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Analysis on trauma epidemiology and current state of trauma care among 3146 cases in Lishui City

Abstract:objective To investigate the trauma epidemiological characteristics and current care state in pre-
hospital and hospital stage, the study was conducted for trauma care and prevention. Methods Data of 3146
trauma cases were collected retrospectively from Jan 2009 to Dem 2013. The parameters were analyzed
such as age, gender, causes of injury, injury parts, care in pre-hospital and hospital stages, etc. Results
Male made up 69.96% and patients among 20~60 years old counted for 77.62%. The most common causes
of injury was traffic crash (counted for 53.72%), head and face was the most common injury parts(42%).
The peak period of injury accidents was between 8am to 8pm. The rate was 67.99% of pre-hospital time in
one hour and that was 95.39% of emergency department time less two hours. The cases in hospital over
two weeks counted for 34.37%, and those in ICU over two weeks counted for 11.28%. Conclusions The
majority of trauma victims are male adult and head-face is the most frequent injury area. The most common
cause of injury is traffic crash. The pre-hospital care has many disadvantages. We should enhance
prevention of injury and allocate the pre-hospital emergency resources tationally.
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