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Background

Annual Traumatic Brain Injury (TBI) statistics’
* 1.5 million TBIs

« 223,000 hospitalizations

« 50,000 deaths

In the 7 days following a severe TBI, there is a

TBI and Seizures
|

Methods

« Single-center, retrospective, pre/post- levetiracetam
protocol implementation, cohort, chart review

* Franciscan Missionaries of Our Lady of the Lake Institutional Review
Board (IRB) approved

« January 1, 2018 to December 31, 2021

» Levetiracetam high dose protocol implementation date: July 1, 2020

Results

[ 441 Patients screened for eligibility
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[ 100 Patients included in analysis ]

341 met exclusion ]
criteria

A

51 patients in pre-

49 patients in post-

Age < 18 years: 4
Admission < 48 hours: 81
No TBI on imaging: 15
Seizures prior to dose: 23
Seizures history: 62
Pregnant: 2

Antiepileptic use: 43
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Discussion

« Study showed seizure incidence consistent with historical findings

« Variances from the 2019 evaluation are likely due to patient selection
despite similar inclusion/ exclusion criteria

« Variabllity in time to drug initiation between groups did not result in a higher
seizure incidence

* In the high dose group, patients with lower seizure incidence had a higher
TBI severity

Limitations

« Power was not met
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