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3% 1. Demographic characteristic

Patient characteristics N %
Age(yr)
<20 41 9.34
>20, to <40 86 19.59
>40, to <60 143 32.57
>60 169 38.50
Mean + SD 51.4yr = 22.0
Range 1-112
Sex
Male 301 68.60
Female 138 31.40
Total 439 100
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3 2. Mechanism of injury
Patient characteristics N %
Mechanism of injury
Blunt 427 97.30
Traffic accident 308 70.20
Fall down 63 14.40
Hanging 21 4.80
Injury from pressure 5 114
Asphyxia 2 0.46
Other blunt 28 6.38
Penetrating 12 2.70
Stab 10 2.28
Other penetrating 2 0.46
Total 439 100
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1% 1. Time from injury to death
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13 2.Timing of trauma deaths in Wonju Christian Hospital during October 2005
to December 2009 and in the county of Los Angeles during January 2000 to

December 2002.
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3 3. Cause of death

Patient characteristics N %

Cause of death

CNS 197 44.87
Hemorrhage 161 36.67
Airway / Ventilation 17 3.87
MOF 63 1435
Other 1 0.23
Total 439 100
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19 3.0ver time, cause of death in Wonju Christian Hospital.
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1% 4. Timing of trauma deaths in the historical group from Trunkey's 1983

study and in the group of 439 trauma deaths in Wonju Christian Hospital during
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13 5.Timing of trauma deaths in Wonju Christian Hospital during October 2005
to December 2009 and in the county of Jefferson during January 1996 to

December 1993.
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13 6.Timing of trauma deaths in Wonju Christian Hospital during October 2005
to December 2009 and in the county of Los Angeles during January 2000 to

December 2002.

60 -
50 -
“Wonju Christian Hospital
= 40 - = Los Angeles
S 30 -
(]
o
20 -
10 +
. il sl e Il

<1hr 1<to<bhr 7<to1d 1dto<3d 4dto<7d >1week

Time from injury to death

-12 -



ol

o] S| FAI=E o] Aol whel dAjl= F7]Ab

N
)

—_—

0

]
B
il

014 714

1
R

ol 23}

10%km?® Q17 ©F 490072 2 2009%

ok
QF

FaA

ATt Sdlel A=

A 3570487 Ao} ok

)

PN 3-6)
T AT

[sig
=

prban

o

Al

=K

=
T

AzEle] Fpgo] w

g g2

g7pe)

}E}

oA 2010 dHFE A3 2

=

S

Abbreviated Injury Score(AIS), Injury

1'34

Severity Score(ISS)¢} #& Mz

A-d et vl

DOA, ¢}

ki3

7lell 4]

o =
- &

o

1A oluje] Ape

Rzl M el Ao} wlawst ool A Waol Arh,

-13 -



220 A 5

ki3

29| 4]

Qo Lol 3

_cq

F7kA ™ A7

,‘?‘_A

P s Aesh Azel w4 ol

OIS

SFogAE W

_cq

AFTRA R A3

=
T

A7EA ] AR B AT T

A

F )

sl &4 2y ol

- 14 -



V. 28

1Y

APg el EE= FAANEC] 39%

KH

S

Z7|A ol 22% F71A 0l 17%= 3709 A

ted oy

S

AzEe] wHo o

=3
Bl
[

B!

o

o

woli U, wehA] @) o]

=
=

olzchil A AT Aol

—

)
o
IH
H
To

0

- 15 -



1) Trunkey DD. Trauma. Sci Am 1983;249:25-5.

2) Baker CC, Oppenheimer L, Stephens B, Lewis FR, Trunkey DD. Epidemiology
of trauma deaths. Am J Surg. 1980;140:144-50.

3) Demetriades D, Kimbrell B, Salim A,Velmahos G, Rhee P, Preston C, Gruzinski
G, Chan L.Trauma deaths in a mature urban trauma system: is
“trimodal”distribution a valid concept? J Am Coll Surg. 2005;201:343-48.

4) McGwin G Jr, Nunn AM, Mann JC, Griffin R, Davis GG,MacLennan PA, et al.
Reassessment of the tri—-modal mortality distribution in the presence of a regional
trauma system. J Trauma.2009;66:526-30.

5) Sauaia A, Moore FA, Moore EE,Moser KS, Brennan R, Read RA, et al.
Epidemiology of trauma deaths: a reassessment. J Trauma. 1995;38:185-93.
6)Gunst M, Ghaemmaghami V, Gruszecki A, Urban J, Frankel H, Shafi S.Changing

epidemiology of trauma deaths leads to a bimodal distribution.Proc (Bayl Univ

Med Cent). 2010 Oct;23:349-54.

-16 -



ABSTRACT

Reassessment of the Traumatic Mortality

Distribution in Korea

Yongwon Kim
Department of Medicine
The Graduated School

Yonse1 University

Background: The temporal distribution of trauma-related deaths has been
described as tri-modal with immediate, early, and late peaks. The development of
a regional trauma system had a significant impact on the temporal distribution of
trauma deaths in developed countries. An increase in the proportion of immediate
deaths and a decrease in the proportion of late deaths suggesting a shift toward a
bimodal distribution. But in our country, we have not trauma center. So, We define
our trauma-related death time and inspire trauma system development.

Subjects and Method: Prospectively collected databases of trauma victims
between October 2005 and December 2009 in Wonju Christian Hospital were
retrospectively reviewed. Elapsed time from injury to death was calculated and

categorized as <1 hour, 1 to 6 hours, 7 to24 hours, 1 to 3 days, 4 to 7 days, and

=17 -



>lweek. Age, sex, injury mechanism(blunt, penetration) and cause of death data
were collected.

Result: There were 439 trauma deaths. The median age was 51.4years.
Predominant mechanism of injury were traffic accident(70.2%), fall down(14.4%),
other blunt(6.38%), hanging(4.8%), stab(2.28%), injury from pressure(1.14%),
asphyxia(0.46), other penetration(0.46). Most death were from central nervous
system injury(44.87%), hemorrhage(36.67%), Airway/ventilation
compromise(3.87%), Multi-organ failure accounted for 14.35% of death. The
temporal distribution did show a trimodal distribution. Three dominant peak were
observed, <1 hour(38.7%), 1 to 6 hours(22.3%) and >1week(17.1%).

Conculsion: In our trauma system, we still have trimodal distribution of trauma-

related deaths.

Key words: Trauma, Injury, Motality, Death, Epidemiology

-18 -



