Quality of life, neurocognitive status and frequency of hypopituitarism following brain injury
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Background/Aim

= Post traumatic Hypopituitarism (PTHP) is common, its

prevalence is about 30%5.The predictive factors reported in
the literature are :the severity of Bl, Head imaging,lschemic

factors ,age ,BMI, skull base fracture .Alteration of quality of
life and neurocognitive defects after TBI has been

attributed by some authors to anterior pituitary deficiency
but not by others.

= The aim of the study is firstly to assess the frequency of
hypopituitarism 3 and 12 months following Brain injury (BI)

in a simple of 133 victims of moderate to severe Bl in two
neighbors” hospitals in the east of Algiers .Secondly is to

evaluate the guality of life and neurcocognitive status of this
cohort

NMethod

- Hy popituitarism, ewvaluation of qquality of life and neurocognitive
status were searched in 133 victims of moderate to severe Bl aged
18-85 years(M: 22 vw) Sex-ratio: 1571

= Climical signs of hypopituitarism has been researched inmn 133
patients at F months and 116 patients at 12 months after BI.
= Cortisol ACTH, FSH, LH, PRL,EZ2(womens).testosteraone
(rmals), IGFL . FT4,
TSH . GH after Insulin toleranmnce test using RlA and TRMNA cis-
bicintenational kits has been dosed .

=  Cuaalitvy of life has been evaluated by two scales the AGHDA scale
[CQuality of life Growth hormone deficiency assessment) and the SF-
36 scale.

- MNMeurcocognitive status has been evaluated by FNRS-R scale (neuro -
comportemental rating scale) ,a specific scale for brain injury.

Frequency of PTHP

3 months after BI 12 months after BI
1 s
e L
1 s
S0 % T8
FO% 60%
GO% f CO%
. /
SE-;{ 44.40% ! 35,34%
40% / j
31 605
3I0% 30% 25%
20% 18,00% F 015 17.20%
0% | g B0 6800 I 3,B0% 10% %5,1TJ‘E!-*.:E"E":":"'E 8.60%
0% - _ . - o H.E N . |
D o el o 3 .
o e A - t.;;i— P c:g_-n:- AR .[_';} g 2
A o B = Lt o = P -._—'C‘i:' 2 o= ._-__,_ii-"
T 5 = S
Comparison of HP+vs HP-
Lo I 3 months I
L= "'--____________
- W——t‘ _-EE_--—_.______
<4k
2k
i
PiF RF BEF e WT S F RE Fe1H [ g i Pt S
——HP+ —HP- —— GHD —— GHID-
Pour le groupe LAH= ws TAH-p=0_014 (RF), p=0_.03(SF), p=0.02(RE}, p=0. 0S(MCS). |
Pour le groupe SHD+ ws SHD- p:ns>0 05
. = I 12 months I
-_“"“H-MH_____ — —_—
an IP‘:HE:-'_':-_IIIE- I

20

1=

Comparison of the group HP+ vs HP-
QOL AGHDA

3mois post- HP + HP - P SHD SHD P
tfraumatisme + _

ASHD A D TFET 60 S O O 0,001 2 LR 745 020
SCoOre =

HP+ HP- GHD+ GHD-

FOFT+6 24 3 62+4 56 0.001 & 21607 3 TB=4 68 0,013

HP: hypopituitarism

References:
-Pavlovic, D. et al. Chronic cognitive sequelae after traumatic brain injury are not related to growth hormone deficiency in adults. Eur. J. Neurol. 17,

696—702 (2010).
-High, W. M. et al. Effect of growth hormone replacement therapy on cognition after traumatic brain injury. J. Neurotrauma 27, 1565-1575 (2010).

Pituitary - Clinical

ECE 2016

Bensalah Meriem

Comparison of HP+ vs HP-/GHD+ vs GHD-2-
QOL (SF-36)-littérature review-

Dimensions Kally Wachter Bavisetty Mourculakhi Present study
5F-36 GH+ GH- HF+ HP- HF + HF- HF+ HPF- GHD-+ GHD-
p=rns P=ns-
PE 63,6 2.1 FrLa 5733 2.9 713 a0, 018 88,95 93,68
(L R FEms
RP 1.4 4.2 [ 100,77 1007 a5,8 49,1 Fud 025 fd, 47 78,16
P=ra3 Fims
RE a7.b6 23 .3 =16 63,2 69,4 a0, 2 F=0023 B3.1& 77.01
F=0,4% F=ra
T 47,7 B3.7 =32 43,7 57.1 3,1 F=0 OzE5 56,05 63,51
F=0,44 F=w
M1 57 .7 7.4 o b3.2 B8,7 TE.5 ' = B1.47F B5.782
=0 A2 F=rsa
SF &, 7 7b.4 Fr.1l 71.4 B3.5 TS iy o BH.42 BH.2S
F=0, 1 F=rs
B 550 762 468 44,1 0,2 78,2 iy 70,95 71,43
P=03, 304 FEms
aH 7.9 769 [ 612 60,1 62,9 75,1 Pl K0 59,95 54,7
Fu0, 048 Fons

Comparaison HP+/HP-
GHD+/GHD-(neurocognitive evaluation)
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A+ three months evaluation:

There was no significant difference between growth hormone deficient and
no deficient patients concerning neuro- cognitive evaluation

12 months after BI:
There was no significant difference between HP+ vs HP- et GHD+ vs GHD-
concerning neurccognitifs evaluation for the 29 dimentions of the scale NRS-R

Comparison GHD+ vs GHD-: cognitive defects(littérature)

Fumbgr S =R = S e F carmrrants
Kally 44 8 3% 3 OSmemory . concantr | Relatien SHD and
aticn armi ety mantal daprazsion
fartoue
WWWiochter =53 L3 40 =0 OR Fla relatian S0

aruaty irritabiility diép cogrmitits troubles
ression fatigus
Fovlowic &l 20 a1 0 (05 Mo ralotion GHD

ey attention, cagritife troubles

exgcutive Furstian
ocomprahancion

- < 5 merrial Relatien SHD ard
flexibility camprehangl | cognitive dafects
o, meatrise Functien
Leon Carrion agel. Liam GHDE cttarsian,
wigilance mamory e
tiom coemprelRension se
ciability
Waltar Releticon &HD and
cegnitive defects
Eordanclli Baleg+tian S-3 ard
cegnitive defects
LT LG <005 Comprachansion | Relatien &HD and
wissabbulairy, v rbal cagnitive dafects
functian
Present chudy 11e 20 4 P 08 Mo relation Sk
cogratits troubles

Comment &conclusion
Mean age was 32 years with male predominance. Traffic accident was the most
frequent cause of Bl. The frequency of PTHF at three months after injury was
A44% with 31, 5% of corticotrop faillure, 18% of GH deficiency, 6, 8% of
gonadotropin  deficiency, 6,8% of hypoprolactinemia ,1,5% of thyrotrophic
deficiency and 3.8% of hyperprolactinemia. Predictive factors of occurrence of
FTHF was skull base fracture, duration of intubation and coma and nitial
traumatic imaging. The prevalence of PFTHF at twelve months after injury was
34 5% with 25% of corticotropic failure 17.2% of GH deficiency ,8,6% of
gonadotropic deficiency ,9,17% of hypoprolactinemia ,0,9% of thyrotrophic
deficiency and 8, 6% of hyperprolactinemia. Predictive factors of Twelve months
FTHF was the duration of intubation and coma and polytraumatism. A link was
found between PTHF and impairment of quality of life at 3 months and one year
using AGHDA and SF-36 scales. PTHFP patients have more neurocognitive
dizorders using NRS-R scale than non hypopituitaric patients at three months
but not at 12 months after the injury. The link between GHD _hypopituitansm
and alteration of QOL showed in this study has been previously reported by
several authors

The link between GHD hypopituitarnism and neuro-congnitive defects

Has not be showed in the present study like others. These abnormalities may
be due to neurclogical damage due to head injury .
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