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— Abstract —

The Epidemiology of Bicycle Injury in Korea:
Patients Who Visited 55 Emergency Rooms

Bo In Kim, M.D., Jin Hee Jung, M.D., Koo Young Jung, M.D.

Department of Emergency Medicine, School of Medicine, Ewha Womans University

Purpose: Bicycleriding is a healthy and cheap form of transportation and a popular form of recreation. This
study aims to evaluate the epidemiology and the factors affecting the severity of bicycle-related injuries and to
find effective methods for preventing injuries.

Methods: Thisis aretrospective study of the patients' characteristics, the injury severity, the injury location,
the effect of safety equipment on the bicycle injury based on information collected through the NEDIS
(National Emergency Department Information System) from 1,284,429 patients who visited 55 emergency
rooms nationwide.

Results: During the research period throughout 55 emergency rooms 5,671 patients were seen because of
bicycle injuries. The male-to-female ratio was 3.1:1, the median age 28 years old, and 42.6% of the patients
were younger than 20 years old. Injury sites were mostly in the extremities(46.7%), the head(32.4%), and the
face(14%), and 70.3% of severely injured patients had accompanying head trauma. Males aged 65 and older
was possibly associated with severe head trauma. Of the patients who provided helmet information 4.8%(71
patients) used helmets, and 95.2%(1392 patients) did not. In this group of patients providing helmet informa-
tion, none of those wearing helmets died, but 0.4% of those not wearing helmets died.

Conclusion: In this study, most bicycle injuries occurred in young adult men. From now, there seemsto be a
need for more effort on publicity activities on bicycle injuries and on the education of children and teenagers,
who show a high incidence rate, and of senior citizens (over 65 years old) who show a high severity rate, about
using a safety helmet to reduce the severity of injury. (J Korean Soc Traumatol 2009;22:128-33)
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Table 1. Hospital distribution
Total (n=55) Regional emergency Local emergtlerllcy medical
medical center (n=15) center/facilities (n=40)
Seoul and Gyeonggydo 19 4 15/0
Gyeongsangdo 16 5 11/0
Chungchengdo and Gangwondo 12 4 7/1
Jeollado and Jgjudo 8 2 6/0
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Fig. 1. Severe bicycle injury rate according to age group
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Fig. 2. Distribution of injuries by time of day
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Table 2. Risk factors of severe bicycleinjury group

54 A5 5ol B SEd 84 LR —
EFE 4%, AF EFE 61%, FF 4 171%, B
EFL 264%, AHA RS EFL 19%E BF FE R
4 A FF5 BA] vEo] modth &4 B9 8
A AMEES AN EE TR 4] A9 ol 437%, At
ol 02% AL FH &3 A Y8 651%, A 03% %
e 9 EFET 52 498 Ben B &3
A5 A 606%, A 07%E 2 AYES Bt
125 FT A0 02 SN

mild, n (%) severe, n (%) p-value*

Sex male 3826 (92.9) 292( 7.1)
female 1261 (95.8) 55 ( 4.2) <0.001

Age <65 (yrs) 4408 (95.7) 197 ( 4.3)
> 65 (yrs) 679 (81.9) 150 (18.1) <0.001
Traumalesion head 1062 (29.4) 194 (70.3) <0.001
face 521 (14.4) 26 ( 9.4) 0.011
spine 375 (10.4) 27 ( 9.8) <0.001
chest 277( 7.7) 57 (20.7) <0.001
abdomen 103 ( 2.8) 37 (13.4) <0.001
extremity 1784 (49.3) 35(12.7) <0.001

Helmet use Yes 65 (91.5) 6( 85)
No 1284 (92.8) 99 ( 72) 0.737

Time 0:00~05:59 2957 (93.4) 210( 6.6)

06:00~11:59 1225 (94) 78 ( 6.0)
12:00~17:59 534 (96.6) 19( 3.4) <0.001

18:00~23:59 371(90.3) 40( 9.7)

Season spring 1301 (94.7) 73 ( 5.3)

summer 1901 (93.7) 128 ( 6.3)
<0.001

autumn 1343 (93.8) 89( 6.2)

winter 542 (90.5) 57( 9.5

Hospital distribution Seoul and Gyeonggy 2098 (95.6) 110 ( 4.4)

Gyeongsangdo 1001 (89.9) 113 (10.2)
Chungchengdo and Gangwondo 1028 (92.9) 78( 7.1) <0.001

Jeollado and Jejudo 660 (93.5) 46 ( 6.5)

* . tested by Fisher's Exact Test
Table 3. Comparison of injury characteristics according to helmet use
helmet no helmet p-value*
N (%) 71( 4.8) 1397 (95.2)

Mean age, years (SD) 425 (17.1) 31.7 (24.9) <0.001
Male: Femae 6.1:1 321 0.062
head trauma, n (%) 10(18.2) 307 (32.7) 0.025
severe group, n (%) 6( 85) 99( 7.2 0.737
mortality, n (%) 0(0) 9( 0.6) 0.639

* : tested by Fisher’s Exact Test
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