Translational Research Center for TBI and Stress Disorders
“TRACTS”
VA Boston Healthcare System

2009-2019:

A VA Rehab R & D Center of Excellence Devoted to the Development of Innovative Methods to
Diagnose and Treat
OEF/OIF/OND
Veterans with Co-Morbid Deployment Related Trauma

THE FOLLOWING PAGES CONTAIN A SNAPSHOT OF THE CHARACTERISTICS OF
THE TRACTS LONGITUDINAL STUDY AND CORE B DATASET AS OF FEBRUARY 2016.
NOTE THAT SOME STATISTICS HAVE NOT BEEN UPDATED TO REPRESENT THE COMPLETE
CURRENT SAMPLE.

FOR A LISTING OF AVAILABLE PUBLICATIONS USING THE TRACTS COHORT PLEASE SEE :
http://heartbrain.hms.harvard.edu/publications
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Characterization of the TRACTS Cohort (n=255)
Demographics & Service Information

Demographics

Males

Education
Race

White
Black
Hispanic
Other
Unknown/Missing
Birth Cohort
1980-1995
1970-1979
1960-1969
1950-1959
1926-1949

TRACTS

227 (89%)
139+ 1.9

178 (70%)
25 (10%)
40 (16%)

7 (2%)
5 (2%)

567
2049
18
2]
0.3

VHA Veterans
(n=771,874)

88%

80.8%
1'1.7%
6.3%

5.15%

46.8
2507
20.5

0.9



Characterization of the TRACTS Cohort (n=255)
Demographics & Service Information

Service Branch TRACTS V(I;Iﬁ\7\;e|:’t8e;zr)1s
National Guard/Reserve 51.9% 44.2%
Navy 3.9% 13.2%
Marines 1 8% 13.6%
Air Force 1 1.3% 12.5%
Army 66.4% 60.5%

OEF/OIF/OND Deployments
Number 1.4 £ 0.7
Duration (months) 4.3 + 8.5

Combat Exposure 158+ 11.8
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BAT-L Assessment

*TBI is assessed during three time epochs:
*Pre-military
*Military
*Post-military

*Evaluate three most severe injuries in each epoch

*Open-ended interview-style questioning;
“Forensic Approach”

*Document the occurrence and duration of
neurobehavioral symptoms (LOC, PTA, AMS)
following each injury recorded.



Blast Exposures TRACTS Cohort (n=255)
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Number of Veterans

TBIl's over the Lifetime for the
TRACTS Cohort (n=255)
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Demographics Total Military TBI No Military TBI
n (n=410) (n=196) (n=214) P-value
Age, mean (SD) 410 32.12 (8.46) 31.92 (8.04) 32.31(8.85) 0.6460
Males, No. (%) 410 373 (91.0%) 184 (93.9%) 189 (88.3%) 0.0497
Education, mean (SD) 410 13.80 (1.88) 13.63 (1.81) 13.95 (1.93) 0.0838
Unit Type, No. (%) 410 0.0004
Active Duty 205 (50%) 116 (59.2%) 89 (41.6%)
Reserve/Guard 205 (50%) 80 (40.8%) 125 (58.4%)
Service Branch, No. (%) 394 0.0177
Army 255 (64.7%) 120 (62.5%) 135 (66.8%)
Navy 12 (3.1%) 8 (4.2%) 4 (2.0%)
Marines 101 (25.6%) 58 (30.2%) 43 (21.3%)
Air Force 25 (6.4%) 6 (3.1%) 19 (9.4%)
Coast Guard 1(0.3%) 0 (0%) 1 (0.5%)
OEF/OIF/OND Deployments
Number, mean (SD) 410 1.48 +1.01 1.53+0.87 1.43+1.13 0.3101
Duration (months), mean (SD) 410 14.37 + 8.50 15.39 + 9.55 13.43+7.32 0.0215
Combat Exposure, mean (SD) 386 17.49+12.14 22.56+£12.14 13.01 £ 10.26 <0.0001




Total Military TBI No Military TBI
Psychiatric & Behavioral Conditions n (n=410) (n=196) (n=214) P-value
PTSD, No. (%) 410 262 (63.9%) 157 (80.1%) 105 (49.1%) <0.0001
Depressive Disorders, No. (%) 410 113 (27.6%) 69 (35.2%) 44 (20.6%) 0.0009
Major Depressive Disorder, No. (%) 410 102 (24.9%) 63 (32.1%) 39 (18.2%) 0.0011
Other Depressive Disorder, No. (%) 410 12 (2.9%) 7 (3.6%) 5(2.3%) 0.4587
Anxiety Disorder, No. (%) 409 87 (21.2%) 44 (22.5%) 43 (20.1%) 0.5601
Panic Disorder, No. (%) 409 35 (8.6%) 24 (12.2%) 11 (5.2%) 0.0105
Social Phobia, No. (%) 409 26 (6.4%) 11 (5.6%) 15 (7.0%) 0.5537
Generalized Anxiety Disorder, No. (%) 409 33 (8.1%) 16 (8.2%) 17 (8.0%) 0.9462
Other Anxiety Disorder, No. (%) 409 21 (5.1%) 11 (5.6%) 10 (4.7%) 0.6745
Substance Use Disorders, No. (%) 410 65 (15.9%) 37 (18.9%) 28 (13.1%) 0.1086
Alcohol Abuse/Dependence, No. (%) 410 55 (13.5%) 31 (15.8%) 24 (11.3%) 0.1780
Other Abuse/Dependence, No. (%) 410 16 (3.9%) 8 (4.1%) 8 (3.7%) 0.8577
Pain, No. (%) 372 263 (70.7%) 145 (83.3%) 118 (59.6%) 0.0005
Sleep Disturbance, No. (%) 389 309 (79.4%) 160 (88.4%) 149 (71.6%) <0.0001
Number of Psychiatric & Behavioral 367 2.68+1.46 3.12+1.31 2.27 £1.48 <0.0001
Conditions, mean (SD)
3+ Comorbidities 367 212 (57.8%) 128 (75.3%) 84 (42.6%) <0.0001




