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one-way ANOVA or Krusal Wallis followed by post-
hoc Bonferroni correction as appropriate. Percentages 
were compared with the χ2 test, followed by standard-
ized residual analysis and Bonferroni correction. Analy-
sis was performed using R version 3.4.0 (2017-04-21) 
(Bell Laboratories, Murray Hill, NJ, USA); P values 
<0.05 were considered significant.

A total of 255 TBI patients were included in the 
present study. Mechanism leading to TBI was distrib-
uted in the following way: 95 road accidents, 90 falls 
and four injuries from violence; however, two centers 
were not able to retrieve information regarding the TBI 
mechanism (Supplementary Digital Material 1: Supple-
mentary Table I). TBI were under-represented in the 
2020 group with a 49.01% reduction in the expected 
frequency (P=0.001) (Figure 1). Post-hoc analysis of 
patient’s ages revealed a statistically significant differ-
ence between the 2020 and 2017 group (P=0.004), but 
there were no statistically significant differences among 
the other groups.

The χ2 residuals for mechanisms leading to TBI 
revealed that statistical significance was caused by a 
higher rate of road accidents in 2019 but no differences 
among the quarantine period in 2020 and other groups 
was observed (standardized residuals: fall 1.186, road 
accident -1.19, violence 0.687).

Our work shows epidemiologic modifications in in-
cidence (49.01% reduction of expected TBI) but not in 
both mechanisms leading to TBI and associated lesions.

Our study had some limitations. First, we investi-
gated TBI etiology in five hub hospitals in the Veneto 
region, but it may be not representative of other set-
tings. Second, the short time interval of the quarantine 
may be a bias. Our paper showed as a quarantine period 
may modify the incidence but not the etiology of TBI. 
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SARS-CoV-2 pandemic impact on 
traumatic brain injury epidemiology: 
an overview of the Veneto region

Italy identified its first case of SARS-CoV-2 in a 
38-year-old man on February 20 with the first death 
registered on February 21.1 The Italian government cre-
ated a “red zone,” quarantining the Vò (Padua) village 
residents on February 23 and all Italians on March 8.1

During the SARS-CoV-2 quarantine inhabitants 
could leave their home only for health-related manda-
tory reasons determining profound life-style changes.

Traumatic brain injury (TBI) is the leading cause of 
death and disability among all trauma injuries2 and a di-
minished number of TBI caused by the public lockdown 
has been recently advocated but no data has been pro-
vided.3 We therefore reasoned that the current pandemic 
could have substantially modified the epidemiology of 
TBI. We performed a retrospective review of electronic 
medical records from March 8 to May 4 of five con-
secutive years (2016-2020) on patients suffering from 
severe TBI admitted to neuro Intensive Care Unit of five 
hub hospitals in Veneto region (Padua, Mestre, Treviso, 
Verona, Vicenza) in order to obtain demographic, TBI 
mechanism and associated injuries (pulmonary, abdom-
inal, spine injuries and bone fractures).

Normal distribution was analyzed using the Shapiro-
Wilk test. Continuous variables were expressed as mean 
(standard deviation) or median (interquartile range) as 
appropriate. Group differences were assessed using 

Figure 1.—Histogram of TBI over the 2016-2019 period.
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The use of the ICU diary  
during the COVID-19 pandemic  
as a tool to enhance  
critically ill patient recovery

It has been reported that critical illness and advanced 
medical treatment in ICU environments have been asso-
ciated with symptoms of anxiety, depression, and post-
traumatic stress disorder that impact negatively on the 
health-related quality of life.1 Therefore, care beyond 
hospital stays and follow-up after discharge have been 
considered vital for the quality of the critically ill pa-
tient management.2

Hence, a diary written during the ICU stay by the 
staff and the relatives has been suggested as a means for 
improving mental health outcomes after critical illness 
(examples available from: http://www.icu-diary.org./). 
It has become a regular part of the follow-up initiatives 
in several European ICUs.

Clinical trials seem to suggest that ICU diaries may 
reduce the negative effects of intensive care treatment 
on the patient’s quality of life.1, 3, 4

Therefore, we proposed the use of the ICU diary in 
our COVID ICU during the COVID-19 pandemic as a 
tool to enhance the physical, psychological and mental 
recovery of our patients.

Being easy and cost effective to set up, we thought 
the ICU diary could be perfectly suitable in this excep-
tional situation where it was impossible for relatives to 
visit their next of kin and to prove their support and af-
fection.

The diary was written by all the ICU staff involved in 
the patient care. A brief summary of events was written 
at the moment of admission and the use of an informal 
and simple language was encouraged. All staff mem-
bers were invited to participate in the project on a regu-
lar daily basis. Bearing in mind the exceptionality of 
this pandemic with no physical contact and a different 
doctor-patient relationship, the diary served as a chan-
nel of communication to express the human dimension 
of the work made from all the ICU staff.

We wrote the diary for four ICU patients and the di-
ary was delivered to two patients after discharge, the 
other two patients did not survive.

The two patients who received the diary were ex-
tremely grateful and they said that reading the diary 
helped them to reconnect with their own memories and 
to understand what actually happened. One patient re-
leased an interview on a local newspaper about his ex-
perience in ICU and he publicly thanked all the ICU 
staff for the project. He described how the diary helped 

Knowledge of such modifications are important to an 
accurate healthcare planning and prompt allocation of 
resources.
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