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GCS SBP Pulse RR coded score
14-15 Normal Normal Normal 3
10-13 Mild to moderate Tachycardia Tachycardia 2
(SBP<mean-2SD) (pulse>mean+SD) (RR>mean+SD)

4-9 Severe Bradycardia hypoventilation 1
(SBP<mean-3SD) (pulse<mean—SD) (RR<mean-SD)

3 0 0 0 or intubated 0

ASPTS = W1GCS + WoSBP. + W3PULSE: + WARR. W ; weights derived from logistic regression
using the study data set.

C 5 coded values based table

(from Potoka DA, Schall LC, Ford HR Development of a novel age-specific pediatric trauma

score J Pediatr Surg 2001,36(1).:106-112
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=Abstract=

The prognostic factorsin multiple traumasin children
Airi Han
Department of Medicine

The Graduate School, Yonsei University

(Directed by Professor Eui Ho Hwang)

Trauma is the leading cause of mortality among children age 1 to 15 years. Injured children
show some differences in the types and courses of injury. And the initial assessment of the
injured children is important for adeguate treatment and transfer of the patients when it is
needed. A number of trauma scoring systems have been applied to the pediatric trauma
population and the Pediatric Trauma Score (PTS) was developed as a triage tool for
specifically for children. The ability of the Pediatric Trauma Score (PTS) to predict injury
severity and mortality was evaluated and the value of PTS was evaluated. 70 patients with
multiple organ injury less than 16 years of age were assessed for 5 years from January 1, 1997
to December 31, 2001. Demographic and clinical variables were assessed with retrospective
manner and Pediatric Trauma Score were assessed.

1. The male to female ratio was roughly 1.6:1. Mean age was 7-year1-month old.

2. Motor vehicle related injuries caused the most multiple organ injuries in children and the
liver injury accounted the greatest number of injury.

3. The survivals showed differenced in age, male to female ratio, number of injured organs,

20



Pediatric Trauma Score (PTS). But statistical significance was not proved by univariate
analysis. With the multivariated analysis, Pediatric Trauma Score(PTS) showed statistical
significance.

4. There are 5 deaths with more than 9 points of Pediatric Trauma Score and it was 55% of all
mortality.

The pediatric Trauma Score is one of important triage of the injured children. But the Pediatric
Trauma Score could not reflect the prognoses of injured patients when the clinical appearances

were not reflected.

Key Words: Children, Multiple traumas, Pediatric Trauma Score
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