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- Abstract -

Comparison Prehospital RTS (Revised trauma score) with
Hospital RTS in Trauma Severity Assessment

Seung Yeop Lee, M.D., Young Jin Cheon, M.D., Chul Han, M.D.

Department of Emergency Medicine, Ewha Womans University School of Medicine,
Mokdong Hospital, Seoul, Korea

Purpose: Assessment of the trauma severity associated with the prognosis of trauma patients. But we are having a lot
of difficulties in assess the severity because of scarcity of current first-aid records resources.

Methods: We presumed that Applying the Revised trauma score which consist of vital signs and GCS score will be
helpful to assess the sevirity.This study covers the 10069 patient of Ewah womans hospital (2011.1.1.-2014.12.31) who
are able to verify the GCS score from fist-aid records.

Results: There is no distinctions between prehospital RTS and hospital RTS. And shows high level of correlation
between prehospital RTS and ISS.

Conclusion: Therefore we conclude that checking the GCS and RTS at prehospital state will be help to assess the
severity of trauma patients. [ J] Trauma Inj 2015; 28: 177-181 |
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Fig. 1. Study flow chart.
* RTS: revised trauma score
" EMS: emergency transport service
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Table 1. Genera characteristics of enrolled patients. (N=10,069)

patients percentage (%)
age
below 10 3695 36.7
10to 19 1369 13.6
20t0 29 977 9.7
30to 39 1138 11.3
40t0 49 1017 10.1
50to 59 876 8.7
over 60 997 9.9
sex
Male 5659 56.2
Female 4410 4338
Emergency care
Airway management 5467 54.3
Cervical spineimmobilization 3262 324
Venous line access and fluid resuscitation 1581 15.7
Extremity immobilization 967 9.6
Bleeding control and dressing 1641 16.3
Injury site
Head 1440 14.3
Face 2688 26.7
Neck 181 18
Chest 1359 135
Abdomen 1067 10.6
Spine 2739 27.2
Extremity 2477 24.6
Injury mechanism
Traffic accident 1873 18.6
Fall down 624 6.2
Slip down 2447 24.3
Blunting 2910 28.9
Penetrating 1259 125
Burn 312 31
Drowning 91 0.9
Poisoning 453 45
Asphyxia 100 1

Table 2. Measurement of agreement between pre-hospital and in-hospital assessed injuries.

prehospital inhospital p vaue
Respiratoy rate 17.3 19.7 0.011
Systolic blood pressure 1235 1138 0.032
GCs* 145 13.6 0.083
RTS' 118 113 0.207

* GCS: Glasgow Coma Scale
" RTS: revised trauma score
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Table 3. Results of logistic regression on ISS for overall cases.

|SS*

OR p value
Respiratoy rate 0.76 0.042
Systolic blood pressure 0.89 0.038
prehospital-GCS' 1.86 0.012
inhospital-GCS 1.95 0.001
prehospital-RTS' 213 0.019
inhospital-RTS 254 0.018

* |SS: injury severity scale
" GCS: Glasgow Coma Scale
* RTS: revised trauma score

Sk O = 1
FF = AOE A

ZH A

et S ARG F B B A5,
131 Aol A glol AREale] 1918 A5t e
2 43 olzioll A 2 Mg s

Al 3191 2421 3

ol

ook
11}{e3
=)
R
&
rlr
ok
]o

st a@f& ilﬂa 98 4 9
9 Fase, 43
Al 1 A oale) S e da
2 WY 4 9 AV Heh B Sl
= 72 @A g4 Hrks 20119 Heo® AHYH
“FEHY B EEAY O] DAL glom] ol ?
| A YA BRERS ARATE ool 1L
= ol AR ARHER B} 01
o] 5o] AW yha ol 201140
qqkgt Guldehnes for Field Triage of Injured Patient
of 7]9ksta glow o] L 7| At U A&7t
grojoll oJaf) Aejetd 71, AAHAF 24, &4 717
Eotal ool sigsiAl o= A ok &
S A% 1dshe 494 25l sidshe % FEs Al
A Aol (5) shAITt o] 2|5t Hrpwko = o4 2hAte] S5
= 7k she A fA &2 dold, 4 EH%O] %

e
o
u
o
of
3_
>i mlm r
rlo
o
1o
o
N
. =2
:‘?:

> ofoh r o i of rLOL lo A
ﬂ_t:lo ol
OZZ O_>|4_.
2
>
N
olN
© i

o
i)

X

e 2700 XA Yok FF A ARAGES A3
A e B 3ol WA FEES Pekel] o Fich

B oA WA e A o)A T
gl Hrh HAYS ool ug S, EERG} SE
7] A} ofn 9l Aol melen], GOSe} RTSS] 7
Sl ofulgli ZpolE Hol] gsie. £E4S FS BY
NN BG4S ZASHE Slo] Golata] ghobd A4E gl

o LU 7 22010 75Al0] th =7

o] A5 o AulE olgstol SAstAL 7ol A
ARgol ot eAte e ACR dEEU, AL dAo A9
AT g =2 A Dol Mt Ale 7ol 3l
o], ] 7kef Aol = Qs LA WAEE 7ol 3
ot A A SOl AT =welAd et 715 42
o A Uk Rt ofyz}, o4 e Bl =57 dok A
7F &olgt Ao 2 AR, Sy STEEx0 ] 4o
it B7he & A9 2ol SolshA ¥ AR uft
th(6) GCS9| 9= e TA el WUTA A H]mo| A
Aolg HolA| gk=Hl, ole A E oA ¥ =274

o A} o] FAI} WHHE AL
TFAHCR FAE WA= EUA
At G olF AT Bt
ABLA o)A} Zuo] U1 w7 %u At E RTSY]
GCSe 57| B, 35 %i AAbE]7]of] o]
Zpo] 7t 31% AOR AR 2121% 2 Aol A= ou|
o7} ¢t ol RTS 7t g=o] FhEa
teg =o] 7ol 354t 2571 o] 1
J=0] H3kE 9A] o= AollA] &Fo] 7t 91971 W&el
Arzgc},
Aol HUY &4 STE FFS vAE= 82U
517] Y3l ISSE T4 W4 sto] RAAE J|HEAE A
23 HLddGA @ HLAHAGA GCSLE RTS7H [SSO
= AR AZEHIY, 1o vkl B3] Sg4et
Ae o= A2 1SSl JIS FA] G Ao
pei=g 131 3t QHL Al AlYsts T A Al
E=s 40*6 71 °1€1TU% gt

fu
f
ro

olck ol Aol
oz olsH 94
o= ZZLo]_ p;];(}_,] /\]

=

PN
IO HE rh:

mlm
ru

e orlr -lo J

=
pad

Yool ¥0 32 o
ool rsL' oz |o ot
r%

U o

fllo

N

o.>;. O{N
oL Hi

N
ofl,
N
N
N
ox L

Am

of
=
=
o
rir
it oy rir

AT

r
b
i
2
B

o
ok

Br1ste] ek Elof glo] 5%
3A BEA7} = Aoz ot
Sa}o] 790l Glof At Bea
27]o) FF8A7} oletar ¥
£2 A&HoR BAT) o
el B ofatn v&_r&
stefshs slel 4ol

rﬂ

e
oy
o,
o
2
Ir
o
4
ol

]

oZ: rlr m{o rlr
;;O
rlr
rH
N
N

-

O{Nm_EL
W
ol ©
X o
= =
oo
p

EgS
T%
=v]
i
S

i}
m
l-ﬂl
4
U
e
27
3
mlm
Ho
-
jul
e,
RS
(o]
ot
ui
2
)
-l
o,

= o ﬂl
N
oo
oft
%
b=}
ol
o
g
o
=

e BAA oz Agste) 2
i

# ATE ® k) ARl gk A4, B a7k 9y

o] WUF GYBAE GHOR T Ao St A

A ARE AT 5 Qo) BeE o) Al Urt. 5

A9 2499 910 SRS 2 Aol 98 &
kel S

— 180 —



Seung Yeop Lee, et a.: Comparison Prehospital RTS(Revised trauma score) with Hospital RTS in Trauma Severity Assessment

S

=, FEHEY 5% B7F Bl digh W) ws
7} M A QALEe] Al Qlot W&ol of
= o]RAR=AE & 5§10l Fade Sl mhE Aol
S AT 57t Qsith s AFTAE AmjAHS
w0z &0 wo] AP ¢J7)o o]H3t HELo
N Aog ArHL Alg, 2 ATs JdAGA L} |
Az7)eA| 9] AR 2AFSH7 ol Babe] 28 Ao} AT
B ARS8 4 glo] $49) HF Anko] 2AT Ao] of
3 @Y FAT 712S Pol Mg Aolvlel 2 Bt
AA 5wt T 471 ek, 22 | At WE 9

HMe 5 B HF T5=E B AdTs AES

>~l

o ©

2Atolof & Ao R AREL
V.2 B

o BAe] FFE P71 Bl H FFrio] Fpsk
2 758, GCse} RTSE liﬂ’cﬂh Ao 23 o A%
P $3E Brlel wgo] B A0R ARE,

ol >i

¢

— 181 —

REFERENCES

1) Evans J, Wessem KJP, McDougall D, Lee K, Lyons T,
Balough ZJ. Epidemiology of traumatic deaths: comprehen-
sive population-based assessment. World J Surg 2010; 34:
158-63.

2) McCoy CE, Chakravarthy B, Lotfipour S. Guidelines for
Field Triage of Injured Patients: In conjunction with the
Morbidity and Mortality Weekly Report published by the
Center for Disease Control and Prevention. West J Emerg
Med 2013;14: 69-76.

3) CHAMPION HR, Sacco WJ, Copes WS, Gann DS,
Gennarelli TA, Flanagan ME. A Revision of the Trauma
Score. J Trauma 1989; 29: 623-9.

4) Baker SP, O'Nelll BW jr. Theinjury severity score: A method
for describing patients with multiple injuries and evaluating
emergency care. J Trauma 1974; 14: 187-96.

5) Sasser SM, Hunt RC, Faul M, Sugerman D, Pearson WS,
Dulski T, et d. Guiddines for field triage of injured patients:
recommendations of the National Expert Panel on Field
Triage, 2011. MMWR Recomm Rep 2012; 61(RR-1): 1-20.

6) Kim DK, Hong KJ, Noh H, Hong WP, Kim YJ, Shin SD, et
al. Measure of agreement between prehospital EM S personnel
and hospital staffs usng guiddines for field triage of injured
patients. J Trauma lnj 2014; 27: 126-32.



