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Severe acquired brain injuries leads often to disability with 
consequences on families and social system as on sanitary system.

The creation of the “Italian National Registry of Severe Acquired 
Brain Injuries” [1], allowed the systematic collection of data about 
patients admitted to rehabilitation facilities in order to monitor the 
changes in demographic and clinical data during years and make some 
considerations about outcome and post discharge pathways.

The possibility to analyse data in a retrospective way highlights the 
increase, in the last years, of the mean age of the population affected 
by ABI with older people belonging to the non-traumatic group but 
also the awareness that subjects belonging to this group present greater 
disabilities both at admission and discharge from rehabilitation settings, 
compared to the traumatic subjects [1,2].

There is an increase in survive after acquired brain injuries probably 
due to the amelioration of sanitary organization and more extensive 
rehabilitation networks.

However, according to the data collected, the number of patients 
in vegetative status (VS) at discharge from rehabilitation represent a 
significant rate, reaching the 37.85% in the group of patients affected by 
anoxic brain injuries.

With the aim to define outcome of specific subgroups of patients 
affected by ABI at discharge from rehabilitation wards, we considered 
the population, of the same sample of the previous study, that at time of 
admission in rehabilitation care was in vegetative status.

Recovery of consciousness and disability were evaluated using 
discharge Disability Rating Scale (DRS) score. At discharge, 53.11% 

patients emerged from VS and most of them had a TBI; subjects with 
non-traumatic brain damage had the worst prognosis. Of those who 
emerged from VS 71.30% of TBI and 83.06% of NTBI presented an 
extremely severe disability.

Only 37.93% of subjects affected by TBI and 17.44 % of patients 
affected by NTBI that presented extremely severe disability returned 
home after rehabilitation stay.

Despite almost a half of patients emerged from VS, a large amount 
of these subjects showed a great disability, and returning home is often 
not possible.

Furthermore, those patients often present a long survival, needing a 
life-long care, resulting in a familiar considerable financial commitment.

All those evidences lead us to the awareness that some demographic 
and clinical characteristics of patients affected by ABI are related with 
lower outcomes, defined as higher levels of disabilities.

The possibility to identify outcome predictors in advance to the 
admission in rehabilitation wards could be useful in order to plan the 
better pathway for the patient, a better allocation of resources directed 
on assistance or rehabilitation.
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