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— Abstract —

Clinical Study of Old-aged Patients in Traffic Accidents and Admitted
For Emergency Treatment

Young Hwan Lee, M.D., Hyoung Gon Song, M.D., Ph.D.

Dept. of Emergency Medicine, SAMSUNG MEDICAL CENTER,
SUNGKYUNKWAN University School of Medicine

Purpose: For prevention and suitable administration, the effect of age on the severity of injuries in traffic
accidents should be considered when evaluating a patient, but there have not been enough epidemiological
studies that evaluate the age factor in traffic accidents. For that reason, we investigated old-aged patients who
were involved in traffic accidents (65 years old or more) and who were admitted to the emergency department
of acollege hospital in an urban city of Korea.

Methods: We collected data from traffic-accident patients who came to the emergency room of a university
hospital in Seoul from Jan.1, 2004 to Dec.31, 2005. We compared their abilities to ambulate and the RTSs
(Revised trauma scores) by using aLSD (least significant difference), linear regression.

Results: A total of 1460 patients were included. The mean RTS of all traffic-accident patients was 7.77 +
0.280. The scores for drivers and passengers, motor-cycle drivers and passengers, bicycle drivers and passen-
gers, and pedestrians were 7.79+0.21, 7.78+0.22, 7.54+0.25, 7.77+0.20, and 7.80+0.21 respectively
(p=0.000). There was no statisticaly significant difference between the RTS of patients over 65 years and that
of other patients. In a regression analysis, the number of patients over 45 ages who were able to ambulate was
lower than that of younger people, independently of other influencing factors (B=-0.330, R-square = 0.243,
p=0.000).

Conclusion: We expected that RTS of old age group more than 65 years old will significantly lower than
that of others, but there was no statistically significant difference. (K Korean Soc Traumatol 2006;19:74-80)
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Table 1. Sex and age distribution
Factor Total P-value
drunken not-drunken
sex F 53 595 648 "
M 69 743 812 0.452
age 20~64 122 1193 1315
65> 65~74 0 94 94 . R
5> 75> 0 0 145 51 145 51 0.001 0.023
law-abiding not-abiding
sex F 191 21 212 .
M 220 34 254 0.342
age 20~-64 381 61 442
65> 65~74 13 0 13 . R
5> 75> 24 1 0 0 24 1 0.325 0.454
seat belt or helmet not restriction
sex F 357 18 425 .
M 490 30 627 0.402
age 20~-64 793 52 962
65> 65~74 18 0 18 . R
5> 75> 32 14 0 0 32 14 0.246 0.350
underlying disease healthy
sex F 95 553 648 "
M 105 707 812 0.190
age 20~64 121 1194 1315
65> 65~74 52 42 94 . R
5> 75> 79 97 66 94 145 51 0.000 0.000
walk not-walk
sex F 557 91 648 .
M 689 123 812 0.303
age 20~-64 1103 212 1315
65> 65~74 2 94 . :
5> 75> 14351 2 0 145 51 0.246 0.325

* Chi-square tests
" ANOVA, Fisher’ sleast significant difference
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Table 2. Sex and age distribution in each category of road users (n=1460)

Factor Category Tota  P-value
DriverPassengerMotorcycle BicyclePedestrian
F 182 216 45 4 201 648 0,455+
M 217 262 58 10 265 812 '
20~64 337 418 102 14 444 1315
65~74 41 38 1 0 14 94
> *
= 75> 62 21 60 99 1 0 0 0 22 8 145 51 0.000* 0.000*
Total 399 478 103 14 466 1460
* ANOVA, Fisher sleast significant difference
Table 3. Revised trauma score of factor associated with motor vehicle collision (n=1460)
Factor NRTS' (mean+SD) P-value
Sex F 648 7.76+0.31
M 812 7.77+0.26 0-358"
Age 20~64 1315 7.79+0.32
65~74 94 7.78+0.25 . '
= 75> 14 457 7.78+0032 7784035 0.122 0212
Category Driver 399 7.79+£0.21
Passenger 478 7.78+0.22 0.000'
Motorcycle 103 7.54+0.65 ’
Bicycle 14 7.77+£0.20
Pedestrian 466 7.80+0.21
Result Discharge 856 7.79+£0.192
Transfer 414 7.80+0.196 0.000"
Admission 181 7.75+0.386 '
Death 9 7.46+0.620

* |ndependent T Test

" ANOVA, Fisher’ sleast significant difference

' Revised trauma score
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Table 4-1. Regressed model of ambulation
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ANOVA*
Sum of squares df’ Mst F P-value
Regression 44.451 2 22.226 234.349 0.000°
Residual 138.182 1457 0.095
Total 182.633 1459
* Dependent variable: ambulation: possible, impossible
' Degree of freedom
' Mean square
¥ Linear regression, stepwise method
Table 4-2. Regressed model of ambulation
Coefficients*
R-square=0.243
B SE' Beta t P-value
Age -0.330 0.018 -0.458 -18.540 0.000*
Ctegory -0.093 0.005 -0.433 -17.497 0.000*
* Dependent variable: ambulation: possible, impossible
' Standard error
' Linear regression, stepwise method
Table 5. Revised trauma score
Factor N RTS* (mean=+SD) p-value
Age 20~44 599 7.794+0.22 0.013*
45> 861 7.76+0.32

* Independent T Test
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