TN Z | F B #9245
27H ~ 33H

FRENT FHIUREEIC BT 5
i i 2 S TR ME D sl A B K 1 OBt

TV Y kR PR A =R BRm B
ZE EEY BHE OB N ERY

1 Z  BAEIFHR o tta L 20, SREEHBIMGEZONKPEHE TH LS. SinE
TlE, 7AWV ERAENKE L, BRSSP LIETH 5.

Gl A L, BEIME T — 5 X=X % M, AR LIRS BEBRN T I2 oW TRE L7z, R
1, 2006 4F 2 5201945 T LB BMEEHTAME TARBE L, A - BEEFEICST — ¥ 23 566961 TH 5.
2011 4F TR/, EHSIZ 65 A (Non-elderly; NE), 65-747% (Pre-elderly; PE), 75 LI 1
(Elderly; E) Z/0#E L7z, 4R, TER, 4ME328, ABEREICS, CTHI{%AT R, Body mass index (BMI),
MiET7T N7 3 B, M/ ME S ) 7 2, B (BIL, FERE, BaEs, ssEmiE s, IR
FLEE , B ), ek A, BEERFICS UL LA IIRAR L ERL, ERNT 2 4L E
AT CA v At (OR) £ 95%EMHEX M (CI) THET L7z,

HiE 252 N (B 1£66.7%, #5530 NE/PE/E=90/49/113 \) THHEI409 X (B 1463.3%, 5l
(126/68/215 \) ZENTRG & L7z, B RIEsSEm PR (Rl 78] 0 17.1/11.5%) 3 EECHd L,
finEgnYE (65.1/785%) AL 7.

BEAERR B IME (34.9/36.9%), BxzEr (23.0/26.4%), BEFRE (11.5/14.4%), BAME (5.2/11.7%)
HEEIL, CRE (21.0/15.2%), il (19.4/13.4%), EWEES: (5.2/4.6%) (XA L7-.

IR A B OfEHEINT1E, (E vs NE; OR : 5.12, 95%CI : 1.73-15.16), APFEH:ICS X455 (3-10 vs 0-2;
OR : 11.52, CI : 4.41-30.1) (20-300 vs 0-2; OR : 28.25, CI : 9.78-81.6), F#Z4EM X4 (E vs L; OR :
2.88, CI:1.30-6.36), @IMEOMEMAE (OR @ 2.66, CI: 1.15-6.16), IfiliE7 V7 3 »fEKAH (OR : 0.22,
CI 0.11-049) TH -7,

BRB - BRI L A S EETIME S L TB Y, ZoKSEHTH L. TOHERITE, AiFH
EIROWEINE 2 b7z, EEEEEIME ORIGUEER & LT, A ER P RSEEREOZEIED
VN2
R HE  mEnE, BEEAME, IV, TERARRT

Risk factor analysis of poor outcome in the older patient
with traumatic brain injury at Shimane Prefectural Central Hospital

Ryohei TSUCHIE”  Iori OZONO? Keisuke MISAO"
Shingo MATSUDA” Masashi KUWABARA?  Toshikazu HIDAKA?
and Fusao IKAWA?

Key words : Elderly, Head injury, Traumatic brain injury, Poor prognosis factor

1) BBRES Rk RS R 1) Junior residents, Shimane Prefectural Central
2) BB uEEE R R Hospital

2) Department of Neurosurgery, Shimane Prefectural
Central Hospital



28 F PRI ST rp L g R o

EC®IC

FEENL SR ILOSEATE Y, 65U AL, F
J%.27 (2015) 4F-12 3,387 J1 N, 471 7 (2025) 41214 3,677
TN & EEIMEm A3 &, 4 F124(2042) 4F123,935 75 A
TE—2 &Mz 5 LHFFEN TS, 4H124(2042) 4F
DIBEIE 655 LA B ACIASA ICHE 9 5 4%, ml b
A A147(2065) 4 121338.4% 13E L, 7om bl b AIDE
A1325.5% EHfERT STV B Y,

E i N TOBEIN P S O SR ME © B L
BT CTWa, SESHE T, 16~29 DA FH L 65~
TIEDOZODY =7 % Fo Lt ST wizns, 4
TRAEHITRD, SEETEEmL, —ooe—72
NEELLDDH BT,

FHILBHE M I BT 20007 L IR AA R R T & &
N, EE OMRIME LA FE & L Chay - HEE
FHRICEBRRICRET, ERBZKD EMICE2
R E DV A B o G EORIR LD LRT &
LT, M5, BEfF B B2 ST A 78, il
BHRERECZ VR TCIFELARARTHL I LAHON
TWaM, L7zhi-T, Avkink - Hcmz, =
EOBMIERH T 5 BEROWEMZ LY, B
) 7r—ar - NIl OEFREREIPER SN
TWh 720, EiEmEETIME RS ORI O E
ERMETH L. SRR IE, YBEOEHBIMET— 5
N—= 2% v, BEHER LA RERRTI2oWT
TRt L7z,

MR EFE

RWFZEIE, 2006 457 52019 4F DO [ T4 e 12 23
SHIAME T ARBE L, A - iBFERFJapan Coma Scale (JCS)

Total traumatic brain injury
(n=1326)

#45% (M1 24F)

T= Db 0ErHI0EE TCOBELRNRE L
BAMEMAETH L. AWRITUBEOM MR T B &
DERBEZITTWDH KEFEF T - R19-002). #EAHE
BICE s, BEER, MBI E0 &) 1221t
L7zDD % nghs b0 EER Ry 2 ikE L, Sk
SEHR2006 457 5 20124F F TH I (Early), 20134F
7 52019F F TEREW (Late) & L7z, 72, BEIERE
12 X o CT65 A (Non-elderly; NE), 65-747% (Pre-
elderly; PE), 75i% L E (Elderly; E) @ 3HEIZ/HH L
7z. Body mass index (BMI) {22\ T &, 18.5kg/m* &
fiti (Lean; L), 18.5-24.9kg/m” (Normal; N), 25.0kg/m’
PIE (Obesity; O) @3 7 )v— 7255 L 72, MEtEHE
(AR, R, SMEZERE, AREREICS, CT Mg
R, BML, i 7 V7 3 2l MAERE /1 7)™
(BS/K 1), BEAIE (RIfE, ARG, REHhEE, 48
M, IREREE, CEER Y), FulEEoR
THhh, TNOEDHBEDEFIZE 2 5 EIZOWT
T L7z

R AT, IMP® Pro version 14 % W CAT7- 7z,
717 3 =203, Fischer DMEZ M L, B IEH
AT DR R, Student’s tARE X L THAT L
7o, EHAGATIE R WD DIE, Mann-Whitney DU E
AL THMT L, pfEAS0.05Ki D6 % Fatia
A L7, BEREFEICS 3L EAIGAR & %
L, fallF 42 2L mu I AT 4 v Z T TH v XL
(OR) & 95%EHEIXMH (CI) THGET L7z,

& R

2006 4F- 2> 5 2019 4 (2 BHELAMEG T ABE L 72 4E 61 1 &
1,326 1T, 12 YRR T i AR o 665 %1 % i < 661 f1 &
AT R} S & L 72 (Figure 1). Tablel (2 ABeHsA 12 &

Total examined
(n=661)

Chronic subdural
hematomas(n=665)

JCS at discharge = 2
(n=501)

JCS at discharge = 3
(n=160)

Figure 1. Patient distribution
JCS; Japan Coma Scale
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Table 1. Comparison between 2 groups divided by survey era

Early Late
(n=252) (n=409)
Age class (vears)
NE, <65 90(35.7%) 126(30.8%)
PE,65=<,<75 49(19.4%) 68(16.6%)
E,75=< 113(44.8%) 215(52.6%)
Sex (male %) 168(66.7%) 259(63.3%)
Cause of TBI
Falls 167(66.3%) 322(78.7%)
Traffic accidents 43(17.1%) 47(11.5%)
Bruises 17(6.7%) 11(2.7%)
others 25(9.92%) 29(7.1%)
M edical history
Hypertension 88(34.9%) 151(36.9%)
Diabetes Mellitus 29(11.5%) 59(14.4%)
Heart disease 53(21.0%) 62(15.1%)
Psychiatric disease 49(19.4%) 55(13.4%)
Malignant tumor 13(5.2%) 19(4.6%)
Stroke 58(23.0%) 108(26.4%)
Dementia 13(5.2%) 48(11.7%)
Anticoagulant or Antiplatelet 40(15.9%) 70(17.1%)
JCS class at admission
0-2 155(61.5%) 248(60.6%)
3,10 42(16.7%) 90(22.0%)
20-300 55(21.8%) 71(17.4%)
JCS class at discharge
0-2 181(71.8%) 320(78.2%)
3,10 21(8.3%) 52(12.7%)
20-300 50(19.8%) 37(9.0%)

E, elderly; JCS, japan coma scale; NE, non-elderly; PE, pre-elderly; TBL traumatic brain

injury
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Table 2. Comparison between 2 groups divided by JCS at discharge

JCS 0-2 (%)

JCS 3-300 (%)

(n=501) (n=160) P value
Age class (years) <0.001*
NE, <65 202 (42.12%) 14 (8.75%)
PE, 65=<, <75 88 (17.56%) 29 (18.13%)
E, 75 =< 211 (40.32%) 117 (73.13%)
Sex (male %) 329 (65.67%) 98 (61.25%) 0.342
Body mass index (kg/m’) 0.085
L, <18.5 104 (26.07%) 27 (25.47%)
N, 18.5=<,<25 234 (58.65%) 59 (55.66%)
0,25=< 61(15.29%) 20(18.87%)
Survey era 0.076
Early 181 (36.13%) 71 (44.38%)
Late 320(63.87%) 89(55.63%)
Cause of TBI <0.001*
Falls 372 (74.25%) 117 (73.13%)
Traffic accidents 75 (14.97%) 15 (9.38%)
Bruises 28 (5.59%) 0 (0%)
others 26 (5.19%) 28 (17.50%)
Medical history
Hypertension 152 (30.34%) 87 (54.38%) <0.001*
Diabetes Mellitus 56 (11.18%) 32 (20.00%) 0.007*
Heart disease 74 (14.77%) 41 (25.63%) 0.003*
Psychiatric disease 74 (14.77%) 30 (18.75%) 0.261
Malignant tumor 24 (4.79%) 8 (5.00%) 1
Stroke 106 (21.16%) 60 (37.50%) <0.001*
Dementia 34 (6.79%) 27 (16.88%) <0.001*
Anticoagulant or Antiplatelet 71 (14.17%) 39 (24.38%) 0.003*
JCS class at admission <0.001*
0-2 379 (75.65%) 24 (15.00%)
3,10 81 (16.17%) 51 (31.88%)
20-300 41 (8.18%) 85 (53.13%)
Average Standard deviation
Laboratory evaluation <0.001*
Albumin 4.04 0.51
Blood sugar/potassium ratio 37.58 16.24

E, elderly; JCS, japan coma scale; L, lean; N, normal; NE, non-elderly; O,
obesity; PE, pre-elderly; TBI, traumatic brain injury
*p<0.05
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Table 3. The multivariate logistic regression analysis for poor outcome (JCS score 3-300 or death) at discharge

in the patients with TBI

QOdds ratios (95% CI) P value
Age class (years)
NE, <65 Reference
PE, 65 =<, <75 2.00 (0.54-7.34) 0.300
E, 75 =< 5.12 (1.73-15.16) 0.003*
Body mass index (kg/mz)
L, <18.5 4.54 (1.06-19.36) 0.041*
N, 18.5=<,<25 7.35 (2.86-18.86) <0.001*
0,25 =< Reference
Survey era
Early 2.88 (1.30-6.36) 0.009*
Late Reference
Medical history
Hypertension 2.66 (1.15-6.16) 0.022*
Diabetes Mellitus 1.29(0.45-3.70) 0.638
Heart disease 1.25(0.50-3.15) 0.633
Stroke 0.98(0.41-3.15) 0.955
Dementia 1.05(0.31-3.49) 0.975
Anticoagulant or Antiplatelet 0.74(0.28-1.91) 0.530
JCS class at admission
0-2 Reference
3,10 11.52(4.41-30.09) <0.001*
20-300 28.25(9.78-81.60) <0.001*
Laboratory evaluation
Albumin 0.22(0.11-0.49) <0.001*
Blood sugar/potassium ratio 1.02(0.99-1.05) 0.063

E, elderly; JCS, japan coma scale; L, lean; N, normal; NE, non-elderly; O,

obesity; PE, pre-elderly;
*p<0.05
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