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Characteristics of children with trauma compared to
those with disease in the emer gency department:
a Korean singleregional emergency medical center study

Yosub Hwang, Ha Young Jo, Hye Won Yoo, Young Mi Kim, Hye-Young Kim

Department of Pediatrics, Pusan National University Hospital, Pusan National University School of Medicine, Busan, Korea

Purpose: Traumais the leading cause of death and disability in children. We aimed to compare the clinical characteristics of
children with traumaand disease.

Methods. We reviewed the medical records of children (< 19 years) who visited the emergency department of Pusan
Nationa University Hospital from 2016 through 2018. Data on the age, age group, sex, details of trauma or disease, severe
trauma or disease (Korean Triage Acuity Scale 1-2), hospitalization rate (overal and intensive care unit [ICU]), hospital

length of stay, in-hospital mortality, and the Injury Severity Score were compared between the children with trauma and
those with disease.

Results: In atotal of 10,205 children, 3,028 (29.7%) had trauma. The children with trauma were older than those with dis
ease (median age, 78.5 months [interquartile range, 35.0-165.0] vs. 49.0 [16.0-120.0]; P < 0.001). Boys were more common
in the former group than the latter (63.7% vs. 56.3%; P < 0.001). The most common injury mechanism was traffic accident
(16.0%), followed by fal and foreign body. The overall hospitdization rate was higher in the children with disease (17.1%
vs. 35.9%; P < 0.001). However, the children with trauma underwent more frequent ICU hospitalization, and showed higher
in-hospital mortality rate and longer hospital length of stay than those with disease (dl P < 0.001). The children with severe
trauma showed higher median age, percentage of boys, in-hospital mortality, and ICU hospitalization rate, and longer hospi-
tal length of stay than those with severe diseese (dl P < 0.001).

Conclusion: Children with trauma tend to be older, and their condition may be more critical in severity than those with dis
ease. Thisdifference is more prominent in those with severe trauma or disease.

Key words: Accidents, Traffic; Emergency Service, Hospitdl; Pediatrics; Triage; Wounds and Injuries

Received: Jul 3, 2020 Revised: Oct 7, 2020 1\1 =2
Accepted: Oct 12, 2020 b

Corresponding author 07 BRI ABAOE BT ot 9 FY 2o}
Hye-Y oung Kim (ORCID 0000-0001-7125-8340) AE 297t BRI 25T o1 @A) LD o
Department of Pediatrics, Pusan Nationdl University Hospital, Pusan T FrEsl = ohf A B o }_

National University School of Medicine, 179 Gudeok-ro, Seo-gu, AL F A 7F 20%-25%F AA| S 7GR R
Busan 49241, Korea A EY(National Emergency Department Information

Td: 4;82-51—240—7298 Fax: +82-51-248-6205 System, NEDIS) X]—E_Oﬂ u—}_g_?]i, 20181‘,:_1 %%;ﬂﬂ% }]j:]-
E-mail: pearlhy@naver.com

olN me
B b

108


http://crossmark.crossref.org/dialog/?doi=10.22470/pemj.2020.00108&domain=pdf&date_stamp=2020-12-31

= ’
o] F W&A, WEATL, G4, vow W4 Fo| E5
o ol ThE BE WS A Aut § A4F AP W

Ao FURTE, 1-44] A1 o 40%7h Ao

o] MlE A7) ARl & 29]9l AT Asko] 3uf, 3
919l M7 & o] qufo] sgatct”, SR et Ak 3
ZLo] QJAFA EAo] tigh e B Aol ARt BE
gk Aotk o]o] 2 A e SFAS WS 94
B2to] QArA EAS A 3o EAT} vwalua} 2
ATE St
o A3 5
1. a7 g4
20169 19%E 20184 129714 RAtdstu el S3
ol %

Ju
o
4
N
i)
rigt
D3
rir
>
o
3
=
o
ox
|o
u
oo T
of
>

£ wou o FE oldlof o3t 54 7|t Auo] a
3= Adgo] 521 1S(S00-S99, TOO-T35, T66-

T75, T79-T88, T90-T98)7} EFH FAt= LA A},
9 A 9ok 54 5 o #E gl e A
9 32 Ztzh GOtk Egh yoldiE 1A4] vTke g
of, 1-541= st A 7], 6-1141%= gH=7], 12-1841= &
AW7|E BERY 2 dye Ageay Y JddAT
Ao91d3] 58S 942 F ZPPHIRB no. H-2003-

)

Table 1. Characteristics of the study population
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B o5 IBM SPSS Statistics for Windows, ver. 23
(IBM Corp., Armonk, NY)¥} R software ver. 3.6.2 (R

Characteristic Total (N = 10,205) Trauma (N = 3,028) Disease (N = 7,177) P value
Age, mo 58.0 (20.0-132.0) 78.5 (35.0-165.0) 49.0 (16.0-120.0) <0.001
Age group <0.001
Infant 1,461 (14.3) 165 (5.5) 1,296 (18.1) NA
Preschooler 3,779 (37.0) 1,081 (35.7) 2,698 (37.6) NA
Schooler 2,415 (23.7) 843 (27.8) 1,572 (21.9) NA
Adolescent 2,550 (25.0) 939 (31.0) 1,611 (22.4) NA
Boy 5,969 (58.5) 1,928 (63.7) 4,041 (56.3) <0.001
Severe trauma or disease 1,560 (15.3) 415 (13.7) 1,145 (16.0) 0.004
Hospitalization, overall 3,099 (30.4) 519 (17.1) 2,580 (35.9) <0.001
Intensive care unit* 258 (8.3) 183 (35.3) 75 (2.9) <0.001
Hospital length of stay, d 5.0 (4.0-8.0) 8.0 (4.0-15.0) 5.0 (3.0-7.0) <0.001
In-hospital mortality 38 (0.4) 24(0.8) 14 (0.2) <0.001

Values are expressed as median (interquartile range) or number (%6).

* The denominators are 3,099, 519, and 2,580 in the order of columns, representing the numbers of overall hospitalized children.
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Table 2. Injury mechanisms (N = 3,028)

Variable Value
Traffic accident 484 (16.0)
Fall 411 (13.6)
Foreign body 368 (12.2)
Child abuse 71 (2.3)
Bug/animal sting or bite 29 (1.0)
Cutting or stabbing 25(0.8)
Other minor injuries* 1,639 (54.1)

Values are expressed as number (%).
* Refer to bump, slip, shut or sprain.
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Table 4. Characteristics of the children with Injury Severity
Score > 15 (N = 156)

Variable Value
Age, mo 162.0 (72.0-204.0)
Boy 109 (69.9)
Hospitalization, overall 146 (93.6)
Intensive care unit* 128 (87.7)
Hospital length of stay, d 18.0 (11.0-31.0)
In-hospital mortality 14 (9.0)
Injury Severity Score
Overadl 25 (17-33)
Dead patients 25 (17-29)

Values are expressed as median (interquartile range) or number
(%).

* The denominator is 146, representing the number of overall
hospitalized children.

Table 3. Comparison of characteristics between the children with severe trauma and those with severe disease

Variable Trauma (N = 415) Disease (N = 1,145) Pvalue
Age, mo 168.0 (69.0-204.0) 16.0 (2.0-59.0) <0.001
Boy 300 (72.3) 672 (58.7) <0.001
Hospitalization, overall 217 (52.3) 584 (51.0) 0.696

Intensive care unit* 139 (64.1) 55 (9.4) <0.001
Hospital length of stay, d 15.0 (8.0-26.0) 5.0 (4.0-8.0) <0.001
In-hospital mortality 24 (5.8) 10 (0.9) <0.001

Values are expressed as median (interquartile range) or number (%6).

* The denominators are 217 and 584 in the order of columns, representing the numbers of overall hospitalized children.
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Table 5. Comparison of characteristics between the expired children with trauma and those with disease

Characteristic Trauma (N = 24) Disease (N = 14) Pvaue
Age, mo 79.0 (35.0-156.0) 48.0 (16.0-120.0) 0.014
Agegroup 0.021
Infant 1(4.2) 6 (42.9) NA
Preschooler 5(20.8) 3(21.4) NA
Schooler 5(20.8) 2(14.3) NA
Adolescent 13(54.2) 3(21.4) NA
Boy 21(87.5) 11 (78.6) 0.650
Severe trauma or disease 24 (100) 10 (71.4) 0.014
Underlying disease 0(0) 11 (78.6) <0.001
Values are expressed as median (interquartile range) or number (%).
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