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Patterns of In-hospital Mortality and Causes of Death

in Blunt Poly-trauma Patients
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Purpose: This study evaluates patterns of in-hospital mortality and causes of death in blunt
poly-trauma patients.
Methods: Data of blunt poly-trauma patients admitted between 2011 and 2013 were
retrospectively collected and analyzed. Poly-trauma was defined as an Injury Severity Score
(ISS) was greater than 15. The following variables were extracted and analyzed: age, sex, ISS,
Revised Trauma Score (RTS), injury mechanism, cause of death, and patterns in-hospital
mortality rate.
Results: Two hundred and ten patients with blunt poly-trauma were admitted. Injuries
occurred predominately in the age group of 45~ 64 years. Injuries occurred predominantly in
males (70%). Traffic accidents (67.6%) and falls (30.5%) were the main causes of trauma.
Forty-six patients (21.9%) died in the study sample. Six patients (13%) died within one hour, 23
(23.9%) between one and four hours after arrival to emergency room, six (6.5%) died during
the first two weeks of hospitalization, and six (6.5%) died in the fourth week of hospitalization.
The median ISS of those who died was 39.5 (20.5~70.5) and median RTS was 4.01 (1.85~6.15).
Correspondence to: The major cause of early death was exsanguination (39.1%), followed by central nervous
Jae Gil Lee, M.D., Ph.D. system injury (34.8%). Sepsis or multi-organ failure (26.1%) were the predominant causes of
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Table 1. Baseline charactetistics of blunt polyt tient o
aseline characteristics of blunt polytrauma patients 013 T AAb 7|Kof| L2 AP EE
Variable Toul (22210 AFEAL 754 ool 3 B} 217 7H Bket,
Gender (male:female) 147 (70.0):63 (30) AT} 24} 7] Aof| et AR B2 BA HokS W M
Age (y) 50.0 (31.0~63.1)
Injury Severity Score 25 (18~30) W AR AFERE 9= 65~74A19] Ato] 7H ol AHx
Revised Trauma Score 6.90 (4.85~7.84) W, QEHO] AL R Q13 APYL- 15~244]|9] Hgto] tjHE
Intensive care unit stay (d) 4.0 (3.0~15.0)
Hospital stay (d) 19 (10~37)
Main injury
Torso 145 (69.1) Table 2. Patient distributions by age group
Traumatic brain injury 57 (27.1)
’ A, / Total (n=210
Extremities 8 (3.8 ge group () otal (n=210)
Injury mechanism 10~14 4 (1.9
Motor vehicle accident 142 (67.6) 15~24 32 (15.2)
Fall 64 (30.5) 25~24 30 (14.3)
Others 4 (1.9 35~44 22 (10.5)
In-hospital mortality 46 (21.9) 45~54 41 (19.5)
Hemorrhage 18 (39.1) 55~064 34 (16.2)
Central nervous system injury 16 (34.8) 65~74 24 (11.4)
Sepsis or multiple organ failure 12 (26.1) 23 (11.0)
Values are presented as median (interquartile ranges) or number (%o). Values are presented as number (%0).
Table 3. Comparison between survivors and non-survivors
Variable Survivors (n=164) Non-survivors (n=406) p-value
Age (y) 51.5 (26.0~59.8) 35.0 (19.5~68.5) 0.015
Gender (male:female) 117 (71.3):47 (28.7) 30 (65.2):16 (34.8) 0.468
Injury Severity Score 26.0 (19.8~34.8) 39.5 (20.5~70.5) 0.002
Revised Trauma Score 6.40 (4.73~7.47) 4.01 (1.85~06.15) <0.001
Intensive care unit stay (d) 45 (3.0~13.3) 4.0 (1.0~25.0) 0.695
Hospital stay (d) 26.0 (15.0~91.0) 4.0 (1.0~25.0) <0.001
Glasgow Coma Scale 15 (11.5~15.0) 13 (3~15) <0.001
Acute Physiology and Chronic Health Evaluation II Score 15 (6.5~22.0) 28 (25~34) <0.001
Lactate (mmol/L) 3.6 25~5.2) 9.1 5.5~11.3) <0.001
Base excess -4 (-6.6~-2.6) -12.4 (-16.3~-7.4) <0.001
Hemoglobin 134 (11.5~15.0) 13 (3.0~15.0) 0.003
Systolic blood pressure (mmHg) 110 (80~124) 64 (50~82) <0.001
Diastolic blood pressure (mmHg) 61 (47~78) 41 (28~53) <0.001
Heart (beats/min) 89 (74~111) 70 (53~94) <0.001
Values are presented as median (interquartile ranges) or number (%0).
www.jacs.ot.kr 69



] Acute Care Surg Vol. 4, No. 2, Oct. 2014

124
104
i)
& 8
g
Y 6'
o
2
£ 4
>
z
2_
0_
T T T T T T T T T T T 1
$ & & © © © >
S F £ L & & & &
N b&‘\ “[}\ N 6\$ b\Y\ SRR
b'\/ (o/\ /(1’ /b‘ 'b# S o b“‘6\(’-‘;&’19‘)
&
Time from injury to death
Fig. 1. Temporal distribution of trauma deaths.
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Fig. 2. Temporal distribution by causes of death after blunt trauma.
CNS: central nervous system, MOF: multiple organ failure.
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