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Argomento: Neuroanestesia e neurorianimazione

Introduction:  Traumatic  brain  injury  (TBI)  is  a  leading  cause  of  disability  and  death  in  childhood,  in
which  injury  patterns  vary  by  age.  This  study  aims  to  describe  the  characteristics  and  the
differences  in  critical  care  management  and  outcomes  among  paediatrics  and  adults.

Methods:  We  included  in  the  analysis  CENTER-TBI  patients  admitted  to  the  ICU  or  ward.  Patients
with  <18yrs  were  compared  with  adults  (18-65yrs)  and  elderly  (>65yrs).  Clinical  variables  were
expressed  by  mean  (standard  deviation)  or  frequency  (%).  Clinical  data  considered  for  the  analysis:
ICP  monitoring,  Therapy  Intensity  Level  (TIL),  and  outcomes  at  ICU  discharge/6-month.

Results:  Among  3661  TBI  patients,  227  were  paediatrics  (12%  <  5yrs,  29%  5-12yrs,  59%  13-17yrs),
2437  were  adults  and  997  were  elderly.  Twenty-two  percent  of  paediatrics  and  elderly  and  31%  of
adults  had  severe  TBI  (GCS<9).  Invasive  ICP  monitoring  was  more  frequently  used  in  adults  and
adolescents  (≈45%).  Mean  ICP  values  during  the  ICU  stay  were  ≈13-14mmHg  in  all  patients.  Among
patients  with  intracranial  hypertension  (ICP>22mmHg),  a  TIL>10  was  recorded  more  often  in
paediatrics  and  adults  than  elderly  (52%  vs  33%).  Mortality  and  poor  neurological  outcome  were  low
in  paediatrics  (3%,  10%)  and  higher  in  the  elderly  (31%,  49%).  Good  recovery  was  more
represented  in  paediatrics  (64%,  p<0.001,  even  though  adjusted  for  severity  OR=1.82  (1.29-2.60)
p<0.001).  Table  1  summarise  data  from  ICP  monitoring  and  outcomes.

Conclusion:  Need  for  invasive  ICP  monitoring  was  higher  in  adults  and  adolescents  reflecting  TBI
severity  and  the  need  for  a  more  aggressive  approach.  We  found  no  differences  in  mean  ICP  values
during  ICU  stay  and  outcomes  among  age  groups  in  paediatrics.  Though  there  were  no  differences
in  severity  at  ICU  discharge  in  all  groups,  paediatrics  showed  better  outcomes  at  6  months.




