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Abstract 
Introduction: The present study was conducted to evaluate whether the initial serum lactate (SL), base deficit (BD) and serum glucose (SG) levels are prognostic markers in sTBI patients.

Material and Methods: This prospective, observational study included sTBI patients reporting within 24 hours over 18 months in a neurotrauma ICU of tertiary care hospital. A single measurement of SL, BD and SG was taken at time of admission. Our primary outcome was to assess impact of these biochemcial parameters on neurological outcome at 30th day of injury [as measured in terms of Glasgow Outcome Scale Extended (GOS-E)]. 
Results: Out of ____assessed, a total of 101 patients (84.1% males and 15.9% females) with mean age of 32 years were included in study. 36 (35.6%) patients died within 30 days of admission. Both SL (>4 mmol/L) and SG (>180 mg/dl) were associated with unfavourable outcome (GOS-E<4) (p<0.01). These biochemical parameters correlated with Injury severity score (ISS), Revised Truma Score (RTS), Trauma, injury severity score derived death predictable rate (TRISSPd) and Rotterdam CT score. The association of above biochemical parameters with these trauma scores was found to be statistically significant (p<0.01), except Rotterdam CT score ( p=0.15).
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Conclusion: SL and SG levels at time of admission may act as prognostic markers in sTBI patients and predict ICU mortality. Also ISS, RTS and TRISSPd are significantly associated with these biochemical parameters in prognostication of sTBI.
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