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Relevance

• Proportion of in-hospital treatment in older

adults is on the rise1

• Risk of hospital admission due to TBI increases

with severe functional limitations2

• Majority of TBIs resulting from falls3

• Head impact increases risk of injury significantly4
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Main problem

There is no follow-up treatment for TBI patients after they

are released from the hospital!

Open questions remain

• What are the underlying reasons for the head trauma?

• Which of these reasons are treatable?

• Can digital mobility outcomes (DMOs) be used for follow-up care 

and post-TBI guidance?

Methods

N=13 patients examined post-TBI (without surgery).

Mean age 79.7 years, 62% female.

Digital mobility assessment based on methodology

• Axivity AX6 sensor worn for 7 days

• Assessment of pace, volume, and pattern DMOs

• Walking speed

• 90th percentile of walking speed

• Daily steps

• # of longer walking bouts

Results

Walking speed Daily steps # of walking bouts >30s

wide functional range in real-world mobility with divergent needs

problematic sedentariness or undue high activity identifiable
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