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Consciousness, complexity, R
and psychedelics
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* High complexity in
conscious states; low
IN UNCONSCIOUS ones

Brain complexity

* Psychedelics increase
brain complexity

—Could psychedelics
boost complexity in
patients with DoC?
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TCl: maximal concentration of 0.75 pg/ml, steps of 0.15

ug/ml
ECG and oxygenation monitored

Presence of an anesthesiologist and a psychedelic sitter

EEG: BrainVision, 128Ch
Assessments: SECONDs and MAS
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Future RCT:
e N=30

All aetiologies

Time since injury >28days

Medically stable

No contraindication to ketamine infusion
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1. Ketamine safe to be administered in DoC patients

2. Ketamine increases arousal (eyes opening) in 2/3 patients;
ceiling in the EMCS patient

3. Ketamine decreases spasticity in 2/3 patients
 Systematically investigated in the RCT (MAS + EMG)

4. Ketamine increases brain complexity in conscious patients
(MCS & EMCS); not clear in UWS

. Disconnected consciousness? Need for outcomes and other
complexity measures



