0

2 oo The effect of edaravone on corticospinal hyperexcitability (CSHE)

Sunnybrook

" TORONTO . tee i i HEALTH SCIENCES CENTRI
in ALS and the utility of SICI as a pharmacodynamic biomarker

Pedro Saldanha-Castro, MD, MSc!%; Liane Phung, BSc!"; Ali Doroodchi, MScl"; Denizart Santos-Neto, MDY2; Peter Truong, MSc!; Jamie Near, PhD!3; Lorne Zinman, MD, MSc!2™;
Agessandro Abrahao, MD, MScl2™

1 Hurvitz Brain Sciences Program, Sunnybrook Research Institute, Toronto, Ontario, Canada 2 Division of Neurology, Department of Medicine, Sunnybrook Health Sciences Centre, University of Toronto
3 Department of Medical Biophysics, University of Toronto, Toronto, Ontario, Canada * Co-first authors ** Co-senior authors

RESEARCH QUESTION Does edaravone reduce corticospinal hyperexictability (as measured by TMS SICI) over time in patients with ALS?
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