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Clinical analysis of treating severe and multiple trauma patients by

trauma center using EICU as platform
YE Fang YANG Zhijun MA Jimin JIN Xiaoxiang
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Healthcare Former, Maanshan Cental Hospital, Maanshan, Anhui, 243000, China)
Corresponding author: Ye Fang, E-mail: fangye99@163. com

Abstract Objective: To explore the first aid mode to improve the prognosis of severe multiple trauma by ana-
lyzing the clinical effects of trauma center using EICU as platform in treating severe multiple trauma patients.
Methods: A retrospective case-control study was made to analyze the clinical data of 211 patients with severe mul-
tiple trauma within two years before and after September 2020. Among them, 103 before September 2020 who
were treated by multidisciplinary consultation were taken as control group, and 108 after September 2020 who
were treated in EICU-led trauma center were taken as study group. The time of emergency treatment. the time to
complete the initial examination, the time of staying in the rescue hall, the time of emergency operation, the prog-
nosis of the patients in the two groups, and the prognosis of the patients with severe craniocerebral injury in the
two groups were observed and compared. Results: The time of emergency treatment[ (5. 841.9) min], the time
to complete the initial examination[ (31.3412.2) min], the time of staying in the emergency room[ (86 4 37)
min], and the time of emergency operation[ (1224 56) min]in the study group were significantly shorter than
those in the control group[ (9. 6+2.3) min]]. [(52. 74+14.6) min], [(1454+62) min], [(1824+78) min]. The
mortality rate of the study group was significantly lower than that of the control group(P<C0. 05), and the mor-
tality rate of the patients with craniocerebral injury in the study group was significantly lower than that of the con-
trol group(P<C0.05). P<C0.05). Conclusion: The trauma center using EICU as platform can effectively shorten
the treatment time of severe multiple injuries and reduce the mortality of patients, especially of those with severe
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craniocerebral injury, which is worthy of promotion and further exploration.

Key words severe multiple trauma; multidisciplinary model; trauma center; prognosis
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