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Analysis of Risk Factors Affecting Prognosis of Pelvic Fracture Associated
with Major Trauma
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[ Abstract] Objective: To investigate the risk factors affecting prognosis of patients with pelvic frac-
ture associated with major trauma. Methods; Baseline informations of 55 enrolled patients with pelvic
fracture associated with major trauma were collected. The injury severity score (ISS) and the acute
physiology and chronic health evaluation ( APACHE 1l ) of the survival group and the death group
were compared in 30 days after injury. The factors of the length of hospital and ICU stay were analyzed
by the linear regression method, and the factors affecting the functional recovery and returning to work
after treatment were analyzed by logistic regression method. Results: The death group’s ISS and A-
PACHE I were significantly higher than those of the survival group within 30 days after injury (P <
0.01). The linear regression showed that infection after operation was risk factors affecting the length
of hospital and ICU stay (8 =0.309,0.031,P =0.397,0.004) ; Logistic regression showed that infec-
tion was also factors affecting independent living ability 6 month after operation ( OR =11.954 P =
0.002). And shock and high APACHE TI level were associated with the factors of not returning to
work in 12 month after operation (OR =5.065,0.745,P =0.047,0.043). Conclusions: ISS, A-
PACHE 1[I, infection and shock after operation are risk factors affecting short and long term prognosis
of patients with pelvic fracture associated with major trauma.

[ Key words ] pelvic fracture; prognosis; risk factors; injury severity score; acute physiology and

chronic health evaluation; major trauma
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Tab.1 General data of 55 patients with pelvic

fracture associated with major trauma

Eiztia R (n, % )
PE5I

il 36(65.5)
1 19(34.5)
AR ()

18 ~30 12(21.8)
31 ~50 25(45.5)
>50 18(32.7)
LN

s 21(38.2)
Al 3(5.5)
BAVE AT 18(32.7)
b 1(1.8)
Y 9(16.4)
BAYE + YR 1(1.8)
A + EYA 1(1.8)
[ AR ] 1(1.8)
24 h Pl

= 26(47.3)
& 29(52.7)
BT AL 55

e 31(56.4)
X 24(43.6)
A IS = A4

H 12(21.8)
I 43(78.2)
Y

H 24(43.6)
X 31(56.4)
FEic:

B 33(60)
N 22(40)
SR

B 5(9.1)
% 50(90.9)
B et 45

H 7(12.7)
I 48(87.3)
PRIEF

4 13(23.6)
I 42(76.4)
KRN 7R

H 6(10.9)
X 49(89.1)
e

H 30(54.5)
o 25(45.5)

36 4] (80. 0% ) RJ5 12 4> A Al 4 57 4E 3% ( GOS-E >
477) 0 WNFES 4R ORI R 1 A
AT ISS Wy AR ARTE 24 h A if S B
B0 (P <0. 1) W FREm B A R #EAT Logis-
tic [ 534, 45 R R ARG B S ARG 6 S H &
M REMS A AR 1 2 B EAHRNE(OR = 11.954,P =
0.002) , KR TAHKAE(P >0.05) , WK 6 ~7,
&2 130 dE AT EHGFIEEHISS K
APACHE I #F 4
Tab.2 ISS and APACHE 1[I scores of death group

and survival group in 30 days after injury

BFE n ISSPFA(4r)  APACHE TT¥5)(4))

ears 51 26.61 +11.83 9.02 +5.26
BT 4 48.50 +19. 16 24.00 9. 66
P <0.01 <0.01

%3 ICU fEFe it o Bom B R 09 5 Bl &= & i
IE] )3 A
Tab.3 Linear regression analysis on risk factors of

length of ICU stay

A& B P
GCS P43 0. 079 0. 653
1SS #F4> 0. 245 0.218
APACHE II ¥F4% 0. 067 0.735
24 h NI -0.072 0. 678
DL 0. 045 0.792
PN 0. 309 0. 031
SR -0.096 0. 541
N 0. 127 0. 431

x4 BERHEYEEKNSEELMEEA2H
Tab.4 Linear regression analysis on risk factors of

length of hospital stay

N B P
GCS P43 0. 005 0.974
1SS $H43 -0.015 0.934
APACHE T ¥4y -0.313 0. 100
24 h I 0. 138 0. 406
> I A 0. 066 0. 687
NETRSA 0.397 0. 004
SRS -0.217 0.151
i 0. 208 0. 178
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Tab.5 ) test of the factors affecting the functional

recovery of patients in 6 and 12 months after injury

% : 6 1~ 212 ™A
X P X P

GCS P4y 0.069 0.793  0.010 0.919
1SS $F43 3.665 0.056  9.386 0.002
APACHE I 3¥4% 0.915 0.339 2.194 0.139
24 h PNH# L 2,515 0.113  16.875 0.000
BT ARBMIES%  0.025  0.873  0.200 0.655
Lo L A 0.495 0.482  0.048 0.826
VNET T 13.768  0.000  2.756 0.097
Tt 0.729 0.393  0.093 0.761
e S AR 0.230  0.632  0.804 0.370
i Wie-452 4% 0.495 0.482  0.048 0.826
PRIE 5 0.918 0.338  3.214 0.073
S EME G 0.517  0.472 0.357  0.550
R 3.813  0.050  6.425 0.011
FGHLH 2,126 0.831  3.924  0.560

k6 AEBEONAMEEHRKAYHWERMN
Logistic [F] V3 4-#f
Tab.6 Logistic regression analysis on the factors
affecting the functional recovery of patients

in 6 months after injury

2 A APACHE 11 1F43 0 I8 =5 4 ke ™
Sk 11 B AR TE (P <0. 1), Logistic [o] 5734 45 2
SR, 2GR A RS APACHE T PF4r 5 ARG 12
AHANBEWK S T 2 W5 A (OR =5.065
0.745,P =0.047.0.043 ), i oA =M (P >
0.05), W%9,

®8 AFI12AAREHTIERDPHER

H X" A B
Tab.8 y” test of the factors affecting the work
ability of patients in 12 months after injury

ES X P

GCS P43 0. 862 0.353
1SS $4) 1. 664 0.197
APACHE I 143 3.373 0. 066
24 h pyf I 1.793 0.181
BT AR JUUBT-5 3 0.203 0. 652
Lo ML A 2.877 0. 090
SR 5.021 0. 025
R FF R 0. 534 0. 465
KRS 3.075 0. 080
B W45 4% 0. 670 0.413
PRIEA5A% 2.293 0.130
A48 H M 25 Mt A 0. 407 0. 524
e 5.020 0. 025

®9 RELRANAHEF TR HEERN

Siéz\ 0.09];2 0. ]2)13 Logistic I3 24
N 11.954 0. 002 Tab.9  Logistic regression analysis on the factors
ko 0. 841 0.752 affecting the work ability of patients in 12
months after injury
x7T ARELRAAHEEHRKE D HE R EES OR P
Logistic 18 V3 4-#t R 3.793 0.116
Tab.7  Logistic regression analysis on the factors N 5. 065 0.047
affecting the functional recovery of patients T SL AR A 0. 000 0.999
in 12 months after injury O M55 A 0.079 0. 166
S OR p APACHE 11 $¥4) 0. 745 0. 043
NETRES 1. 642 0. 609
4. 080 0. 261
fgsﬁﬂzﬁ 0. 926 0. 061 3 -I‘-‘T i‘/e
PRIEWHH 3.215 0.237

2.5 mEAFEFTARIHNER
45 P8, 23 Bl (51 1% ) AR 12 4> H ]
IEF T A3 8 Frn , s % TARRE IR 1
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