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Background and rationale

* Dizziness frequent in patients with acute traumatic brain injury (TBI)
* BPPV most common dizziness diagnosis in acute TBI
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Feasibility Study....
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Abstract

Background

Traumatic brain injury (TBI) is the leading cause of long-term disability in working age



Patients with acute TBI

l

Consenting patients diagnosed
with BPPV

Patients who declined
to take part

Outcome measures and randomisation
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IncluStonee Major Trauma Centres

* >18yeStGeorge’s Hospital

* Inpatidtingis NolMgerttasyiag
ward St Mary’s Hospital

* TBI as defined by Mayo severity
scale

Exclusion:

* History of substance abuse
* Medical instability

* Cervical instability



Enrollment ]

Study flow

diagram

Assessed for eligibility (n=2014)
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Excluded (n = 1471)

Failure to meet inclusion criteria (n = 884)
Declined to participate (n=144)

Medical instability (n=245)

Substance abuse (n=183)

Randomised (n=58)

Allocated to PRM (n=20)
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Lost to follow up (not contactable)
(n=2)

Discontinued intervention (n=0)

Lost to follow up (n=0)

Discontinued intervention (n=0) Withdrew (n=2)

Lost to follow up (n=0)

Analysed (n=18)

Analysed (n=19)

Analysed (n=17)




Key feasibility findings
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Patients’ views
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Trial progression criteria

Objective

Success criteria

Feasibility study data and considerations

Stop, think, or

Establish
proportion of
sample eligible

60% of screened
patients eligible

Data: 27% of those screened were eligible

Considerations: Large numbers were excluded.
Screening difficulties noted

Think

Inclusion criteria need
more definition

Explore consent
rate

Initially 30%; rising
to 50% of eligible
patients consenting

Data: 34% of those eligible were consented

Considerations: Content and delivery method of study
information could be modified

Consider modifying
patient information

Investigate
dropout rate

<40% drop out rate

Data: A dropout rate of 7% was observed.

Considerations: 50% of dropouts were withdrawals
were from the advice group

Consider a different trial
design




Conclusions and reflections

Therapist led management
of BPPV is safe, acceptable
and feasible

Value of qualitative
methodology in early trials

Potential to progress
towards a more definitive
RCT

Value of integrating
gualitative and gquantitative
findings during analysis
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Number of patients with BPPV

Clinical findings
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Skull fracture significantly associated with presence of BPPV (p <0.001)

Treatment group



