations of
diugs for this impartant problem.
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