Older adults admitted to intensive care with traumatic brain
injury experience inferior mobility outcomes: a service evaluation
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[ Background

)

The incidence of traumatic brain injury (TBI) in older adults requiring admission to
the intensive care unit (ICU) is increasing (1). Early ICU mobilisation is recommended,
however, the effect of age on mobilisation after TBI is poorly understood (2).

[ Aim

To describe mobilisation activity and outcomes by age in
patients admitted to a single-centre ICU with TBI.

| Methods

)

A single-centre retrospective service evaluation was conducted, including all adults
admitted to the ICU with TBI between January 2022 and November 2024 (CARMS
ID-22399). Data were extracted from electronic records. Mobilisation outcomes
included the Manchester Mobility Scale (MMS) and time to first mobilisation

(sitting on the edge of the bed or more; MMS>2) (3).

| Results

)

353 patients were included (77.6% male), of whom 38.8%, 37.1% and 24.1% were
aged <40, 40-64 and =65 years (Table 1).

Table 1: ICU outcomes by age group

Death In ICU 22 (16.1%) 32 (24.4%) 34 (40.0%) <0.001
ICU LOS (Days) 14 (8-21) 15 (7-24) 9 (4-17) 0.040
Ventilation Days 8 (4-15) 10 (2-18) 4(1-11) 0.040
Sedation Days 7 (4-11) 6 (2-10) 3(1-7) <0.001
Mobilised in Hospital 113 (82.5%) 95 (72.5%) 43 (50.6%) <0.001

Days to Mobilise* 14 (7-19) 12 (7-19) 8 (4-12) 0.008
Hospital LOS (Days) 36 (19-57) 35 (24-55) 29 (18-47) 0.954

Continuous variables reported as “median (interquartile range)”. *In patients mobilised in hospital. LOS = length of stay.
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ICU mortality increased
significantly with age (Fig. 1A),
with a corresponding reduction in
in-hospital mobilisation (Fig. 1B).
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Fig 1. A) ICU mortality; B) In-hospital mobilisation, by age.

ICU survivors had low levels of
mobility at ICU discharge, which
did not vary significantly with age
(MMS 1-2 in 53.0% vs 57.1% for
<40 vs 265 years, p=0.143).
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However, in patients surviving
hospitalisation, mobility levels at
hospital discharge declined
significantly with age, with MMS 7
in 63.5% vs 37.2% in patients aged
<40 vs 265 years (p=0.001, Fig. 2).
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Fig 2. MIMIS at hospital discharge by age.

4 Conclusion: older adults (265 years) represent
approximately one quarter of ICU admissions with TBI at
our institution and experience inferior mobility
outcomes. These findings highlight the need for ICU early

\_ mobilisation strategies tailored to older adults. J
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