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Introduction Results
Service membgrs are at _h '_g_h risk for traumatic brain injury (TBI)- Comparison of TBI Ascertainment and Characterization Across Classification Frameworks
Heterogeneity in TBI definitions across Department of Veterans
Affairs/Department of War (VA/DoW), American Congress of r. P N SN s | B

Rehabilitation Medicine (ACRM), and Clinical, Biomarkers,

blast/explosion, or other forces).

Alteration of * Reduced responsiveness, inappropriate

| | | | | | | | | | | | | |
Imaqging, and Modifiers (CBI-M) frameworks limits comparabilit Mental Status.or. | |8 o e Lackifty o fellowe e art commandaser
y ) : alteration of consciousness/mental state inability to follow two-part commands, or + Mot articulated
Consciousness immediately following the event. disorientation to time/place/situation.
(AOC) Used to diagnose or suspect mild TBI

depending on confounding factors.

prognostication, and care standardization.
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Loss of * No protective actions taken on falling after * Same definition as VA/DoD. Used to
" " " " " Consciousness impact or lying motionless and unresponsive diagnose or suspect mild TBl depending * Not articulated
['his fragmentation impedes progress toward multiple National L e T
* Complete or partial amnesia for events
" " " " " " 3 : : immediately following injury (or after
F'DSt-T!:aleatIC * Any loss of memory f_or events immediately regaining consciousness). If cannot be P N artic e
I I y I I y I I Amnesia (PTA) before or after the injury. reliably assessed, retrograde amnesia can
be used. Used to diagnose or suspect
. . . . . [ . mild TBI depending on confounding factors.
recommendations, including improving classification systems e e e
y y i * * Aute +* Acute alteration in mental status
P * Physical symptoms "
. . - . Symptoms * Not articulated » Cognitive symptoms * Not articulated
R EtioeHlerptons
advancing learning health systems, and strengthening stud T b T
b depending en confounding factors.
. TBI CHARACTERIZATION ELEMENTS
m et h O d O I O g | e S CHARACTERIZATION ELEMENT VA/DoD ACRM CBI-M FRAMEWORK
u
; S ity / + Mild: GCS 13-15 and mild range for LOC, « Mild: criteria met, GCS 213 after 30 min,
" " ] " g everity AQC, PTA LOC and PTA in mild range * Assessment of Clinical, Biomarker, Imaging,
.I.Il Classification + Moderate: GCS 9-12 and moderate range * Greater than mild: criteria met, GCS <13 and Modifier Pillars to facilitate prediction
e will describe a systematic crosswalk o efinitions an e o e Bt
(*best score in first 24 hours ) (diag without "mild” )
] mgn " " " " " n Mild: malim o:ﬂ:fq mw :rr?a a:f:;:? ¥ ed mpleted Imag Pillar: T d extent of b ry
m L X i ‘ CTifor Actite phase (lesion size, location,
resent initial findings from efforts to operationalize injury-level (@) Neuroimaging + Moderate: norma or abnorml imasing Ml T8l Without imaging evidence i ek N
Severe: mal bnormal im + Concussion (if imaging norma )] relevant for post-acute and chronic phases
Greater than mild: not articulated
L o u u u u u * Bioemarker Pillar: Informs triage, diagneosis,
" 2 j and treatment. Suggested cutoffs (acute <24 hr)
. . Biomarkers * Not articulated * Notarticulated with GCS 13-15 for very low risk of CT-detectable
) ) ) injury: GFAP 22-65 pg/mL; UCH-L1 327-400 pg/mL;
S100B 0.105 pg/L.
injury) within the CBI-M framework T
- . i . i . factors, and community/society factors to inform
J y . Confounding Not articulated Not articulated injury burden an rs affec esentation
Factors and outcomes.
Mote. VA/DoD = Department of Veterans Affairs/Defense; ACRM = American Congress of Rehabilitation Medicine Criteria for Mild TBI:
CBI-M = Clinical, Biomarker, Imaging, and Modifier Framework; GCS = Glasgow Coma Scale; GFAP = glial fibrillary acidic protein; UCH-L1 = ubiquitin C-terminal hydrolase L1;
S100B = 510 ium-bindi i

Methods
mTBI and Injury-Level Modifiers

Identify TBI ascertainment and characteristic elements by system. Through Studies Screened

Systematic review being conducted in accordance with a prospectively developed | A R

protocol registered in PROSPERO (protocol developed and uploaded 8 S e

prior to completion of the review). g e

Review designed to evaluate injury-level modifiers within CBI-M framework, including : Vi ° VR
(n =420)

injury mechanism (e.g., blast vs. non-blast) and acute injury characteristics.

Population: Adults (218 years) with mild traumatic brain injury (mTBI); studies
involving moderate/severe TBI or pediatric populations were excluded.

Included peer-reviewed observational studies (cohort, case-control, cross-sectional,
and longitudinal); randomized trials, case reports, conference abstracts, and dissertations
were excluded.

Comprehensive literature search conducted in MEDLINE, Embase, PsycINFO,
CENTRAL, Web of Science, and Google Scholar, with no date restrictions; reference Conclusions and Next Steps

!:.St se_a;ching (ajndtexpe_rt consultation Zugﬁlemerétei dtatal;)ase_fhearfhebs. " qf * The challenge is not simply identifying potential modifiers, but determining which are
WO Independent reviewers screencd tities and abstracts, with a tie-breaker used 1or sufficiently defined, measurable, and prognostically informative to warrant inclusion in the

any disagreement. CBI-M model

* Next steps: To complete full-text screening and systematically map candidate modifiers
to prespecified CBI-M injury-level domains.
» Subsequent work will address person- and community-level modifiers.

» Duplicates identified manually (n = 6)
P » Duplicates identified by Covidence (n = 414)
» Marked as ineligible by automation tools (n = 0)

, v = | 1,276 Full Text
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Studies screened Studies excluded
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