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Abstract Objective: To analyze the related factors and independent risk factors of death in patients with mul-
tiple trauma in emergency department. Method: The clinical data of 670 patients with multiple trauma(including
46 deaths) who were in the emergency department of our hospital from January 2017 to February 2018 were retro-
spectively analyzed. According to the patient’s prognosis, the patients were divided into the death group (46 ca-
ses). At the same time, 60 patients with multiple trauma patients(survival group) were randomly selected. The
gender, age, cause of injury, injury site, injury to treatment time and degree of injury(ISS) scores, number of
trauma, shock, blood transfusion. and other indicators were compared between the two groups. Logistic regres-
sion was used to analyze independent risk factors for death. Result: The rate of death group was higher than Sur-
vival group in the age of = 60 years old, falling and car accident, head injury, injury to treatment time = 3 h,
ISS score = 16 points, number of trauma = 4, shock and blood transfusion == 4 U(both P <(0.05). Among
them. the patient was =60 years old, the injured part(cranial brain) ., the time from injury to treatment was =3
h, the ISS score was =16, and shock was an independent risk factor for emergency death in patients with multiple
injuries. Conclusion: The above independent risk factors should be be deserved the focusattention of by emergency
doctors, and the development of emergency plans based on this these can reduce the mortality of patients with

multiple injuries.
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