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Prognosticating recovery after mild TBI in older adults

BACKGROUND AND OBJECTIVE In 2004, the World Health Organization highlighted the need to assess the effect of older age on
recovery from mild traumatic brain injury (MTBI). This study was designed to determine whether, similar to younger adults, psychosocial
markers would be identified as having prognostic value for older adults with MTBI.

METHODS Participants included adults, 65 years of age or older, presenting to the emergency room (ER) for MTBI within 72 hours
of injury. The patients were contacted by phone within 10 days of the ER visit and asked to complete a computer-assisted telephone survey.
The survey included sociodemographic, psychological and mental health factors, preinjury functional status and brain health, injury related
factors and previous brain injuries. Six months after the ER visits, subjects were asked to complete several recovery outcome measures inclu-
ding post-concussion symptoms (PCSs) , Glasgow Outcome Scale-Extended Version, the SF-12 and self-assessment of recovery.

RESULTS Subjects were 97 adults with a mean age of 76.2 years. The only baseline factor independently associated with all measures of re-
covery was worse health in the one year prior to injury. At six months, those reporting fatigue at the initial follow-up were four times more likely to
report a poor recovery. Poor self-prognosis and baseline depression were associated with poor recovery but did not reach statistical significance.

CONCLUSION This study of elderly individuals with a mild traumatic brain injury, found that worse recovery at six months occurred
among those reporting worse health one year before injury, poor self-expectations for recovery, depression and fatigue shortly after injury.

[ #% A :Kristman VL, Brison RJ, Bédard M, et al. Prognostic markers for poor recovery after mild traumatic brain injury in older a-
dults: a pilot cohort study. J Head Trauma Rehab, 2016, 31(6) : E33-E43.]



