
Actual Trials Enrollment/Sponsor Detail

Riluzole
By mouth first 24 hours, plus 
administration for 13 days after 
injury, vs. placebo.

• Early acute, multi-center U.S. and 
Canada

• 351 participants with cervical 
injuries

• AOSpine, Reeve North American 
Clinical Trials Network, U.S. Dept 
of Defense, Rick Hansen Institute

• Phase 2/3 study of the 
neuroprotective drug

• FDA approved for ALS

• Already shown to be safe in SCI

• Detailed pharmacology studies 
underway to establish optimal 
dose

Minocycline
Over seven days; with 
decompressive spine surgery 
and blood pressure 
management, vs. placebo.

• Canada, multi-center

• 248 participants with cervical 
injuries, under 12 hours post-injury

• Rick Hansen Institute, University of 
Calgary, Paraplegia Foundation.

• Phase 3 study

• Hoping to establish 
neuroprotective effect for FDA 
approved bacterial antibiotic

Blood Pressure
Management for seven days 
following SCI

• 100 participants with thoracic 
injuries

• Treatment under 12 hours

• University of Calgary

• Phase 3 study

• Measure effect of blood 
pressure management on motor 
scores

Spinal Fluid Drainage
And elevation of mean arterial 
pressure.

• 60 participants with cervical 
injuries

• Treatment within first 24 hours

• St. Joseph’s Hospital and Medical 
Center, Phoenix.

• Early trial to assess effect of 
treatment on acute spinal cord 
pressure

Glyburide
72 hour IV infusion.

• Multi-center

• 10 participants with cervical 
injuries

• Within six hours of SCI

• Ohio State University

• Safety study

• FDA approved for diabetes

• May be a neuroprotective

Zoledronic Acid
5 mg IV infusion

• 48 participants, C4-T10, complete

• Under 21 days post-injury

• Thomas Jefferson University and 
Hospital, Philadelphia

• Hoping to reduce loss of bone 
mass at the hip and knee 
regions in acute SCI

Hypothermia  
Cooling of spinal cord

• 100 participants, all levels, 
complete and incomplete

• Early acute administration

• University of Miami

• To determine if intravascular 
hypothermia results in a 
beneficial outcome for acute 
injuries

Current spinal cord injury clinical trials



Chronic/sub-acute Trials Enrollment/Sponsor Detail

Denosumab
Given by injection

• 24 participants, complete injuries

• Less than 12 days post-injury

• Kessler Institute

• Application of the FDA approved 
agent denosumab to preserve 
hip and knee bone mass

Embryonic Stem Cells
Surgical implant of 
oligodendrocyte progenitor cells, 
dose escalation 2, 10, or 20 
million cells

• Multi-center

• 13 participants with cervical 
injuries

• 14-30 days after injury

• Asterias Biotherapeutics.

• Phase 1/2a dose escalation, 
safety study

• Same cell line as discontinued 
Geron trial

• Safety data is positive

Spinal Cord Scaffold
Surgical implant of polymer tube

• Multi-center

• 13 participants, T3-T12/L1

• Within four days of injury

• InVivo Therapeutics

• Endpoint is safety but also 
looking at impact on motor 
scores and recovery

Epidural Stimulation
Surgical implant of electrode 
array to facilitate standing and 
stepping

• First two cohorts have 12 
participants

• At least one-year post injury, T10 
and above

• University of Louisville, UCLA, 
Reeve Foundation, Helmsley 
Charitable Trust, Kessler 
Foundation, Craig H. Neilsen 
Foundation

• Epidural stimulation activates 
spinal cord circuits, leading to 
some voluntary movement and 
the ability to bear weight, as well 
as improved autonomic function

• Next phase of research being 
mapped out and planned for 36 
participants (Reeve Foundation, 
The Big Idea)

Schwann Cells
Autologous cells from sural 
nerve, transplanted into epicenter 
of injury site.

• 10 participants at least one year 
post-injury

• Thoracic cohort followed by 
cervical group

• Miami Project

• Phase 1 safety study

• All patients undergo rehab 
training before and after 
transplant

Human adult central nervous 
system cells transplanted into 
spinal cord.

• Multi-center

• 50 participants, cervical 
incomplete

• 12 weeks post-injury

• Temporary immunosuppression

• StemCells, Inc

• Phase 2 study

• Sensitive outcome measures to 
detect any motor or sensory 
effect

• Early data supports safety



Intermittent Hypoxia
Breathing air with low oxygen vs. 
normal room air. Four trials, one 
adding caffeine.

• 124 patients in 4 studies

• Include all injury levels

• At least one year post-injury

• Emory University, Atlanta

• Intermittent hypoxia is 
non-invasive

• Training effect may improve 
function in arms or legs

Nerve Transfer
Two studies, brachialis branch to 
anterior interosseous nerve; 
supinator branch to posterior 
interosseous.

• Cervical injuries, six or 12 months 
post-injury

• 20 patients at Washington 
University; 10 at University of 
British Columbia.

• Surgical nerve transfer for 
improving upper extremity 
strength in participants living 
with tetraplegia

Non-surgical Stimulation
Of spinal cord for 
neuromodulation, test for 
improved urinary bladder 
function.

• Enrolling 24 participants, T8-C2 
motor complete

• At least one year post-injury

• UCLA

• Transcutaneous spinal 
stimulation may affect same 
circuits as implanted stimulation

• Early data shows some 
voluntary movement

• Evaluating next phase to see if 
there are autonomic 
improvements in addition to 
movement

Transcranial Stimulation
Noninvasive magnetic 
stimulation alone or in 
combination with electrical 
stimulation.

• Cleveland Clinic: 10 participants 
with incomplete cervical injuries, 6 
months post-injury

• Miami Project: 514 participants L5 
or higher, 6 months post-injury

• Bronx VA: 30 participants with 
cervical injuries, one year 
post-injury

• Cleveland Clinic: to modulate 
plasticity in regions of the brain 
to enhance function of upper 
limbs

• Miami Project: assess effect on 
arm and leg function

• Bronx VA: hand dexterity

Motor Cortex Arrays
Implanted to facilitate movement 
using brain-computer interface; 
several projects.

• Cervical injuries, generally 6 
months to one year post-injury

• University of Southern California, 
Rancho Los Amigos, DARPA, 
University of Pittsburgh, Johns 
Hopkins, Rehabilitation Institute of 
Chicago, Miami Project, other 
centers.

• Brain-computer interface 
technology, translating brain 
signals via computers to 
prosthetic devices, has restored 
voluntary hand and arm 
movement to individuals living 
with paralysis

FES
Functional electrical stimulation 
systems, surgically implanted

Note: This chart, based on data from clinicaltrials.gov, includes trials in North America. For a full list of all trials 
listed with the NIH, including overseas trials, see Spinal Cord Outcomes Partnership Endeavor (SCOPE).

• Numerous studies in Cleveland at 
Case Western and Stokes VA to 
facilitate direct stimulation of 
paralyzed muscle

• Improvements shown in 
standing, walking, reaching, 
cough, bowel and bladder 
control


