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— Abstract —

Clinical Analysis of Death in Trauma Patients

Whan Sik Kim, M.D., Min Su Cho, M.D., Keum Seok Bae, M.D., Seong Joon Kang, M.D.,
Kang Hyun Lee, M.D.*, Keum Hwang, M.D.", Jin Rok Oh, M.D.?, and II Hwan Park, M.D.'

Departments of General Surgery, Emergency Medicine*, Neurosurgery', Orthopedics®, and Thoracic Surgery’,
Yonsei University, Wonju College of Medicine, Wonju, Korea

Purpose: Traumais the 5th most common leading cause of death in Korea, but there has been no appropriate
management system for patients until now. We analyzed the main causes of death in trauma patients by com-
paring the characteristics of those patients with the characteristics of patients who survived. We feel this analy-
sis should have a positive effect on the development of an appropriate trauma management system in Korea.

M ethods: We retrospectively reviewed trauma patients who had been admitted to the Department of General
Surgery from February 2002 to February 2007. We compared several expected risk factors between the mortal-
ity and the survival group. Data on the transportation, arrival time at the emergency center, amount of transfu-
sion, initial shock index, cause of death, and initial physical condition according to RTS (Revised trauma
score), ISS (Injury severity score) and TRISS (Trauma and Injury Severity Score) were collected. Patients with
ISS lower than 12 were excluded.

Results: Three hundred sixty-six(366) patients with multiple injuries were included. There were 40 patients
in the mortality group and 326 patients in the survival group. The mean arrival time (minutes) to emergency
center was longer in the mortality group (137.6 vs 93.6 p 0.04). The total amount of transfusion (ml) was larger
in the mortality group (7139 vs 2470 p 0.01). The initial shock index was higher in the mortality group (1.45 vs
1.17 p<0.01). The RTS, ISS, and TRISS were not statistically different between the groups. In the multivariate
analysis, mean arrival time and initial shock index were important factors for survival.

Conclusion: If the mortality rate of trauma patientsisto be reduced , the arrival time at the emergency center
should be minimized. Improvement of the emergency medical transfer service system is very important for
achieving that. (J Korean Soc Traumatol 2007;20:96-100)
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Table 1. Patient data and initial clinical score
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Mean Mortality Survival P-value
Age (Year) 453 48.1 0.23
Sex
M 28 180
F 12 146 0.11
Injury severity score 233 19.3 0.08
Revised trauma score 5.48 5.62 0.32
Predicted death rate 26.9% 24.6% 0.32
by *TRISS
Combined injury 47.5% 42.3% 0.08
of internal abdomen
Emergency operation 77.5% 80.7% 0.25
Motor vehicle accident 75% 62% 0.08
Transfusion (mL ) 7139 2470 0.01
Systolic blood pressure (mmHg) 79.3 105.3 0.04
Heart rate (beat/min) 108.1 92.6 0.08
* TRISS: Traumarelated injury related score
Table 2. Cause of death through time square
Number of death Intraoperative In 48 hour In7 day After 7 day
Cause of death (20) (12) (4 (4
Hypovolemic shock 90% (18) 41.6%(5) 0 0
Septic shock and *MODS 0 41.6%(5) 75%(3) 100%(4)
Brain death 5%(1) 16.6%(2) 25%(1) 0
Cardiogenic origin 5%(1) 0 0 0
*MODS : Multiple Organ Dysfunction Syndrome
Table 3. Analysis of the Time Required
Mortality Survival P-value
Timerequired on arrival 137.6 min 93.6 min 0.04
Time required on operation ) .
(in operative case) 178.2 min 124.8 min 0.03
Timerequired from arriva to 53.6 min 38.2 min 0.04

operation (in operative case)
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