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Music treatment for disorders of consciousness

BACKGROUND AND OBJECTIVE Patients with disorders of consciousness (DOC) , presenting as being in a comatose, vegetative

or minimally conscious state, have demonstrated some ability to recognize and respond to external stimuli. This study evaluated the effect of

music on the cerebral functions of patients with DOC.

METHODS Thirteen patients with DOC, and thirteen healthy controls were included. Each subject was read 10 sequences of 64 first

names, including the subject’s own first name (SON) and other first names ( OFNs) either with or without having listened to their preferred

music. An electroencephalogram (EEG) acquisition was obtained to determine the cerebral response to the names, comparing the music and

the non-music conditions.

RESULTS Seven patients showed a discriminative response (N2 and/or P3) to the SON, as compared with the OFNs. For all of them,

the discriminative response was greater in the music condition as compared to the non-music condition (P<0.01). Those seven gained sup-

plementary behavioral responses in the following six months. The six patients with no response to the SON in either condition remained in the

same state or died within six months.

CONCLUSION This study of patients with disorders of consciousness suggests that having a patient listen to their preferred music may

improve residual cognitive function.

[## A : Castro M, Tillmann B, Luauté J, et al. Boosting cognition with music in patients with disorders of consciousness. Neurorehab

Neural Repair, 2015, 29(8) ; 734-742. ]



