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The Study of the Severity and Prognosis in Severe Traumatic
Patients according to Alcohol Ingestion

Ho Hyung Jung, M.D., Sang Kyoon Han, M.D., Sung WhaLee, M.D.,
Sung Wook Park, M.D., Soon Chang Park, M.D., Seok Ran Yeom, M.D.,
Moon Gi Min, M.D.%, Yong In Kim, M.D.%, Ji HO Ryu, M.D *

Department of Emergency Medicine, Pusan National University Hospital,
Department of Emergency Medicine, Pusan National University Yangsan Hospital

Purpose: Alcohol ingestion is a significant risk factor for injuries. However, the influence of high blood alcohol con-
centration about the severe traumatic injury is controversial. The aim of study was to analyze the injury severity, prog-
nosis in severe traumatic patients according to alcohol ingestion.

Methods: This study was performed retrospectively with severe traumatic patients (Injury Severity Score >16) who
visited the emergency department at Pusan National University Hospital from January 2013 to December 2013.

Results: In total 98 severe traumatic patients, blood alcohol concentration (BAC) positive group (BAC>30 mg/dl) is
42 (42.90%) patients and BAC negative group (BAC <30 mg/dl) is 56 (57.10% )patients. Head and neck injury is signifi-
cantly high in BAC positive group (35 patients, 83.3%) compared to BAC negative group (33 patients, 58.9%).
Comparison of injury severity, outcome and mortality is not significantly different between two groups.

Conclusion: In severe traumatic patients, head and neck injury occurred high in BAC positive group. Alcohol inges-
tion did not influence injury severity, outcome in severe traumatic patients. However, effort to decreasing injury related
to alcohol ingestion and prospective multi-center study is needed. [ J Trauma Inj 2014; 27: 108-14 |
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Table 1. Comparison of dermographic data, injury mechanism between BAC* positive group and BAC negative group.

BAC positive group BAC negative group pvaue

Number (%) 42 (42.9%) 56 (57.1%)
Age (years) 49.0 (29.5-63.0) 54.5 (44.5-66.0) 0.165
Sex (male/female) 37/5 42/14 0.105
Injury Mechanism 0.485

Traffic accident (%) 26 (61.9%) 28 (50.0%)

Fall (%) 11 (26.2%) 17 (30.4%)

Slip down (%) 3( 7.1%) 4( 7.1%)

Others (%) 2( 4.8%) 7 (12.5%)

* BAC: Blood alcohol concentration

— 109 —



- Journd of Traumaand Injury Vol. 27, No. 4 -

oA 17H(30.4%) 0.2 T
Mt}(p—o.485> (Table 1).

2] EAA Fo4 ¢

TE5719S, o8, Aute, 3Fee SFTolA
100.0 (90.0-130.0) mmHg, 60.0 (60.0-80.0) mmHg,
94.0 (82.0-104.3)3]/%, 18.0 (16.0-20.0)%]/E0°] 1L 1]
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Table 2. Comparison of vital sign, GCS* between BAC positive group and BAC negative group.

BAC positive group (n=42) BAC negative group (n=56) p value
SBP' (mmHg) 100.0 (90.0-130.0) 105.0 (80.0-140.0) 0.957
DBP' (mmHg) 60.0 (60.0-80.0) 60.0 (40.0-87.5) 0.785
HR' (rate/min) 94.0 (82.0-104.3) 90.5 (78.3-110.0) 0.785
RR! (rate/min) 18.0 (16.0-20.0) 18.0 (16.0-22.0) 0.988
GCS 12.0 (8.0-15.0) 14.0 (7.3-15.0) 0.228
* GCS: Glasgow comascae
" SBP: Systolic blood pressure
* DBP: Diastolic blood pressure
' HR: Heart rate
' RR: Respiration rate
Table 3. Comparison of injury anatomic site between BAC positive group and BAC negative group.
BAC positive group (n=42) BAC negative group (n=56) p value
Head and neck (%) 35 (83.3%) 33 (58.9%) 0.009
Face (%) 16 (38.1%) 19 (33.9%) 0.670
Chest (%) 19 (45.2%) 26 (46.4%) 0.907
Abdomen (%) 15 (35.7%) 25 (44.6%) 0.373
Extremity (%) 21 (50.0%) 34 (60.7%) 0.290
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Table 4. Comparison of injury severity between BAC positive group and BAC negative group.

BAC positive group (n=42) BAC negative group (n=56) p value
RTS* 11.0 (10.0-12.0) 11.0(9.3-12.0) 0.825
ISST 24.0 (16.8-29.0) 22.0(17.0-26.5) 0.899
Head and neck AIS* 4.0 (4.0-5.0) 4.0 (3.0-4.0 0.469
Face AIS 2.0(2.0-2.0) 2.0(1.0-2.0) 0.074
Chest AIS 3.0(2.0-3.0) 3.0(3.0-3.0 0.418
Abdomen AIS 2.0(2.0-3.0) 3.0(2.0-3.0 0.497
Extremity AIS 2.0(2.0-2.0) 3.0(2.0-3.0 0.003
* RTS: Revised trauma score
" ISS: Injury severity score
" AIS: Abbreviated injury scale
Table 5. Comparison of outcome between BAC postive group and BAC negative group.
BAC positive group (n=42) BAC negative group (n=56) p value
Admission
route
ICU* (%) 39 (92.9%) 52 (92.9%) 1.000
General 3( 7.1%) 4( 7.1%)
Ward (%)
Complication 0.206
Pneumonia (%) 9 (21.4%) 9(16.1%)
ARDS'" (%) 1( 2.4%) 0( 0.0%)
Sepsis (%) 6 (14.3%) 17 (30.4%)
Others (%) 1( 2.4%) 1( 1.8%)
Length of stay 28.0 (14.8-63.0) 27.5(17.3-72.0) 0.628
GOs! 4.0 (2.8-5.0) 4.0(3.0-5.0 0.519
Mortality (%) 2 ( 4.8%) 6 (10.7%) 0.460

* |CU: Intensive care unit
" ARDS: Adult respiratory distress syndrome
* GOS: Glasgow outcome scale

(2.8-5.004, v]-2F7A 4.0 (3.0-5.0080|x, A&
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