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INTRODUCTION

Traumatic brain injury (TBI) is one of the major causes of
death and disability, and contributes to 30% of all injury
related mortality (Carney et al., 2017).

Temes and colleagues (2010), documented that many
authors have reported that there is some sort of brain-heart
interactions in the case of subarachnoid hemorrhage (SAH),
ischemic or hemorrhagic cerebrovascular strokes, status
epilepticus, central nervous system (CNS) infections, brain
tumors and various stressful events.

Although brain-heart interactions were previously
reported in many CNS conditions, only few studies
highlighted the link between cardiac injury and TBI. In cases
of traumatic brain injury (TBI), neurocardiogenic injury was
documented in few case-reports (Riera et al., 2010) and case
series (Bahloul et al.,, 2006) with no information about
patient outcome. Only one study reported cardiac injury in
TBI patients; however, its retrospective design might
preclude its ability to define the actual incidence rate and
outcome of cardiac injury in this population (Hasanin et al.,
2016).

One of major presentation of cardiac injury is Acute
coronary syndrome (ACS). Acute coronary syndrome (ACS)
Is a syndrome (set of signs and symptoms) due to decreased
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blood flow in the coronary arteries resulting in the heart
muscle is unable to function properly or dies (Amsterdam et
al., 2014).

The most common symptom is chest pain, often
radiating to the left shoulder or angle of the jaw, crushing,
central and associated with nausea and sweating. Many
people with acute coronary syndromes present with
symptoms other than chest pain, particularly, women, older
patients, and patients with diabetes mellitus (Canto et al.,
2000) and many signs such as changes in ECG, increase
serum Troponin | and detection of wall abnormalities in
echocardiography.
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AIM OF WORK

The aim of this study is prospective observational study is
4[ to determine incidence of acute coronary syndrome and
related mortality in elderly ICU patients with severe head
trauma.Primary outcome is to calculate the incidence of acute
coronary syndrome in elderly patients with severe isolated
TBI , whereas the secondary outcome include incidence of
morbidity and mortality as predicted by GRACE score.
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Claprer (1)
TRAUMATIC BRAIN INJURY

Traumatic brain injury (TBI) is defined as an alteration in
4[ brain function, or other evidence of brain pathology,
caused by an external force (Menon et al., 2010). It varies in
severity from mild TBI (which includes concussion) to
moderate and severe TBI. Severe TBI has a high mortality
rate, estimated at 30-40% in observational studies on
unselected populations (Rosenfeld et al., 2012). Survivors
experience a substantial burden of physical, psychiatric,
emotional, and cognitive disabilities, which disrupt the lives
of individuals and their families. Such disabilities are not
restricted to severe cases, but also occur frequently after
moderate or mild TBI (Maas et al., 2017). TBI is a growing
public health problem of substantial proportions. More than
50 million TBIs occur internationally each year (Feigin et
al., 2013).

Across all ages, TBI represents 30—40% of all injury-
related deaths, and neurological injury is projected to remain
the most important cause of disability from neurological
disease until 2030 (2-3 times higher than the contribution
from Alzheimer’s disease or cerebrovascular disorders)
(WHO, 2006).




