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Abstract

With the economical and technological development in the modern society, both the types of
trauma and the number of people affected by trauma have been escalating. Since the 1970s, in or-
der to better assess the traumatic condition so as to rescue the patients more effectively and
timely, trauma scoring was developed in response to the demand for visualization of trauma for a
more scientifically sound and efficient assessment of the severity and prognosis of trauma. After
more than 30 years with the development of the field, various hospital-based trauma scoring sys-
tems have emerged and been used extensively in clinical practice and scientific research. However,
these scoring systems have their own advantages and disadvantages. This paper provides an
overview of several trauma scoring systems that are commonly used in hospitals, with the empha-
sis on their clinical application and significance.
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—ANAIS ME R 6. HEH—A AIS 4HE N 6, H 1SS HE N H2h R 75, 15 Ho X 38k i35 4515 50
oK. BEEIT, AMI—MIA N 1SS > 16 B NHE A, 4 1SS > 20 BN FEZR A = B 2, Wik 1SS > 50,
W JUFE B G RLE. BT 1SS RIET AIS, FTLL 1SS [N FBEEE AIS AN udkim /3 #5638, (H
S RUZIE R R M 25 08, T2 AR R, VR IR SO AR IS L g BRI AR FiS B e,
FE GV X 7 5 ) 4 R AR P A AT [9]

2.3. TRISS B3k

BT 1SS H A8 SR 473 AR B AN RE AR B S 49 D3RI TS, E b A 1 b B 1 45 4 7% o 2
Oy KB ETIAG RAAF AT REME AR . Rk, 7F 1987 4F, 42 T — MRS RTS (MR AI151E4) 1SS,
FERE RO B DY Hh PR B 5 SR 0 A A7 95 2R 4 TRISS :[10]. a4 )iz - F-004534% S i T35
THANGIT 8 S . (HSEH T TRISS i5 & B 1SS VA A LAY, MM {E TRISS ikt K A 1SS ik [ A B i it
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