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Objective: To compare the antihypertensive efficacy of the angio-
tensin II receptor blocker olmesartan medoxomil (olmesartan) with
that of other antihypertensive agents. Design: Prospective, randomized
double-blind study. Setting: A rehabilitation center. Participants: 24
hypertensive patients who had an episode of stroke more than 4 weeks
before being recruited for this study. Intervention: We evaluated the
action of the angiotensin II type 1 receptor antagonist olmesartan
medoxomil on cerebral hemodynamics in hypertensive patients using
xenon-computed tomography (Xe-CT). We administered 10 to 20mg
of olmesartan (12 patients) or 2.5 to 5mg of amlodipine (12 patients)
once daily for 8 weeks. Main Outcome Measures: Cerebral blood
flow (CBF) and cerebrovascular reserve capacity of the affected and
nonaffected sides were quantified using Xe-CT. We measured the
effects of olmesartan and amlodipine on 24-hour ambulatory blood
pressure and examined the improvement in CBF related to olmesartan
and amlodipine on Xe-CT after administration of the drugs for 8
weeks. Results: Pharmacotherapy for patients with impaired CBF
autoregulation aims to reduce the blood pressure while preserving the
CBF. Here, 24 hypertensive patients with a history of stroke were
administered olmesartan (10–20mg) daily for 8 weeks. Systolic and
diastolic blood pressures were recorded for 24 hours using an ambu-
latory blood pressure monitoring system. During 24-hour monitoring,
both drugs caused a decrease in systolic blood pressure of 18.3mmHg
and caused a decrease in diastolic blood pressure of 10.2mmHg. The
Xe-CT results indicated that the increase of CBF from olmesartan was
10.2�3.9mL/min per 100g and that from amlodipine was 1.2�4.1mL/
min per 100g. Conclusions: Thus, despite the reduction in blood
pressure, CBF was significantly increased in the olmesartan group
compared with the amlodipine group. We consider the use of olme-
sartan to be advantageous for hypertensive patients with a history of
stroke in whom autoregulation of CBF is potentially impaired. Key
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Setting: Not provided. Patients: 15 patients with a diagnosed
vegetative condition were observed and treated. The level of con-
sciousness, according to Glasgow Coma Scale (GCS), was 7 to 9
points. The reasons for the comas that led to the vegetative state were
craniocerebral trauma in 9 cases and cerebral stroke in 6 cases. Case
Descriptions: All patients had complete evaluations, including neu-
rovisualization (computed tomography, magnetic resonance tomogra-
phy of the brain), defining the parameters of brain blood flow (trans-
cranial Doppler), electroencephalography, study of brain-evoked
potentials (somatosensory, cognitive), transcranial magnetic stimula-
tion, and neuropsychologic testing. For 2 to 3 months, patients re-
ceived complex rehabilitation (eg, medical treatment, kinesiotherapy,
massage, verticalization, selective vibrostimulation of feet in the re-
gime of cyclogram of walking, programmed electrostimulation, logo-
pedic exercises). According to the GCS, patients’ levels increased by
1 to 2 points. In the following 2 months, to basic rehabilitation, we

added walking training on the Lokomat system and monitored hemo-
dynamic indices. The Lokomat allows one to reproduce normal walk-
ing as closely as possible by using biomechanic indices and contrib-
utes to the formation of complex polysystematic synchronized
reactions of the organism. The inclusive criteria for each patient were
readiness for walking, training for the ability to keep systolic pressure
between 80 and 90mmHg, and to keep diastolic blood pressure not
lower than 50mmHg for 7 to 10 minutes in the vertical position on the
verticalizator. Training was held 5 times a week, for 10 to 20 minutes,
the course 10 to 20 procedures. Prime speed was 1.5km/h; maximum
speed was 2km/h. Assessment/Results: There was an increase in the
level of the consciousness (GCS, minimally conscious state [MCS]): in
3 patients with craniocerebral insult at the end of the fourth month of
observation, we noticed signs of “the condition of little consciousness”
(according to the MCS) in the form of prolonged fixation, stable
reaction of eyes, stable behavioral reactions on the corresponding
polymodal stimuli, and the level of consciousness, which increased up
to 12 to 13 points. 2 patients with craniocerebral trauma had the
locked-in syndrome. 4 patients with craniocerebral trauma improved to
the level of psycho-organic syndrome (15 points). 1 stroke patient after
the fourth month improved to the level of akinetic mutism, with speech
understanding (11 points). 3 patients from the stroke group at the end
of the fifth month also showed an increase in consciousness, up 12 to
14 points and, according to the MCS, up to the “condition of little
consciousness.” 1 patient from the stroke group showed no change in
rehabilitation status during treatment. Discussion: There was improve-
ment of posutral control (restoration of the correct position and in-
crease of the strength of spine, neck and shoulder muscles). The
spasticity decrease (measured by the Ashworth Scale) allowed for an
increase in movement amplitudes of the lower-extremity joints. He-
modynamic indices stabilized. The amplitude of the sensory compo-
nent (peak 2) in the investigation of cognitive indices increased.
Conclusions: The inclusion of robotic training for walking allowed
patients with stroke and craniocerebral trauma to increase their levels
of consciousness. This method should be tested in further clinical
investigations. Key Words: Cognitive disorders; Cranial trauma, pen-
etrating; Rehabilitation.
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Objective: To identify an optimal knowledge management process
for integrating spinal cord injury (SCI) skin health best practices into
acute-phase nursing practice. Data Sources: Sources were journals
and conference proceedings germane to knowledge generation and
management in acute care nursing. Nursing practice and education,
cognitive psychology, and process and system optimization were do-
mains queried. Study Selection: Studies completed in the last decade
across the domains of nursing education, cognitive psychology, and
process and system engineering were candidates for review. Data
Extraction: The literature was searched for successful nursing edu-
cation, cognitive strategies shown generally to promote rapid acquisi-
tion and retention of learning, and applicable nursing workflow pro-
cess optimization techniques. Data Synthesis: Concept mapping, a
graphical representation of knowledge where nodes represent concepts
and links represent the relationship between concepts, has been shown
to be a successful means of helping nurses integrate new knowledge
into their existing clinical framework. Processes and workflow can be
variously optimized. N2 charting, a technique based on graph theory,
figures prominently. Conclusions: N2 charting is a promising tech-
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