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Abstract Objective: To investigate the application value of repeated-extended focused assessment with sonog-
raphy for trauma(E-FAST) in patients with trauma in emergency ICU. Methods: A prospective study was con-
ducted to analyze 178 trauma patients admitted to the emergency ICU from January 2019 to October 2020. E-
FAST examinations were repeated daily for all patients, and the results of repeated 3-day(R3-EFAST) and 7-day
(R7-EFAST) examinations were analyzed respectively. Using the clinical diagnosis as the gold standard, the accu-
racy, sensitivity, specificity, positive predictive value and negative predictive value of E-FAST and repeated E-
FAST were compared. Results: Each patient was examined for 8 types of injuries. including pleural effusion,
pneumothorax, pericardial effusion, spleen injury, liver injury, kidney injury. pancreas injury and peritoneal he-
matoma. A total of 1424 examination results were obtained from these 178 trauma patients. The clinical diagnosis
showed 262 cases of organ injury. In these 262 cases, the incidence of delayed injury was 2. 9% (41/1424), most
of which occurred 1 to 3 days after the trauma. The diagnostic coincidence rate, sensitivity, specificity. accuracy,
positive predictive value and negative predictive value of R3-EFAST and R7-EFAST were higher than those of E-
FAST(P<C0.05). The diagnostic efficacy of R3-EFAST and R7-EFAST were similar. Conclusion: Repeated E-
FAST has the advantages of rapid, repeatable and non-invasive, which are beneficial to the early diagnosis and
treatment of organ injury. R3-EFAST can detect delayed injury and reduce missed diagnosis, which is more cost-
effective than R7-EFAST.
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