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Severe traumatic brain injury (TBI) is defined as patients with 
a Glasgow Coma Scale of 3 to 8. It is considered one of the 
major public health hazards throughout the world with a socio-
economic burden. The incidence worldwide is rising, mainly 
due to the increase in motor vehicle collisions, especially in 
middle to low-income countries1. 

In 2010, the number of patients who sustained TBI was 
approximately 2.5 million. It is considered as one of the 
contributing factors to injury-related deaths2,3. Data from the 
CDC indicates that each year in the USA, 1.7 million people 
sustain TBI4.

In Bahrain, the implementation of new traffic laws and 
restrictions in 2015 might decrease the rate of motor vehicle 
collisions. 

The aim of this study is to evaluate the factors affecting 
mortality in severe traumatic brain injury patients. 

METHOD

All patients admitted to the Intensive Care Unit from 1 January 
2010 to 31 December 2015 were included in the study. Patients 
with GCS ≤8 associated with head trauma  on presentation 
were included. Patients with GCS ≥9 were excluded as well as 
patients who were declared dead in the trauma bay.
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Objective: To evaluate the factors affecting mortality in severe traumatic brain injury patients.

Design: A Retrospective Study. 

Setting: Bahrain Defence Force Hospital, Bahrain.

Method: All patients admitted to the Intensive Care Unit (ICU) from 1 January 2010 to 31 December 
2015 were included in the study. The following data were documented: age, gender, mechanism of 
injury, type of brain injury, surgical intervention as craniotomy for decompression or evacuation of 
intracranial hematoma and the prognosis.

Result: One hundred and five patients who were admitted to ICU from 1 January 2010 to 31 December 
2015 were included in the study. Glasgow Coma Scale (GCS) (≤8) and Subdural Hematoma (SDH) 
were identified as risk factors for mortality. Females’ traumatic brain injury was associated with 
higher risk of mortality compared to males. Skull fracture has 1.58 times risk mortality. Age is not a 
predictive factor. 

Conclusion: Patients who present with a low Glasgow Coma Scale or with a Subdural Hematoma are 
at a higher risk of mortality.
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The following data were documented: age, mechanism of 
head injury, type of brain injury such as epidural or subdural 
hematoma (EDH or SDH), intraventricular hemorrhage (IVH), 
intracranial hemorrhage, subarachnoid hemorrhage (SAH), 
brain contusion or brain edema and diffuse axonal injury, 
surgical intervention as craniotomy for decompression or 
evacuation of intracranial hematoma.

Statistical data was analyzed using SPSS software version 19.0.

RESULTS

One hundred five patients were included in the study from 
2010 to 2016; the mortality ranged from 2% to 4%, see table 
1 and figure 1. 

Table 1: Patients and Mortality 

Year Number of Patients Mortality
2010 – 2011 16 (15.2%) 2 (1.9%) 
2011 – 2012 18 (17.1%) 4 (3.8%)
2012 – 2013 19 (18.1%) 4 (3.8%)
2013 – 2014 13 (12.4%) 4 (3.8%)
2014 – 2015 21 (20%) 6 (5.7%)
2015 – 2016 18 (17.1%) 4 ( 3.8%)


