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A propensity score-matched study of correlation between early
hyperoxia and acute gastrointestinal injury in patients

with severe non-abdominal trauma
LIAO Bo DING Zhipeng FAN Yipan SHENG Changding GE Weizxing

(Department of Critical Care Medicine. the Affiliated Jiangning Hospital of Nanjing Medical U-
niversity, Nanjing, 211100, China)
Corresponding author: GE Weixing, E-mail: geweixing_nj@126. com

Abstract Objective: To investigate the correlation between early hyperoxia and acute gastrointestinal injury
(AGD in ICU patients with severe non-abdominal trauma. Methods: This was a retrospective analysis conducted
in the Affiliated Jiangning Hospital of Nanjing Medical University. Non-abdominal trauma patients was enrolled
with Injury Severity Score(ISS) =16 who admitted to hospital from January 2013 to March 2020. The cohorts
were categorized into two groups based on the mean arterial partial pressure of oxygen(PaQ,) within 24 hours of
admission to ICU; hyperoxia and normoxia group[ defined as PaO, >120 mmHg(1 mmHg=0. 133 kPa) and PaO,
=60—120 mmHg, respectively]. A total of 404 patients were finally enrolled, including 195 in the hyperoxia
group and 209 in the normoxia group. Propensity score-matching(PSM) was used to assemble a cohort of patients
with similar baseline characteristics, including age, gender. APACHE [l score. etc. The clinical data of the two
groups before and after PSM were compared. The data set after PSM was used for further analysis including inci-
dence of AGI, duration of mechanical ventilation, length of ICU stay and in-hospital mortality. Logistic regression
was used to analyse the independent risk factors of AGI in 404 severe non-abdominal patients. Results: Before
PSM, 1SS score, APACHE [l score, incidence of mechanical ventilation, heart rate, and the incidence of head/
neck trauma were significantly different between the two groups(P<C0.05). A total of 141 pairs were matched in
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a 1: 1 greedy nearest neighbor algorithm. After PSM, the included covariates had a good balance between the hy-

peroxia group and the normoxia group, and the differences were not statistically significant. Patients in the hyper-
oxia group had a higher AGI incidence(70.5% vs. 41.0%, P<C0.01) and length of stay in ICU(6 days vs. 5
days, P=0.01). There was no significant difference between the groups with respect to in-hospital mortality[ 7. 1
(4.1—10.3) vs 6.1(4.1—9.2),P =0. 22 Jand the duration of mechanical ventilation(29.5% vs. 20.9%, P =
0.13). Logistic analysis showed that the incidence of AGI was lower in the older age group(OR =0. 98, 95%CI ;
0.97—0.99, P<<0.01), and was higher in mechanical ventilation group(OR =2. 34, 95%CI: 1.34—4.09, P<<

0.01). Conclusion: The results of this study suggest a significant association between early hyperoxia and high

AGTI incidence and prolonged ICU length of stay in patients with severe non-abdominal trauma. Mechanical venti-

lation and younger age are independent risk factors for AGI.

Key words severe non-abdominal trauma; hyperoxia; acute gastrointestinal injury; propensity score matc-
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