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Death risk factors and first aid measures for patients with
trauma in emergency surgery
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Abstract Objective: To explore the epidemiological characteristics of patients with emergency surgical trauma and
provides research support for public prevention, pre hospital first aid and first aid measures. Methods: Trauma
patients admitted to emergency surgery of our hospital from January 2017 to December 2020 were included in
this study to analyze their epidemiological characteristics. Results: A total of 2 296 emergency trauma patients
were included. There were 1777 male and 519 female, the age was (41.21+13.62) years, and 31-40 years was the
highest incidence age. Farmers were the highest incidence population. The education of patients was mainly junior
high school and senior high school. The admission month was the highest in January and the lowest in March.
Car accident was the main injury factor, the body surface and head and neck were the most vulnerable parts, and

the proportion of patients with injury severity score (ISS) >16 was 69.25%, the severity of trauma is related to
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the number of injury sites and the number of deaths. Conclusion: Preventive education for high-risk groups is

beneficial to reduce the incidence rate of trauma.
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Figure 1 Age distribution of trauma patients
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Figure 2 Occupational distribution of trauma patients
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Figure 4 Distribution of admission months of trauma patients
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Figure S Distribution of injury causes in trauma patients
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