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Abstract  Objective: To explore the evaluation value of initial blood glucose combined with APACHE I
score on the short-term prognosis of patients with acute injury as well as the correlation between initial blood glu-
cose and initial blood lactate. Methods: The clinical data of 940 patients diagnosed with acute trauma admitted to
the Department of Emergency Medicine, General Hospital of Eastern Theater Command from January 2017 to De-
cember 2017 were collected. According to the outcome. they were divided into survival group and death group.
The basic vital signs, initial blood glucose level, initial blood lactate, APACHE Il score, rescue days, intensive
care unit days, hospitalization days, 28-day fatality rate, emergency treatment, patient whereabouts and other in-
dicators of each group were retrospectively analyzed and compared. The significance of combined APACHE ||
score in the short-term prognosis of patients with acute trauma, and the correlation between initial blood glucose
and initial blood lactate was analyzed. Results: The initial blood glucose level of the survival group was significant-
ly lower than that of the death group(6.9[5.9, 8.6 mmol/L vs. 11.0[9. 7, 15. 6 Jmmol/L, P<C0.01), and the
initial blood lactate level of the survival group was also significantly lower than that of the death group(1.5[1.0,
2.5 ]mmol/L vs. 4.7[2.5, 7.2] mmol/L, P <C0.01); The ability of initial blood glucose combined with A-
PACHE [l score to assess the prognosis of acute trauma(AUC=0. 901) is better than initial blood glucose alone
(AUC=0.873) or APACHE 1l score alone(AUC=0. 856); the initial blood glucose of acute trauma patients is
positively correlated with the initial lactate level(» =0. 448, P<C0.01). Conclusion: The initial blood glucose com-
bined with APACHE [l score has a good evaluation value for the severity of acute patients of trauma and the
short-term prognosis. which was beneficial for the early identification to promote the diagnose and the early treat-
ment to improve the prognosis.
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Assessment of 7-day all-cause mortality warning ability of resuscitation

room patients by NEWS score
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Abstract Objective: To evaluate the predictive ability of NEWS score of 7-day all-cause mortality in resusci-
tation rooms. Methods: A retrospective analysis was performed on 542 patients admitted to the resuscitation room
of Beijing Tiantan Hospital, Capital Medical University from August 2020 to December 2020. Patients with in-

complete data, refusal of treatment and loss of follow-up were excluded. Thirteen possible influencing factors that
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