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Analysis of KTDB Registered Trauma Patients from
a Single Trauma Center in Korea

Byungchul Yu, M.D., Min Chung, M.D., Giljae Lee, M.D., MinaLee, M.D.,
Jagjeong Park, M.D., Kangkook Choi, M.D., Sungyeol Hyun, M.D., Yangbin Jeon, M.D.,
Daesung Ma, M.D., Young-cheol Yoon, M.D., Jungnam Lee, M.D.

Department of Trauma Surgey, Gachon University Gil Medical Center, Incheon, Korea

Purpose: Establishment of the trauma system changed quality of trauma care in many countries. As one of the first
designated level 1 trauma center in Korea, we analyzed trauma registration data in 2014.

Methods: Data was extracted from Korean Trauma Data Base (KTDB) that was started from august 2013. Variables
related to demographics and trauma was collected through the year 2014.

Results: There were 3269 trauma patients who admitted to our hospital and registered to KITDB in 2014. Median age
was 49 years, 64.4% were men, and 90% of patients were blunt in mechanism. Median injury severity score (ISS) was 5,
mean revised trauma score (RTS) was 7.65. There were 138 (4.2%) deaths and 87 (2.7%) patients of them was death
after admission.

Conclusion: This is the first report using KTDB registration from our institution. Trauma volume is appropriate but it
should be compared with other trauma centers in Korea. In future national analysis of KIDB is mandatory. [ J Trauma
Inj 2015; 28: 123-128 |
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Aolelpel A7) AR AR AEE F e Ue
Aoz =7} A glolg ¥ Z(Korean Trauma Data
Bank, KTDB)o| A2& Ystes skaL qlrt, ofof i 7]
Tl A= HAF T2 78 Jjdro] 92 H 20139 8YRE 9]
FEEAA thFEAbel et AEE d=sta ok o dF
EAA i A= 2Y SEA Be QAT Y
X]’TS T- %‘%‘%—'?‘01 72 3k

A Bake 291o) 244 KTDB 98 23S F3}9
npolazazE-oA AIER HgstGth. KTDB Y2 o=
Hu X 3|

3§l ARBNEDIS) 4 BBl vol, 4, 24,
AZAE, 4710, FANZE B SN, oG4, A9
o, ST WAA 5357] BSHEED), HEHPR), SES

(RR), Glasgow Coma Scale (GCS), Revised Trauma
Score (RTS), Injury Severity Score (ISS), Trauma
Injury Severity Score (TRISS), 8%, Apdol® xjol
Y ARE YA FA £4-2 SPSS 18.0 (SPSS

Table 1. Overview of Korean Trauma Data Bank (KTDB) reg-
istered patientsin 2014.

Characteristics Total |SS>15*
Admission (N) 3269 511
Blunt, n (%) 2973 (90.9) 494 (96.7)
Pentrating, n (%) 246 ( 7.5) 11( 2.2)
Burn, n (%) 32( 1.0) 3(0.6)
Others, n (%) 18 ( 0.6) 3(0.6)
Male, n (%) 2105 (64.4) 367 (71.8)
Age, median (IQR) 49 (31-63) 53 (40-65)
ISS, median (IQR) 5 (4-10) 21 (17-25)
1SS>9, n (%) 1326 (40.6)
1SS>15, n (%) 551 (16.9)
1SS>25, n (%) 225( 6.9)
Mean RTS 7.65+1.16 6.93+154
Mean GCS 144+2.6 12.1+4.13
Mean TRISS 0.97+0.15 0.85+0.23
Mortailty, n (%) 138 ( 4.2) 75 (14.7)
DOA 6( 0.2
Death after CPR (DOA) 33(1)
Death after CPR (nonDOA) 12 ( 0.4)
Death after admission 87( 2.7)

* Exclude cases of DOA, CPR
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Fig. 1. (A) Incidence and case fatality rate by age. (B) Incidence by injury severity and age.

Table 2. Injury mechanism of patients (n=3269).

Tota 1SS>15
N (%) Case fataity (%) N (%) Case fatality (%)

Motor vehicle traffic 631 (19.3) 59 146 (28.6) 15.8
Pedal cyclist, other 130 ( 4.0) 38 20( 3.9) 25
Motorbike, other 203( 6.2 59 42 ( 8.2) 9.5
Transport, other 28( 0.9) 10.7 4( 0.8) 25
Traffic, unknown 12 ( 0.49) 16.7 6( 12 16.7
Fall 501 (15.3) 5.0 115 (22.5) 8.7
Slip down 878 (26.9) 24 91 (17.8) 16.5
Struck by, against 324 ( 9.9) 0.9 27 ( 5.3) 7.4
Gunshot 1(0.001) 0 0(0) 0

Stab 242 ( 7.4) 29 9( 18) 22.2
Machinery 78 ( 2.4) 0 4( 0.8) 0

Drowning 4( 0.1) 25 0(0) 0

Suffocation 20( 0.6) 50 6( 12 66.7
Other specified 107 ( 3.3) 19 9( 18) 22.2
Not elsewhere classifiable 110( 3.4) 8.2 32( 6.3) 18.8
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Table 3. Incidents and case fatality rate by injury severity score (1SS).

Total Incid y Desth Case Transfer-in
ot ncidents (%) eat Fatality (%) time (minutes)*
1SS 1-8 1942 60.3 7 04 60 ( 96)
1SS 9-15 765 2338 4 0.5 60 (200)
1SS 16-24 311 9.7 27 8.7 93 (218)
1SS >24 200 6.2 48 24 120 (260)
TOTAL 3217 100 86 2.7 60 (170)
* Median (IQR)
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Fig. 2. Incidence and case fatality rate by injury severity.

Table 4. Incidents of severeinjury (AlS> 3) by body region.

Frequency  Incidents (%)
Head and neck 790 417
Face 11 0.6
Thorax 477 252
Abdomen and pelvic organ 163 8.6
Extremities and pelvis 446 235

External 9 0.5

Table 5. Comparison of ICU length of stay (LOS) and ventila-

tor days by ISS.

ICULOS Ventilator
1SS 1-8 02+12 0.03+0.68
ISS9-15 1.49+3.60 0.16+1.14
ISS 16-24 5.23+6.64 1.85+3.93
ISS >24 9.97+8.91 5.14+7.08
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Table 6. Clinical characteristics and cause of death of trauma-
related died patients (n=73).

Characteristics

Total number 73
mortality (%) 2.23

Age* 56 (48-70)
Male sex (%) 75.3
Blunt (%) 95.9

1SS 26.4 (17.5-29.5)
GCS* 4(3-9.5)
RTS* 5.03 (3.57-6.38)
TRISS 0.58 (0.28-0.82)

Transfer-in time (minutes)* 61 (30-179.5)

Cause of death, N (%)

CNS 51 (69.9)

Hypovolemic shock 8(10.9)

MOF/Sepsis 11 (15.1)

Others/unknown 3( 41
* Median (IQR)
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