A significant difference was found in the 2 groups in terms of diagnosis of
pneumonias (p=0.05) and in hyponatremia (p .015)..
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¢ Currently, there is little evidence of the impact of CGA in C

neurosurgery.

¢ Aim:To investigate whether CGA for older neurosurgical patients in
a London teaching hospital improves outcomes.

Methods: Key findings

1. Control group = prospective data collected for all acute

Could a decrease in sepsis in the post-intervention group be
due to better diagnostic process?

The 30 day mortality was lower (p=0.749) as well as inpatient mortality
(P=0.39) compared to the control group, but did not reach statistical
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home directly (p=0.209).

Neurological diagnoses
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