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The Effect of Acute Coagulopathy in Profoundly
Traumatic Patients on Acute and Early Deaths

Minsu Noh, M.D., Song-Soo Yang, M.D., Ph.D., Kyu-Hyouck Kyoung, M.D.*?

Department of Surgery, ‘Trauma Center, Department of Emergency Medicine, Ulsan University Hospital,
University of Ulsan College of Medicine, Ulsan, Korea

Purpose: Numerous studies have investigated the pattern of traumatic death with a focus on the injury mechanism,
the severity of the injury and the presence of hemorrhage. Acute coagulopathy has been treated as only one of many
complications. The purpose of this study was to investigate the influence of acute coagulopathy on acute and early
death due to trauma.

Methods: A retrospective analysis of trauma patients with injury severity score (ISS)>25 who had been treated
between January 2011 and December 2012 was conducted. Based on the time of injury, traumatic death was catego-
rized into acute (within 48 hours) and early (from 3 to 7 days). The correlations between various parameters within 24
hours after injury and time of death were analyzed.

Results: A total of 124 patients were enrolled. Of them, 8.1% (n=10) of the patients experienced acute mortality. For
those patients, significant differences in initial systolic blood pressure, coagulopathy score, amount of transfusion,
abbreviated injury scale of the head and neck, the abdomen and the extremities were noted. Early mortality was experi-
enced by 7.0% (n=8) of the patients, only coagulopathy score was found to be a significant independent risk factor for
acute (odds ratio: 3.127; 95% confidence interval: 1.185-8.252; p=0.021) and early mortality (odds ratio: 2.470; 95%
confidence interval: 1.029-5.929; p=0.043).

Conclusion: Acute traumatic coagulopathy has an important role in the mortality, even after the acute phase. Early man-
agement and prevention of acute coagulopathy may improve survival of trauma patients. [ J Trauma Inj 2014; 27: 158-64 |
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Table 1. The scoring of coagulopathy.
Points 0 1 2
Platelet (< 10%uL) >100 >50 <50
Prothrombin time (%) >70 40~70 <40
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Table 2. Basdline characteristics.

n=124
Male gender, n (%) 89 (71.8)
Age (years), median (IQR*) 52 (39-60)
Mechanism of injury, n (%)
Blunt 122 (98.4)
Penetrating 2( 16
Arriving time from sceneto ED' (min), median (IQR) 60 (40-120)

Initial vital sign, median (IQR)
Systolic blood pressure (mmHg)
Heart rate (beats/min)
Respiratory rate (/min)
Initial laboratory data, median (IQR)
Hemoglobin (g/dL)
Platelet (< 10%/uL)
Prothrombin time (%)
Activated partial thromboplastin time (sec)
Abbreviated injury scale, mean+SD*

140 (110-153)
87 (73-105)
20 (20-22)

132 (11.5-14.3)
207.0 (170.8-265.8)
86.0 (67.0-105.8)

30.6 (27.3-37.1)

Head or neck 38+18
Face 0.6+£0.9
Chest 14+16
Abdominal or pelvic contents 1.0+15
Extremities or pelvic girdle 13+16
Injury severity score, mean+ SD 30.1+6.8
* |QR: interquartile range
" ED: emergency department
* SD: standard deviation
Table 3. Clinical courseswithin first 24 hours.
n=124
Operation or angio-embolization, n (%) 53 (42.7)

Laboratory data, median (IQR*)
Hemoglobin (g/dL)
Platelet (x 10%uL)
Prothrombin time (%)
Activated partial thromboplastin time (sec)
Coagulopathy score, mean+SD'
Amount of transfusion (units), mean+ SD
Red blood cell
Fresh frozen plasma
Platelet concentration

10.7 (8.5-12.5)
144.5 (87.5-199.5)
86.0 (67.0-105.8)
30.6 (27.3-37.1)
07+11

55+10.7
3.0+58
42+79

* |QR: interquartile range
" SD: standard deviation
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