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• Service members are at high risk for traumatic brain injury (TBI).
• Heterogeneity in TBI definitions across Department of Veterans 

Affairs/Department of War (VA/DoW), American Congress of 
Rehabilitation Medicine (ACRM), and Clinical, Biomarkers, 
Imaging, and Modifiers (CBI-M) frameworks limits comparability, 
prognostication, and care standardization. 

• This fragmentation impedes progress toward multiple National 
Academies of Sciences, Engineering, and Medicine (NASEM) 
recommendations, including improving classification systems, 
advancing learning health systems, and strengthening study 
methodologies.

• We will describe a systematic crosswalk of TBI definitions and 
present initial findings from efforts to operationalize injury-level 
modifiers (e.g., mechanism of injury, secondary insults, comorbid 
injury) within the CBI-M framework. 

• Identify TBI ascertainment and characteristic elements by system.
• Systematic review being conducted in accordance with a prospectively developed 

protocol registered in PROSPERO (protocol developed and uploaded
prior to completion of the review). 

• Review designed to evaluate injury-level modifiers within CBI-M framework, including 
injury mechanism (e.g., blast vs. non-blast) and acute injury characteristics. 

• Population: Adults (≥18 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 
list searching and expert consultation supplemented database searches. 

• Two independent reviewers screened titles and abstracts, with a tie-breaker used for 
any disagreement.
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• The challenge is not simply identifying potential modifiers, but determining which are 
sufficiently defined, measurable, and prognostically informative to warrant inclusion in the 
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.
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