Apomorphine treatment in a patient with chronic
disorders of consciousness following brain hemorrhage
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Methods Discussion
CASE Woman, 47 years old, left carotid aneurysm rupture (132 days since onset), best diagnosis: MCS-
TREATMENT 30 days of subcutaneous apomorphine (12h/d, max. rate 6 mg/h) \
OUTCOMES Behavioral standardized scales (CRS-R) | Brain metabolism (FDG-PET) | Brain functional connectivity (high-density EEG) « Behavioral and neuroimaging improvements after 30 days of treatment
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