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Geriatric Traumatic Brain Injury:
HEAILTH Risk Factors of Morbidity and Mortality

Ernesto Rivera,! & Ryan Martin??

1 UC Davis School of Medicine, 2 Neurosurgery, UC Davis, 2 Neurology, UC Davis

Background m Table 3. Multivariate Logistical Regression at
c Hospital Discharge and 6 Months

Table 1. Demographics & Injury Characteristics

Multivariable logistical regression Hospital Death
. . . , , — -valu OR (95% Cl)
» Older adults have the highest incidence of Demogrepnics ond nry Characterste | THCOhon Ctemn st or compressony | 0212 187070503
. . « o + + Subdural 0.102 2.74 (0.82-9.20
t raum at |IC b rain | nJ U ry (TB I ) Of d ny age‘g rou p . 1 gi?d\grr?;ar:a;:)[) 77_;;—3'2 PTT . 0.042 111 :1,00- 1_23))
Race, n (%) ' Admission age 0.001 1.10 (1.04- 1.16)
African American 8 (6.3) GCS 0.009 0.71(0.55-0.92)
. . 0 _
e Patients aged 65 and older comprise 15% of White 5(65.)
t h e po p u I at | Oon an d qccount fo r 50% Of TB | Gzl”asgow Coma Scale, n (%) 1323 Multivariable logistical regression | Death at Ggfl;(n;:j g
: p-value %
deaths 2 4 14 (11.0) subdural 0.042 3.75 (1.04-8.17)
Z 13 8},2};) PTT 0.106 1.15 (0.98-1.20)
7 29 (22.8) GCS 0.054 1.08 (0.60-1.00)
. . . 8 20 (15.7)
¢ echanism of Injury, n (% . . -
Few s.tu.dles have exar.mn.ed risk factors of o cnarsm ot Injury, n (%) 2 0. e Multivariate analysis demonstrates PTT, subdural,
uto vs. Pedestrian : o . . .« o .
morbidity and mortality in elderly, TBI e g8 (53,5 GCS, and age as statistically significant predictors
" Found Down 18 (14.2) . . . .
patients Ve 16 (12.6) of mortality at different timepoints (Table 3)
Other 6(4.7) |
Table 2. Univariate Logistical Regression of Mortality & C I .
. . s Injury .
¢ DEtermIne rISk faCtOrS Of Severe dlsablllty and In-Hospital Death Death at 6 months Severe Disability at 6 Months ° ReCOanrmed that age and GCS are Strong
mortality in elderly patients with severe p- [OR@EC) | p [OR(SS%C) | pvalue | OR(G5% I predictors of mortality after traumatic brain
. e e Contusion 0.593 | 1.36 (0.44-4.26) | 0.764 | 1.21(0.36-4.07) | 1.000 1.00 (0.20-4.91) .« .
t raum at |C b rain | nJ U ry- Traumatic 0.082 | 1.90(0.92-3.91) | 0.524 | 1.29 (0.59-2.82) | 0.886 1.08 (0.38-3.09) | nJ U ry
Subarachnoid
Intraparenchymal | 0.481 | 1.31(0.62-2.78) | 0.709 | 1.17 (0.51-2.66) | 0.881 0.92 (0.31-2.73)
Hemorrhage
Subdural 0.002 | 4.05(1.68-9.72) | 0.010 | 3.18(1.32-7.69) | 0.010 4.2 (1.41-12.55) ¢ S U b d urd I h eMmorr h d ge an d p o I on ge d PTT are
Epidural 0.445 | 0.63 (0.19-2.07) | 0.121 | 0.38(0.11-1.29) | 0.721 0.74 (0.15-3.76) . o . .
m Cistern (absent | 0.004 | 3.04 (1.43-6.48) | 0.008 | 3.15(1.35-7.34) | 0.007 16.84 (2.14-132.17) stron g p e d IcCtors Of MOor b | d |ty dain d Mmorta | |ty N
or compression)
+ Study Design: A retrospective analysis of 127 eldery oo T e on e osorenn elderly patients with severe TBI.
patientS’ aged 65 and O|der’ prese nting to the UC Davis th:ga:::nial 0.240 | 0.64 (0.30-1.35) | 0.241 | 0.62(0.28-1.38) | 0.181 2.46 (0.66-9.17) . .
Medical Center with a severe traumatic brain injury intracranial | 0377 | 149 (0.61-3.63) | 0.531 | 1.36 (0.52-3.56) | 0.656 | 1.35(0.36-5.1) * Future studies should examine the effects of CT
(Glasgow Coma Scale of 3_8) Zositivle 0.192 | 0.57 (0.25-1.33) | 0.354 | 0.65(0.26-1.61) | 0.858 0.89 (0.26-3.07) pathOIOgy a nd COagu Iopathy on morta I Ity d nd
Toxicology . . . . .
Positive EtOH 0.498 | 1.77 (0.34-9.24) | 0.748 | 1.31(0.25-6.91) | 0.360 0.45 (0.08- 2.49) Mmor b | d |ty Of e I d er I y pat [S nts Wi t h mi I d din d
* Patient/injury characteristics: See Table 1. Platelets 0.153 | 1.00(0.99-1.00) | 0.242 | 1.00(0.99-1.00) | 0.555 1.00 (0.99-1.00) d
P:rtialb | 0.006 | 1.13 (1.03-1.23) | 0.019 | 1.12(1.02-1.22) | 0.032 1.19 (1.01-1.39) mode rate TB I .
Thromboplastin
* 6-month outcomes: Gla SEOW Outcome Scale-Extended :cri-nr:is(spi;?ﬂ.ge 0.002 | 1.07 (1.02-1.11) | 0.004 | 1.07 (1.02- 1.12) | 0.096 1.06 (0.99- 1.13)
(GOSE) was used to assess severe disa b|||ty’ which was GCS 0.000 | 0.59 (0.47-0.73) | 0.000 | 0.66 (0.52-0.82) | 0.001 0.52 (0.35-0.77) Refe re n ce S
defined as a GOSE score<4 ¢ U N iva ri ate IOgiStica I reg ress i on d emon St rates 1. Taylor CA, Bell JM, Breiding MJ, Xu L. Traumatic Brain Injury—Related Emergency Department Visits, Hospitalizations, and
Deaths — United States, 2007 and 2013. MMWR Surveill Summ 2017.
1 2. Garza N, Toussi A, Wilson M, Shahlaie K, Martin R. The Increasing Age of TBI Patients at a Single Level 1 Trauma Center
° AnaIySiS: U nlva r|ate |Og|Stlca| regreSS|On was pe rfo rmed Su.bd.u ral h.emOrrhagel CIStern Effacen].er'.'tl E;\S ;Pg)e(I?;Tcloorizr;ge/fie;tl\:\geor;gg(s)f{\;l CT Rotterdam Scores in the Elderly. Front Neurol. 2020;11:112. Published 2020
to identify predictors that were statistically significant. midline shift, PTT, age and GCS as statistically
Multivariable logistical regression was then performed at significant predictors of morbidity and mortality Fu nding/DiSCIOSU res
6 Months with the predictors considered statistically at hospital discharge and 6 Mo (Table 2)
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