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Macdonald, R., et al. Randomized Trial of Clazosentan in Patients with Aneurysmal Subarachnoid
Hemorrhage Undergoing Endovascular Coiling. Stroke. 2012, June; 43(6): 1463-1469.
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Hong, J., et al. Galantamine Administration and Chronic Post-Stroke Aphasia. J Neurosurg Psychiatry.
2012, July; 83(7): 675-680.
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Reddy, C., et al. Efficacy of Amantadine Treatment on Symptoms and Neurocognitive Performance
among Athletes following Sports Related Concussion. J Head Trauma Rehabil. 2012; DOI:
10.1097/THR.Obo12e318257fbc6.
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Head, D., et al. Exercise Engagement as a Moderator of the Effects of APOE Genotypeon Amyloid
Deposition.Arch Neurol.2012, May; 69(5): 636-643.
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Syndrome.J Shoulder Elbow Surg.2012, June; 21(6): 777-781.
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for the Management of Chronic Tendinopathy. Knee Surg Sports Traumatol Arthrosc. 2012,
DOI:10.1007/s00167-012-2057-8.
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Somers, T., et al. Pain Coping Skills Training and Lifestyle Behavioral Weight Management in Patients
with Knee Osteoarthritis: A Randomized,Controlled Study. Pain. 2012, June;153(6): 1199-1209.
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Accidents and Personal Responsibility. J Head Trauma Rehabil. 2012, May/June; 27: 210-215.
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Jourdan, C., et al. Weight Gain after Childhood Traumatic Brain Injury: A Matter of Concern. Develop
Med Child Neurol. 2012, July; 54(7):624-62
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Clemenzi, A., et al. Care Management of Spasticity with Botulinum Toxin A in Patients with Severe
Acquired Brain Injury: A One-Year Follow-Up Prospective Study. Brain Injury. 2012, July; 26(7-8):
979-983.
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Becatinni, C., et al. Aspirin for Preventing the Recurrence of Venous Thromboembolism. N Engl J Med.
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Neurol. 2012 May; 71(5): 661-667.
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Lalmohamed, A., et al. Causes of Death in Patients with Multiple Sclerosis and Matched Referent
Subjects: A Population-Based, Cohort Study. European J Neurol. 2012; 19:1007-1014.
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