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Perfil de la atencion a victimas de cerebro traumatico en un hospital pablico del distrito federal

RESUMO

Objetivo:verificar o perfil dos pacientes com traumatismo cranioencefalico transportados pelo servico aeromédico e servico terrestre para um
hospital piblico do Distrito Federal.Método:Estudo quantitativo de carater descritivo, transversal e analitico, utilizado dados do livro de admissoes
da sala vermelha, no periodo de janeiro de 2018 a janeiro de 2019. O processamento e analise dos dados foi realizadopelo programa Microsoft
Office Excel® 2010.Resultados: 149 pacientes,maioria do sexo masculino, faixa etariade 40 a 49 anos, média de 38 anos.45,6% apresentaram trau-
matismo cranioencefalico grave. O principal mecanismo de trauma foi atropelamento (19,5%).25,5% foram encaminhados para o Centro Cir(rgico,
15,4% evoluiram para 6bito. Conclusdo:os resultados descritos contribuem para que gestores implementem acoes que melhorem a qualidade do
atendimento pré e intra-hospitalar, desenvolvendo estratégias para uma atencao terciaria mais resolutiva, reduzindo cada vez mais os agravos
relacionados ao traumatismo cranioencefalico, além de realizar acoes de prevencao.

DESCRITORES: Perfil de salde; Acidentes; Traumatismos craniocerebrais; Servicos médicos de emergéncia.

ABSTRACT

Objective:toverifythe profile ofpatientswithtraumaticbraininjurytransportedbytheair medical serviceandgroundserviceto a public hospital in the
Federal District. Methods:Descriptive, cross-sectionalandanalyticalquantitativestudy, using data fromtheredroomadmissions book, fromJanuary
2018 toJanuary 2019. Data processingandanalysiswasperformedusingthe Microsoft Office Excel® 2010 program. Results: 149 patients, mos-
tofthem male, age range from 40 to 49 years, meanof 38 years. 45.6% hadseveretraumaticbraininjury. The main trauma mechanismwasbeingrun
over (19.5%). 25.5% werereferredtotheSurgical Center, 15.4% died. Conclusion:theresultsdescribed help managers toimplementactionsthat improve
thequalityofpre- andintra-hospitalcare, developingstrategies for more resolutetertiarycare, increasinglyreducing injuries relatedtotraumaticbrai-
ninjury, in additionto carrying out preventionactions.

DESCRIPTORS: Health profile; accidents; Craniocerebral injuries; Emergency medical services.

RESUMEN

Objetivo: verificar el perfil de los pacientes con trauma craneoencefalico transportados por elservicio médico aéreo v terrestre a un hospital pablico
del Distrito Federal. Método: Estudio cuantitativodescriptivo, transversal y analitico, utilizando datosdel libro de admisiones de la sala roja, de enero
de 2018 a enero de 2019. El procesamiento y analisis de datos se realizd mediante el programa Microsoft Office Excel® 2010. Resultados: 149
pacientes, lamayoriaellos masculinos, rango de edad de 40 a 49 afios, promedio de 38 anos. El 45,6% presentaba traumatismo craneoencefalico
grave. El principal mecanismo traumatico fueelatropello (19,5%). El 25,5% fueron derivados al Centro QuirGrgico, el 15,4% fallecieron. Conclusion:los
resultados descritos ayudan a los gestores a implementar acciones que mejorenlacalidad de laatencionpre e intrahospitalaria, desarrollandoestra-
tegias para una atencién terciaria mas resolutiva, reduciendo cada vez mas las lesiones relacionadas conel traumatismo craneoencefalico, ademas
de realizar acciones de prevencion.

DESCRIPTORES: Perfil de salud; accidentes; lesiones craneoencefalicas; Servicios médicos de emergencia.
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he Health Care Networks emerged
Tas a way to overcome the fragmen-

tation of the system and generate
more efficient actions in the three levels
of complexity: primary care, secondary
and tertiary care, each level of care has
resources to resolve demands according
to complexity.

Tertiary care is essential in providing
services to critically ill clinical and trau-
ma patients. Trauma is an important
public health problem that has gained
prominence in recent years, as it causes
a great personal and economic impact on
society. The World Health Organization
(WHO) estimates that more than 45
million people across the planet suffer
from moderate or severe disability each
year due to trauma.

To articulate the emergency care
points, the Trauma Care Line was cre-
ated. Nine objectives were defined:
trauma surveillance and prevention,
qualification of trauma centers for a hie-
rarchical and referenced service, direc-
ting trauma victims to units according
to the required complexity, expand and
qualify hospital beds in addition to reha-
bilitation, develop educational processes
for health professionals from the entire
health care network, create adequate as-
sistance after hospital discharge, define a
line of care from the scene to rehabilita-
tion, guarantee beds for trauma victims
and promote a referral system among
emergency services. ¥

The survival of trauma victims is as-
sociated with the speed of care and pre-
-hospital transport, often land transport
for various reasons is unable to provide
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this care in a timely manner, therefore,
the air rescue modality was instituted.
All inter-hospital transport or rescue air-
craft must be considered Advanced Life
Support. ©

Given this scenario, in addition to the
pre-hospital service, highly complex hos-
pital care institutions acquire notoriety
due to the health service they provide
to the population. Trauma patient care
should be carried out through integra-
ted care systems that include prevention,
pre-hospital care, hospital care and reha-
bilitation. ©

The Hospital de Base do Distrito Fe-
deral stands out in this scenario for being
an institution that has a reference trauma
unit for the DF and surroundings, com-
posed of an Advanced Trauma Support
Unit (USAT), that can be considered a

semi-intensive care unit.”

2022;(12)N.83 = coletiva
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In this way, the Hospital de Base
Trauma Center is a reference for all other
hospitals in the Federal District network
®, offering assistance to patients at immi-
nent risk of death, for example, victims of
trauma in its various forms, in particular,
the cranioencephalic trauma. It is con-
sidered a specialized hospital because it
has several reference services qualified in
high complexity, including neurosurgery,
which is indispensable for the care of pa-
tients diagnosed with TBIL. Therefore, it
becomes conducive to know the profile
of individuals who are assisted daily in
the aforementioned institution. ©

Currently, traumatic brain injury
(TBI) affects many people worldwide
and is considered one of the major cau-
ses of morbidity and mortality in the
population, with a mortality rate of 30%
in severe TBI, and having as its main
sequela significant and permanent neu-
rological impairment. (11) The initial
assessment of the TBI patient in the pre-
-hospital care mainly includes knowled-
ge about accident data and application of
the Glasgow Coma Scale (GCS), which
is performed from the simple physical
examination containing data such as eye
opening, verbal and motor response. Ba-
sed on the score obtained on the ECG
(3 to 15 points), TBI can be classified as
mild (13 to 15), moderate (9 to 12) or
severe (3 to 8), also considering pupillary
reactivity as an indication of lesser or
greater TBI severity, therefore a worse
prognosis. 2@

In this perspective, the objective of
this study is to verify the profile of pa-
tients with traumatic brain injury trans-
ported by air medical service and ground
service to a public hospital in the Federal
District.

METHODS

%antitative, dcscriptivc, Cross-sec-
tional and analytical study, with data
extracted from the red room admissions
book used as control by the team. It was
carried out in the red room of the Centro
de Trauma Hospital de Base do Distrito

12056 saitdecoletiva = 2022;(12) N.83

Federal (HBDF - IGESDF), from Janu-
ary 2018 to January 2019.

The sample consisted of patients who
met the following inclusion criteria: TBI
diagnosis, first appointment in the red
room; means of transport by air medical
from CBM/DF (Military Fire Brigade of
the Federal District) or land by SAMU
or CBM/DFE

Data were collected through the re-
cords of admissions to the Red Room of
Trauma, where a data table containingin-
formation related to the patients treated
was used. The record was made by tabu-
lating these data into the Microsoft Of-
fice Excel 2010° program. The following
variables were considered: glasgow coma
scale; gender; age; mechanism of traumay
means of pre-hospital transport (air me-
dical or land transport); outcome.

They were analyzed using the Micro-
soft Office Excel 2010 program, being
consolidated in the form of tables, des-
cribing the categorical variables through
distributions of absolute and relative fre-
quencies and percentages, in addition to
the means of numerical variables.

The research followed resolu-
tion 510/2016 and was approved by
the Research Ethics Committee of
Centro Universitdrio IESB-DF, CA-
AE34510920.1.0000.89270pinion  n°
4.341.442.

RESULTS

There were 149 hospitalizations due

to TBI. When analyzing TBI according
to classification, a higher number of hos-
pitalizations due to severe TBI (45.6%),
followed by mild TBI (25.5%) and mo-
derate TBI (10.7%) were observed.
When
for TBI according to sex, it is observed

evaluating  hospitalizations

that there were more admissions of males
(77.2%).

With regard to age group, the highest
number of hospitalizations is observed in
the 40-49 age group (19.5%), followed
by 20 to 29 years (18.8%), 30 to 39 years
(16.1%), 60 years and over (15.4%), SO
to 59 years (8.1%), 15 to 19 years (6.7%),
5 to 9 years (4.0%), 1 to 4 years (3.4%),
10 to 14 years (2.7%) and < 1 year (0%).
Ignored add up to 5.4%. The average age
is 38 years.

Considering the trauma mechanism,
the mechanisms with the highest percen-
tages of hospitalizations due to TBI were
being run over (19.5%), followed by falls
from heights (12.8%), fircarm perfora-
tion (FAP) (12.1%). Fall from Standing
Height (10.7%), Other Traumatic Cau-
ses (10.7%), Aggression (9.4%). It is no-
teworthy that the first three mechanisms
correspond to 44.4% of admissions.

Analyzing the outcome of TBI vic-
tims, It is observed that 15.4% died, whi-
le 25.5% were referred to the operating
room, 22.8% to the USAT, 16.8% to the
wards and 9.4% to the ICU.

The main pre-hospital care was pro-
vided by CBM/DF (37.6%), while
SAMU/DF was responsible for 32.7%,

Table 1: Classification of TBI according to the ECG of TBI victims treated at the

Red Trauma Room at Hospital de Base in the Federal District. Brasilia — January

2018 to January 2019.
Variables N = 149 (%)
Glasgow Coma Scale (GCS)
13 to 15 points (mild TBI) 38(25,5%)
09 to 12 points (moderated TBI) 16 (10,7%)
03 to 08 points (severe TBI) 68 (45,6%)
Ignored 27 (18,1%)

Source: Red Room of Trauma database (HBDF - IGESDF)
Caption: TBI: Traumatic brain injury

DOI: https:/doi.org/10.36489/saudecoletiva.2022v12i83p11248-12059
Todo o contedido desse periddico, exceto onde esta identificado, esta licenciado sob uma Licenca Creative Commons BY



aecromedical transport 20.8%, SAMU/
GO 4.7% and private ambulance 4.0%.

With regard to the deaths of patients
victims of TBI related to pre-hospital
transport, 43.5% were transported by
CBM/DF, 30.4% SAMU/DF 21.7% by
aeromedical service and 4.3% SAMU/
GO.

DISCUSSION

When observing hospitalizations,
severe TBI had the highest number of
hospitalizations in the study, which
corroborates studies carried out in Ser-
gipe (55.2%) and in the Federal District
(33.6%), where the highest number of
hospitalizations of patients with severe
TBI prevailed. "?* However, this data
differs from some studies carried out in
other states, which show a higher num-
ber of hospitalizations for mild or mo-
derate TBI in hospitals in the interior of
Bahia (36%) and in a reference hospital
for polytrauma patients in Sorocaba
(82.4%). v

Regarding age and gender, the fin-
dings of this study corroborate a survey
carried out in previous years in the na-
tional context, which demonstrates a hi-
gher prevalence of TBI in male patients
aged between 21 and 60 years. 9

Currently, trauma is considered by
some authors as a public health pro-
blem, as it is one of the main causes of
morbidity and mortality in the active
age group of the population. Some stu-
dies suggest a higher number of hospita-
lizations due to TBI in males of working
age due to the greater exposure of these
individuals to risk factors such as car ac-
cidents and violence. 17 (1%

As for the trauma mechanism, stu-
dies carried out in other regions of Bra-
zil found similar results, as they show
traffic accidents as the first cause of TBI
and falls as the second cause. A study
carried out in Pard indicates being run
over as one of the main trauma mecha-
nisms for TBI. 2 ¢

Analyzing the initial care provided
to TBI victims, air transport of TBI
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Table 2: Characterization of the sample according to age, sex and trauma

mechanism of TBI victims treated at the Trauma Red Room of the Hospital de
Base in the Federal District. Brasilia — January 2018 to January 2019.

Variables

Age

Under 1 year

1to 4 years

5a9years

10a 14 years

15a 19 years

20a 29 years

30a 39 years

40 a 49 years

50 a 59 years

60 years e mais

Ignored

Average

Gender

Male

Female

Trauma mechanism

Run over

Height fall

FAP

Fall from own height
Other traumatic causes
Rollover

Aggression

Car x Motorcycle collision
Motorcycle crash
Collision with fixed object
Collision between car and other vehicles
Car X car Collision

PMW

Electric shock

Source: Red Room of Trauma database (HBDF - IGESDF)

N = 149 (%)

0(0%)
5(3,4%)

6 (4,0%)
4.(2,7%)
10(6,7%)
28(18,8%)
24.(16,1%)
29 (19,5%)
12(8,1%)
23 (15,4%)
8(5,4%)

38 anos

115(77,2%)
34(22,8%)

29 (19,5%)
19(12,8%)
18(12,1%)
16 (10,7%)
16 (10,7%)
15(10,1%)
14.(9,4%)
6 (4%)

6 (4%)
3(2%)
3(2%)
2(1,3%)
1(0,7%)
1(0,7%)

Caption: PAB: Perforation by melee weapon | PAF: Perforation by firearm

victims was observed in only 20.8% of
cases, which can be justified by the fact
that the service is limited due to the
need for a cautious indication for its
use, performing a screening that consi-
ders factors such as the patient's clinical
condition, geographic conditions of

DOI: https:/doi.org/10.36489/saudecoletiva.2022v12i83p11248-12059
v

Todo o conteldo desse periddico, exceto onde esta identificado, esta licenciado sob uma Licenca Creative Commons

cach region, distance from the reference
center and access conditions. "

With regard to the outcome of pa-
tients suffering from TBI, a study car-
ried out in Pard in previous years shows
that only 12% of patients diagnosed

with TBI were referred to the Surgi-
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cal Center, this data differs from that
found in the present study. Favorable
outcomes can be explained, as the Hos-
pital de Base has a Neurosurgery Unit,
which can quickly and efficiently assess
patients with TBI and refer them to
appropriate treatment.®” *?

As for the intersection of the varia-
bles deaths with pre-hospital transport,
the present study showed that most
deaths (43.5%) occurred in patients
transported by land by CBM/DE. A
study carried out in Pard demonstrates
that, according to the statements of the
members of the corporation, the initial
service is often performed in a deficient
and inappropriate way, pointing to the
need for professional qualification, also
reported the need for a health professio-
nal in the composition of the team to
perform invasive procedures during the
initial care in order to provide more ade-
quate assistance to patients. *¥

A study carried out in previous years
suggests that the pre-hospital care pro-
vided by the SAMU obeys a team servi-
ce dynamics both in basic life support,
when the technician or nursing assistant
is in direct contact with the regulating
physician, carrying out determined and
appropriate actions for patients, or in
advanced support, when professionals
such as doctors and nurses make up
the team that mans the vehicle, this te-
amwork carried out by health professio-
nals in the APH can positively impact
morbidity and mortality rates due to
trauma, causing them to become lower.
(24)

A study carried out in another re-
gion shows a mortality rate of 19% in
TBI patients treated by SAMU, and
emphasizes that this mortality rate is
influenced by the response time, which
comprises the time between the call via
telephone and the arrival of the vehicle
at the location, in addition to the travel
time from the accident site to the cou-
nter-reference, that is, the shorter the
response time, the more chances the
victim has of a favorable outcome. In
the present study, TBI patients assisted

12058 saitdecoletiva = 2022;(12) N.83

Table 3 - Characterization of the rescue of TBI victims treated at the Red Trauma

Room of the Hospital de Base in the Federal District. Brasilia — January 2018 to
January 2019.

Variables

Transportation
CBM/DF
SAMU/DF
Aeromedical
SAMU/GO

Private ambulance
Outcome

Surgery Center
USAT

Nursery

Death

ICU

Yellow room
Ignored
Neurocardiovascular Center

Private Hospital

Source: Red Room of Trauma database (HBDF - IGESDF)

N = 149 (%)

56 (37,6%)
49(32,9%)
31(20,8%)
7 (6,7%)
6 (4,0%)

38(25,5%)
34(22,8%)
25(16,8%)
23 (15,4%)
14(9,4%)
7 (64,7%)

6 (4,0%)
1(0,7%)
1(0,7%)

Caption: CBM/DF: Military Fire Brigade of the Federal District | SAMU: Mobile Emergency Care Service | USAT: Advanced Trauma

Support Unit | ICU: Intensive Care Unit

Table 4 - Characterization of deaths due to TBI related to the transport of

patients assisted in the Red Trauma Room of the Hospital de Base in the
Federal District. Brasilia — January 2018 to January 2019.

Variables
Outcomes
Other outcomes
Death

Ignored
Transportation
CBM/DF
SAMU/DF
Aeromedical
SAMU/GO

Source: Red Room of Trauma database (HBDF - IGESDF)
Caption: CBM/DF: Military Fire Brigade of the Federal District

by SAMU/GO died in 4.3% of cases,
which can be explained by the distance
between the surrounding cities and the
HBDF trauma center. ¥

N = 149 (%)

120(80,5%)
23 (15,4%)
6 (4%)

10 (43,5%)
7 (30,4%)
5(21,7%)
1(4,3%)

Research carried out in Sio Paulo
demonstrates that when the aecromedi-
cal service is displaced, as it is advanced
life support and has a doctor and nurse
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on the team, invasive procedures can be
performed on the scene, in patients with
lowered level of consciousness, orotra-
cheal intubation, when necessary and
promptly performed, is considered an

essential procedure to prevent injuries.
(5)

CONCLUSION
The results of the present study made

it possible to characterize the profile of
patients diagnosed with TBI treated in

the red trauma room of the Hospital de
Base in the Federal District during the
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analyzed period, as well as to know the
profile of these hospitalizations based
on the proposed variables. There was a
need for special attention to male adult
patients, since they are the most affected
by TBI. In view of the observed aspects,
it is essential to create public policies
that strengthen pre-hospital and intra-
-hospital care.

In this sense, the results described
contribute so that managers can imple-
ment actions that improve the quality
of pre- and in-hospital care, developing
strategies for a more resolute tertiary
care, increasingly reducing the injuries

related to TBI, in addition to carrying
out preventive actions.

The present study has weaknesses in
terms of data collection, since incom-
plete data were found in the admissions
book.

This work stimulates discussions and
production of new research on the the-
me of TBI and its variables, thus expan-
ding the quality of medical and nursing
care provided in the pre- and intra-hos-
pital context to the patient who is a vic-
tim of TBI.
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