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Dr. Lyeth's research interests focus on the pathophysiology of traumatic brain injury, excitotoxic

cascades affecting signal transduction and behavior, and the development of therapeutic

interventions for brain injury. Dr. Lyeth’s laboratory uses a variety of pharmacological, behavioral

and neuroanatomical methods to investigate the neural mechanisms involved in traumatic brain

injury pathology. The ultimate goal of this research program is to develop novel clinical therapeutic

strategies targeted at reducing the debilitating consequences of traumatic brain injury in patients.

Pre-clinical testing of novel therapeutic strategies and compounds are routinely performed in this

laboratory. Previous efforts have led to ongoing clinical trials evaluating hypothermia and

glutamate receptor antagonists as therapeutic interventions for traumatic brain injury patients. Dr.

Lyeth is investigating the role of early astrocyte damage following TBI and the consequences on

neuronal cell death, the involvement of the neuropeptide NAAG in brain injury , and the role of

HDAC inhibitors in modulating excitotoxicity.
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