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Abstract

Objective To analyze the epidemiological characteristics of trauma patients and provide a basis for
improving the success rate of trauma patient treatment. Methods The clinical data of 2929 trauma
patients with TI scores = 16 from September 1, 2020 to August 31, 2024 in the database of the Emer-
gency Trauma Center of a tertiary hospital in Nanchang City were retrospectively analyzed, and the
data on the patients’ gender, age, time of trauma, cause of trauma, and trauma site and type were
statistically analyzed. Results The study included a total of 2929 patients, including 2112 males and
817 females, with a male-to-female ratio of 2.60:1, and an average age of 49.55 * 18.41 years for
males and 50.40 * 20.25 years for females; the nighttime (22~24 hours) was the peak time period
for trauma patients to visit the clinic, and the smallest number of patients with trauma were re-
ceived in the early hours of the morning (0~6 hours), and patients with trauma were seen in the
summer months The lowest number of trauma patients were seen in summer (496, 16.93%) and
the highest number of patients were seen in fall (1247, 42.57%); the age of trauma patients was 45-
59years old (1032, 35.23%), followed by 60 years old and above (936, 31.96%), and men were more
likely to suffer from traumatic injuries than women; transportation accidents (1749, 59.71%) were
the main cause of traumatic injuries, followed by falls/falls/trips from heights, which were more
common than women’s injuries. Transportation accidents (1749, 59.71%) were the main cause of
injuries, followed by falls from height (846, 28.88%); head and neck (1803, 61.56%) were the main
trauma sites, followed by chest and abdomen (541, 18.47%); blunt injuries (1904, 61.56%) were
the main type of trauma, followed by lacerations (892, 30.45%); The difference in distribution be-
tween different trauma sites and trauma types was statistically significant (P < 0.001). Conclusion
The trauma population consisted of mostly young and middle-aged male, and the main causes of
injuries were transportation accidents and falls/trips, with a predominance of head and neck inju-
ries, and the types of injuries were mostly blunt injuries. Medical institutions can develop appro-
priate measures according to the characteristics of trauma in order to improve trauma care.
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Table 1. Time distribution of trauma occurrence

= 1. SR EmBTE 2%
B 0 (24)~2 B 2~4 BF 4~6 Bf 6~8 B} 8~10 Fsf 10~12 B} 12~14 B} 14~16 B 16~18 B 18~20 B} 20~22 B} 22~24 B &+t

1A 6 5 3 1 5 5 7 12 12 10 14 114 194
2R 6 7 2 2 6 5 8 4 11 8 11 102 172
38 9 7 2 1 6 4 8 13 4 9 7 89 159
44 7 2 3 2 7 12 9 8 9 14 18 91 182
5H 11 1 3 2 6 10 9 12 11 9 15 109 198
6 A 4 0 3 1 8 8 7 8 6 9 5 75 134
7H 4 2 2 1 8 14 10 12 9 12 9 92 175
8 A 2 3 3 1 4 11 15 9 12 17 12 98 187
94 16 8 5 6 13 20 33 28 25 30 28 276 488
1041 14 8 6 5 18 13 20 28 27 29 29 216 413
1A 5 5 4 2 5 18 15 21 17 27 36 191 346
12H 6 3 3 1 6 20 13 15 21 23 21 149 281
At 90 51 39 25 92 140 154 170 164 197 205 1602 2929
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Table 2. Causes of injury, age, and gender of patients
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Table 3. Distribution of trauma sites in patients with different injury causes (n, %)

3. FRISMARE B E CMAEMLD (0, %)

Bt R GE: VU fie/ 7 Jik KA i i it
ZIWIBHF 15 310 1135 289 1749 (100.00)
re Ak B VR /15 34 110 532 170 846 (100.00)
Bl A A1) 1 30 48 25 104 (100.00)
BUbAR A% 0 42 13 9 64 (100.00)
B A/ T A 4 13 20 16 53 (100.00)
YA 1 12 16 16 45 (100.00)
B2 EMER 0 3 16 6 25 (100.00)
et 0 2 18 3 23 (100.00)
behn] 0 4 2 1 7 (100.00)
B 0 0 0 5 5 (100.00)
A 0 2 1 1 4 (100.00)
fh L/ B T 4 0 2 1 0 3 (100.00)
X ZFa st 0 1 0 0 1 (100.00)
Mit 55 530 1803 541 2929 (100.00)
ORISR, P<0.001.
Table 4. Distribution of trauma types in patients with different injury causes (n, %)
F 4. FESMAREZENHLER S (0, %)
ot SR A Wizt i R HhIE 1 HAth 1Y Mt
AT IB K F 496 1207 7 33 6 1749 (100.00)
AL BA T /1 15 266 557 5 16 2 846 (100.00)
B (FeAt 61 £97) 67 26 3 7 1 104 (100.00)
Ml 17 44 3 0 0 64 (100.00)
B A/ D@ 2 11 39 1 0 53 (100.00)
Y5 18 27 0 0 0 45 (100.00)
%2R E MR 8 9 7 1 0 25 (100.00)
] 11 12 0 0 0 23 (100.00)
bohi] 1 5 0 1 0 7 (100.00)
PR 2 3 0 0 0 5 (100.00)
A 1 3 0 0 0 4 (100.00)
ik e/ o 1 2 0 0 0 1 3 (100.00)
X ZIE N 1 0 0 0 0 1 (100.00)
Mit 892 1904 64 59 10 2929 (100.00)
T RN, P<0.001.
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