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 Traumatic Brain Injury – Managing 

the patient with a history of TBI and 

residual neuropsychiatric symptoms.  

 

PCPs are increasingly seeing patients with a history of 

Traumatic Brain Injury (TBI) in their offices.   

In the US, approximately 2 million people will sustain a TBI 

each year.   Those who survive traumatic brain injury may 

experience residual anxiety, agitation, memory impairments, 

and behavioral changes often months to years later. 

Neuropsychiatric symptoms may present as mood disorders, 

posttraumatic stress disorder, and personality changes 

characterized by disinhibition and egocentricity.  

Neurocognitive injuries most frequently involve impaired 

attention, memory, and executive functioning. 

Neurobehavioral deficits distinct from neuropsychiatric 

sequelae may take the form of irritability, hyper excitability, 

nervousness, disinhibition, poor impulse control, 

restlessness, and agitation/aggression. 

Studies suggest that antidepressants may improve 

neurobehavioral, neurocognitive, and neuropsychiatric 

deficits, specifically agitation, depression, psychomotor 

retardation, and recent memory. 

What has been beneficial:   
 

Amantadine (Symmetrel), an anti-viral agent that may also 

be used in Parkinson disease, dosed between 100 to 300 mg 

daily provides benefits in memory, cognition and agitation.   

Studies of Amantadine-treated TBI patients demonstrate 

improvements in motivation, attention, concentration, 

improved executive functioning and decreased apathy.  

Amantadine has also been associated with reduced agitation, 

distractibility, fatigue, aggression, and anxiety.   

 

Antidepressants:  Sertraline (Zoloft)  administered at an 

average dose of 100 mg daily has been found to be beneficial 

for agitation, depressed mood, and deficits in psychomotor 

speed and recent memory.   Similarly, 60 mg daily of 

fluoxetine (Prozac) for 3 months was shown to be effective 

in the treatment of obsessive-compulsive disorder caused by 

brain injury.  Bupropion (Wellbutrin) at 150 mg daily has 

been useful in treating restlessness.  Finally, paroxetine 

(Paxil) or citalopram (Celexa), at a dose of 10 to 40 mg 

daily, were noted to be equally effective in the treatment of 

pathological crying. 

 

Mood Stabilizers:  Emerging evidence suggests that low 

dose lithium carbonate can also mitigate neurological 

deficits incurred from TBI. In various experimental TBI 

paradigms, lithium (serum levels between 0.3 and 0.6 ng/dl) 

has been shown to mitigate neurological deficits, psychiatric 

mood disturbance, and to improve learning and memory 

outcome. 

 

Valproic acid (Depakote) at doses of 600 to 2250 mg/day) 

and gabapentin (Neurontin) at doses of 900 to 1800 

mg/day) has been thought to exert general central nervous 

system stabilization, but findings thus far have been mixed.  

Some studies note improved memory and problem-solving, 

as well as ameliorating neuropsychiatric and neurobehavioral 

symptoms such as depression, mania, destructive and 

aggressive behavior, restlessness, disinhibition, and 

impulsivity. 

 

Modafinil (Provigil), at doses between 100 and 400 mg, has 

shown improvement in memory, attention as well as daytime 

somnolence in TBI. 

 

Finally low dose beta-blockers, specifically propranolol 

(Inderal) and pindolol, have demonstrated beneficial effects 

on neurobehavioral symptoms of aggression and agitation in 

chronic TBI patients. 

 

What has not been beneficial:   
 

The evidence currently does not support the use of  

antipsychotic neuroleptics, benzodiazepines, phenytoin, 

prazosin, trazodone, and similar agents because of their 

potential cognitive blunting adverse effects.  These agents 

may be of occasional benefit for a select patient who has 

exhausted other alternatives. 
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