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[ Abstract]

high incidence and fatal complications. It has become one of the leading causes of traumatic death and the leading cause

Multiple injuries are one of the most common critical illnesses in the emergency department, with a

of death in people under the age of 45. The diagnosis of multiple injuries should be based on its definition, specific to the
location of the injury, the nature of the injury, the diagnosis of injury complications and the diagnosis of coexisting dis-
eases. At present, the evaluation of the severity of multiple injuries mainly depends on the Abbreviated Injury Scale
(AIS) and the Injury Severity Score (ISS). With the deepening of the understanding of multiple injuries, the mode of tri-
age and treatment by department, the mode of integrated treatment of trauma, the mode of multidisciplinary assistance
led by trauma center, and the independent responsibility of emergency department (including trauma center) for the de-
velopment of operation and postoperative monitoring and treatment of most multiple injuries were carried out. Those has
bought valuable time for the treatment of patients with multiple injuries. This paper reviews the research progress in the

diagnosis and treatment of multiple injuries.
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