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Table. Comparison of patient factors between compatible brain death group and incompatible group

Overall (n=38) BD compatible (n=29) BD incompatible (n=9) p-value*

Age (years) 44.6+17.7 45.9+17.2 40.3+£19.8 0.42
Male 28 (68.3) 22 (75.9) 6 (66.7) 0.67
Cause of death 0.37

TBI 19 (50.0) 15(51.7) 4 (44.4)

SAH 6 (15.8) 3(10.3) 3(33.3)

ICH 9(23.7) 8(27.6) 1(11.1)

AE 4(10.5) 3(10.3) 1(11.1)
Craniectomy 11 (28.9) 6 (20.7) 5(55.6) 0.09
CCA pattern unobtained -

1 vessel - - 4

2 vessel - - 1

3 vessel - - 4

Values are for number (%) and mean+standard deviation.

“Calculated by chi-square, Fisher's exact test and student -test, if indicated.

BD; brain death, TBI; traumatic brain injury, SAH; subarachnoid hemorrhage, ICH; intracranial hemorrhage, AE; anoxic encephalopathy, CCA;

cerebral circulatory arrest.
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