1714

J Fourth Mil Med Univ 2004 25 18

hitp //journal. fmmu. edu. cn

10002790 2004 18-1714-03

710033

A preliminary study on factors of trau-

ma outcomes in Chinese patients

WANG Yu-Kun XUE Fu-Bo DU Xiao-Han XU Yong-Yong
Department of Health Statistics School of Preventive Medicine
Fourth Military Medical University Xi’an 710033 China

Abstract AIM To review some important factors affect-
ing the outcomes of trauma patients and to screen variables
for the predictive model of trauma outcomes so that a new
trauma scaling model more applicable to Chinese patients
can be established. METHODS The database of dis-
charge abstracts of trauma patients from more than 200
hospitals nationwide was used and a logistic regression
model was fitted with the outcomes of patients as response
and other 9 factors as predictors including the anatomic in-
jury severity grade by ISS value. A stepwise regression
method was used to select the variables and their parame-
ters were estimated. RESULTS Six factors namely ana-
tomic injury severity grade complication status age group
identity operation status and financial support status were
selected into the logistic regression model P <0.05 . Sev-
eral interactive effects were also selected in the model P <
0.05 . CONCLUSION The anatomic injury severity grade
is the most important factor affecting the outcomes of trau-
ma patients followed by the complication status and age.
The effects of other factors are not so obvious and should
be further analyzed.
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1.3 Tab 1  Fitting result for logistic model
Effect item Degree of  Ward chi- P value
freedom square
Anatomic injury severity 2 333.6792 <0.0001
Age group 2 139.2081 <0.0001
Logistic Identity 1 6.0607 0.0138
Logistic Operation 1 15.6770 <0.0001
&l Complication 1 662.3371 <0.0001
Charge style 1 0.8814 0.3478
Severity * complication 2 57.2212 <0.0001
Severity #* operation 2 13. 0659 0.0015
Severity * charge 2 21.6494 <0.0001
Operation * complication 1 34.7270 <0.0001
2 Tab 2.
2.1 Logistic Tab 3.
2
Tab 2 Parameter estimates of effect items
Effect item Leveli of Degree of Pa.re?meter Standard Ward P value
effect item freedom estimate error chi-square
Intercept 1 -2.9905 0.1097 742.7795 <0.0001 <0.001
Anatomic injury severity 1 1 -1.6677 0.1185 198.0755 <0.0001
Anatomic injury severity 2 1 0.2450 0.1150 4.5400 0.0331
Age group 1 1 -0.6474 0.0869 55.4390 <0.0001
Age group 2 1 -0.0993 0.0542 3.3543 0.0670
Identity 0 1 0.2318 0.0942 6.0607 0.0138
Charge style 0 1 0.0565 0.0602 0.8814 0.3478
Operation 0 1 0.2495 0.0630 15.6770 <0.0001
Complication 0 1 -1.7254 0.0670 662.3371 <0. 0001
Severity * complication 10 1 -0.5453 0.0998 29.8767 <0. 0001
Severity * complication 20 1 0.0262 0.1028 0.0651 0.7986
Severity * operation 10 1 0. 1915 0.0631 9.1956 0. 0024
Severity * operation 20 1 —-0.0538 0. 0655 0.6762 0.4109
Severity * charge 10 1 0.3972 0.0911 19.0247 <0.0001
Severity * charge 20 1 -0.1743 0.0803 4.7141 0.0299
Operation * complication 00 1 -0.3445 0.0585 34.7270 <0.0001

Note Largest variable values are selected as control level.
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3 .
Tab 3 Variable values and their actual meanings
Variable Actual meaning
Anatomic injury severity 1 Mild 2 Moderate 3 Serious
1 0~15years 2 16 ~54 years ICD-9
Age group 3 =55 years
Identity 0 Civilian 1 Military staffs
Operation 0 No 1 Yes
Complication 0 No 1 Yes
Charge style 0 Self paying 1 Not self paying
3
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