
presentation and received similar intervention. Average LOS in hospital
also increased with age. Similar complication rates were noticed in all
groups. Comparing our data with other neurosurgical units in UK and
Ireland will provide further information in managing elderly aSAH

literature published between 2010 – 2020 according to PRISMA
ance. Non-refractory epilepsy, non-clinical outcome prediction, or
human studies were excluded. Clinical and demographic data, ML
tures, discrimination and prediction accuracy metrics were extra
Results: 15 studies were included. Median cohort size was 49
– 4211). Heterogeneous input data sources were utilised: MRI (n¼
electrophysiology (n¼ 4), PET (n¼ 2), clinical data (n¼ 2), and neuro
chological testing (n¼ 1). The most common ML model used was
port vector machines (n¼ 7). All studies had good discrimination
> 0.70, range: 0.79 [95% CI NR] - 0.94 [95% CI 0.92 – 0.96]), and good
diction accuracy (> 0.70, range: 0.76 [95% CI NR] – 0.95 [95% CI
Limitations included small sample sizes, limited external
and lack of comparison with clinician-predicted outcomes.

Conclusions: Machine Learning for outcome prediction could enhance
clinical decision-making for surgical candidacy in epilepsy, and lead to
improved precision medicine delivery. Outcome reporting remains in-
consistent, and further work is required to externally validate such
models to implement these to large-scale clinical populations.

1339 Haemoglobin Threshold for Red Blood Cell Transfusion
in Traumatic Brain Injury. A Systematic Review and Meta-
Analysis

S. Anwar1, A. Bakhsh2, S. Manieanan3, M. khan4

1Northampton General Hospital, Northampton, United Kingdom, 2The Walton
Centre, Liverpool, United Kingdom, 3Southampton General Hospital,
Southampton, United Kingdom, 4brighton And Sussex Hospital, London, United
Kingdom

Background: Traumatic Brain Injury (TBI) is a significant and growing
worldwide healthcare burden. Minimising brain hypoxia is important
in preventing secondary brain injury. Anaemia is common in TBI
patients but there is little evidence as to which haemoglobin (Hb)
threshold transfusion should be considered in TBI patients.
Objective: This present systematic review and meta-analysis of rando-
mised controlled trials aims to assess the effect of high verses low red
blood cell transfusion thresholds on functional outcomes and quality
of life in TBI patients.
Method: We searched Cochrane Central Register of Controlled Trials,
MEDLINE, Embase, CINAHL, and Web of Science up to June 2020. We
also searched clinical trial registers, conference proceedings, and refer-
ence lists from previous systematic reviews and included studies. We
included randomised studies comparing high verses low Hb threshold
for red blood cell transfusion in TBI patients. We assessed the following
major outcomes: all-cause mortality, transfusion related adverse
events and favourable outcome (Glasgow Outcome Scale, GOS).
Results: We included 3 RCTs involving 311 participants. Our analysis
showed no difference in all-cause mortality (3-6 months) (OR 1.17 (95%
CI 0.64 to 2.13)) and no difference in GOS (OR 1.10 (95% CI 0.65 to 1.85))
between transfusing red blood cells at 7g/dL or at 9/10g/dL in moderate
to severe TBI.
Conclusions: There is no difference between a high and a low Hb
threshold transfusion policy. However, considering the limitations in
current evidence there is a need for future high quality randomised
controlled trials.
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