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Abstract (300 word limit)
[bookmark: _GoBack]Patients aged 60 or over account for over half of severely injured trauma patients and a traumatic brain injury is the most common injury sustained. Many of these patients are taking antiplatelet medications and evidence suggests that platelet dysfunction following traumatic brain injury is associated with clinical equipoise. However, recent evidence suggests administration of platelets may cause harm and worse neurological outcome. There is clinical equipoise about the role of platelet transfusion in patients with traumatic intracranial haemorrhage taking prior antiplatelet medications.  
A pre-piloted survey was designed to explore a range of clinical issues in managing patients taking antiplatelet medications admitted with a traumatic brain injury.  This was sent via email to Consultants and Specialty Registrar members of a variety of relevant UK societies and working groups in the fields of Emergency Medicine, Critical Care, Neurosurgery and Haematology. 
193 responses were received, mostly from colleagues in Emergency Medicine, Neurosurgery, Anaesthesia and Haematology. Respondents indicated that there is lack of evidence to support the use of platelet transfusion in this patient population but also lack of evidence of harm. Results also demonstrate uncertainties as to whether platelets should be given to all or some patients and doubt regarding the value of Viscoelastic (VE) testing. 
Our survey demonstrates equipoise in current practice with regards to platelet transfusion in patients with a traumatic ICH who are taking antiplatelet medication. There is support for additional trials to investigate the effect of platelet transfusion in this rising population of older, high risk patients, in order to provide a better evidence-base for guideline development. 
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Figure 1: A graph to show responses within each speciality with regards to their current practice of platelet transfusion for patients admitted with a traumatic brain injury, already taking antiplatelet medication
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