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Sleep disturbance and melatonin levels following traumatic brain Injury
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[ Figure Malatonin evels for traurnatic brain injury [TBI) and santral graups
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Muan [=5E] salivary malatonin levels were calculated for patients with TBI and contrals

every half hour during the sampling pericd (18:00 hours to 00:30 hours|. The control group
had higher melatenin cutput across the sampling peried than the TB| group (p = 00311
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