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Predictive Indicators for the Severity of Pediatric Trauma and
the Prevention of Injuries According to the General Characteristics
and Pre-hospital Factors of Severe Pediatric Trauma Patients

Jae-Hyug Woo, M.D., Hyuk Jun Yang, M.D., Yong Su Lim, M.D., Jin Seong Cho, M.D.,
Jin Joo Kim, M.D., Won Bin Park, M.D., Jae Ho Jang, M.D., Gun Lee, M.D.

Department of Emergency Medicine, Gachon University Gil Medical Center

Purpose: Trauma is one of the most common causes of death for children, and identifying severely injured children quick-
ly in an overcrowded emergency room (ER) is difficult. Therefore, severe injury must be prevented, and the severity of
injuries in children must be determined easily from their general characteristics and pre-hospital factors.

Methods: Injured children younger than 15 years of age who visited the ER from June 2011 to May 2013 were
enrolled. According to the revised trauma score (RTS) of the patients, the study population was divided in two groups,
a severe group (RTS<7) and a mild group (RTS >7). The general characteristics and the pre-hospital factors were com-
pared between the two groups.

Results: Six hundred seventy-three children were enrolled, their mean age was 8.03 (£4.45) years, and 476 (70.73%)
patients were male. Of these patients, 22 patients (3.27%) were in the severe group, and 651 patients (96.73%) were in the
mild group. Fewer males were in the severe group than in the mild group (50.00% vs. 71.43%, p=0.030), and children in the
severe group were younger than children in the mild group (3.50 vs. 8.00 years, p=0.049). In the severe group, toddlers
(54.55%, p=0.036) were the most common age group. Severe injuries occurred more often in spring (32.81%) and summer
(54.56%) than in autumn (9.09%) and winter (4.55%) (p=0.026). The most common places of injury in the severe group were
roads (50.00%, p=0.009), and the most common mechanisms of injury in the severe group were traffic accidents (50.00%), fol-
lowed by falls (31.82%) (p=0.011). Most severely injured children were transferred by ambulance (72.73%, p=0.000).

Conclusion: The results of this study may be helpful for identifying severely injured children quickly in the field and the ER.
To prevent severe pediatric injuries, precautions and policies based on these results should be established. [ J Trauma Inj
2014;27:43-49 |
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Fig. 1. Time dot to visit emergency room (N=673).
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Table 1. Comparison of general characteristics (N=673).
Severe grou Mild grou
Variables (nzzgz) P (n=351) P p-value
Male sex, n (%) 11 (50.00) 465 (71.43) 0.030
Age (yr) 3.50 (2.00-12.25) 8.00 (4.00-12.00) 0.049
Age Group, n (%) 0.036
Below 12 month 1( 4.56) 13 ( 2.00)
1~5years 12 (54.55) 195 (29.95)
6~11years 3(13.64) 258 (39.63)
12~15years 6 (27.27) 185 (28.42)
Season, n (%) 0.026
Spring 7(32.81) 188 (28.88)
Summer 12 (54.56) 186 (28.57)
Autumn 2( 9.09) 163 (25.04)
Winter 1( 4.55) 114 (17.51)
Use of ambulance, n (%) 16 (72.73) 217 (33.33) 0.000
Residence, n (%) 0.681
Multiplex house 7 (31.82) 243 (37.33)
Detached house 0 ( 0.00) 12 ( 1.84)
unknown 15 (68.18) 396 (60.83)
Revised trauma score
Systolic blood pressure 100.00 (80.00-130.00) 100.00 (100.00-110.00) 0.249
Glasgow coma scale 11.00 (3.00-12.00) 15.00 (15.00-15.00) 0.000
Respiratory rate 20.00 (20.00-28.00) 20.00 (20.00-22.00) 0.535
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Table 2. Comparison of place (N=673).
) Severe group Mild group
Variables (n=22) (n=651) p-vaue
Place of injury, n (%)
Indoor place 7(31.82) 284 (43.63) 0.402
0.009
House 7(31.82) 258 (39.63)
School 1( 4.55) 100 (15.36)
Road 11 (50.00) 163 (25.04)
Public & sports place 0 ( 0.00) 95 (14.59)
Commercia facility 3(13.64) 35( 5.38)

Mild group (n=651)
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Fig. 2. Mechanism of injury (N=673) (p=0.011). (A) Mechanism of injury in mild group. (B) Mechanism of injury in severe group.
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