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Blunt abdominal injury is associated with morbidity and mortality.
Trauma fast track was established for rapid evaluated and transfer
to definite management, including the process and investigated
before operation.

To determine the incidence and factors associated with in-hospital
mortality in patients with blunt abdominal injury required surgical
management.

Retrospective cohort study in patients with blunt abdominal injury requiring
surgical management between January 2019 and December 2023.

Over 5 years period, 162 patients were included in the study. There were
38 patients (23.5%) death during hospitalization. Factors associated
with mortality were age group 18-60 years (Adjusted OR [95%Cl] : 2.17
[0.59-7.96], p=0.243), Mean arterial pressure < 60 mmHg (Adjusted OR
[95%Cl] : 1.86 [0.70-4.93], p=0.208), hemoglobin < 8 g¢/dL (Adjusted OR
[95%Cl] : 1.76 [0.64-4.78], p=0.267), Prothrombin time > 15 seconds
(Adjusted OR [95%Cl] : 8.06 [2.82-23.02], p<0.001) and there were
49 patients (30.2%) with postoperative hypovolemic shock.

There was about one-fourth of the patients’ death after surgery.
Factors associated with mortality are adult patients, mean arterial pressure
< 60 mmHg, hemoglobin < 8 g/dL and prothrombin time > 15 seconds.

Mortality rate, survival rate, accident, blunt abdominal injury.
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M13199 1 FeyaiugmuvesfUielunisfinw (n=162)
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Snwazilugiu ngufleiisenddn  nguaefidedin  p-value
(n = 124)(%) (n = 38)(%)

Gender 0.619
- Male 93 (75.0%) 30 (78.9%)

- Female 31 (25.0%) 8(21.1%)

Age groups (Years) 0.406
<18 19 (15.3%) 4 (10.5%)

18 - 60 77 (62.1%) 29 (76.3%)
61-80 26 (21.0%) 5(13.2%)
> 80 2 (1.6%) 0 (0%)

Underlying disease 26 (21.0%) 12 (31.6%) 0.117
Diabetes mellitus 6 (23.0%) 2 (16.7%) 0.652
Hypertension 13 (10.5%) 7(18.4%) 0.193
Atrial fibrillation 1(0.8) 2(5.2%) 0.075
Ischemic heart disease 1 (0.8%) 0 (0%) 0.579
Valvular heart disease 1 (0.8%) 1 (2.6%) 0.373
Chronic obstructive lung disease 1 (0.8%) 0 (0%) 0.579
Asthma 1 (0.8%) 0 (0%) 0.579
Stroke 1 (0.8%) 0 (0%) 0.579
Cirrhosis 8 (6.5%) 3(7.9%) 0.757
Chronic kidney disease 2 (1.6%) 0 (0%) 0.431
End stage kidney disease 1 (0.8%) 0 (0%) 0.579

nsthdsiigae 0.337
g gheues 1(0.8%) 0 (0%)
nsdsrioanlseneIua (Referral system) 108 (87.0%) 30 (78.9%)
mhguIn1saniau (EMS) 15 (12.1%) 8 (21.1%)

QUALYMANI92519T 92 (74.2%) 25 (68.4%) 0.489
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Wiy 170 Wil (IQR 119.5, 241) lunqusendiin
way 175 w1d (IQR 115, 240) lunquidedin
T,msJﬁgqamﬂ&juhijﬂﬁhqﬁ’ua&mﬁﬁfﬂﬁwﬁmmmaa
Afsegrunanfiguaglufesindamindy 28 i
(IQR 20, 35) lungusen®in uag 25 W17 (IQR 20, 30)
lunguidedin Adfsegrunagdieiinunisingna
Winfu 55 Wil ELuﬁy’naaaﬂeju ANLlsEgIUTTELLIAT
weulsanguramiiu 9 Ju (IQR 6, 14) Tungu
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M13199 2 Jayauanssreziiavesthelun1sinu (n = 162)

szezan (ui) nguileiisenddn  nguiaefidedin p-value
(Median + IQR) (Median + IQR)
sspznaTiiefwiognidu (Time to ER) 170 (119.5, 241) 175 (115, 240) 0.943
syuzaTifiheiaiowindn (Time to OR) 28 (20, 35) 25 (20, 30) 0.564
SEELLIAINITHIAN 55 (35, 75) 55 (45, 75) 0.310
SyEzIaINTUOULSINYIUNA 9 (6, 14) 8.5(4, 19) 0.982
szgrlIaNsegviedieingm 3(2,7) 3(2,7) 0.940
sygghaInslaviotiemgla 2(1,5) 2(1,5) 0.936
M54 3 Joyanndtinvesithelunisfne (n = 162)
Anwaun1eAdin nquifoefisenddn  nauiUneiidedin p-value
(n = 124)(%) (n = 38)(%)
Intraabdominal injury
Hollow viscus organ 44 (35.5%) 4 (36.8%) 0.879
Spleen 39 (31.5%) 0 (26.3%) 0.546
Liver 38 (30.7%) 0 (26.3%) 0.609
Pancreas 8 (6.5%) 1(2.6%) 0.368
Intraabdominal vessel 5 (4.0%) 5(13.7%) 0.041
Urogenital organ 16 (12.9%) 5(13.7%) 0.967
Other 6 (4.8%) 4 (10.5%) 0.202
Associated injury
Airway injury 9 (7.3%) 0 (0%) 0.087
Thoracic injury 35 (28.2%) 15 (39.5%) 0.189
Mediastinal injury 3 (2.4%) 0 (0%) 0.333
Neurological injury 12 (9.7%) 4 (10.5%) 0.878
Spine injury 4(3.2%) 3 (7.9%) 0.216
Fracture at extremities 33 (26.6%) 9 (23.7%) 0.719
Pelvic fracture 6 (13.0%) 6 (15.8%) 0.650
CPR 14 (11.3%) 4 (10.5%) 0.896
Tranexamic acid before operation 45 (36.3%) 16 (42.1%) 0.517
Vasoactive infusion 28 (22.6%) 8 (21.0%) 0.843
Postoperative ICU 94 (75.8%) 25 (65.8%) 0.221
sonTIamds 24 dalus 124 (87.9%) 7 (12.0%) <0.001
rasagilu 24 $alus 2 (1.6%) 4.(10.5%) 0.027

Tudneszezian 5 U (W.A.2562-2566)
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n13199% 4 JayaladeniuasenisideTinvesiUie (n = 38)

ngugUlededIn Crude OR p-value  Adjusted OR  p-value
n = 38 (%) (95% ClI) (95% ClI)

Male 30 (78.9%) 1.25(0.52 - 3.01) 0.619 - -
Age group (years)

<18 4 (10.5%) 1 N/A 1 N/A

18 - 60 29 (76.3%) 1.78 (0.56 - 5.70) 0.326 2.17 (0.59 - 7.96) 0.243

> 60 5(13.2%) 0.84 (0.20 - 3.57) 0.822 1.48 (0.24 - 9.14) 0.674
MAP*

< 60 mmHg 29 (33.7%) 1.48 (0.71 - 3.11) 1.05 1.86 (0.70 - 4.93) 0.208

> 60 mmHg 9 (11.8%) 1 N/A 1 N/A
Hb level*

< 8 g/dL 17 (42.5%) 4.18 (1.82 - 9.63) 0.001 1.76 (0.64 - 4.78) 0.267

> 8 g/dL 15 (15.0%) 1 N/A 1 N/A
PT*

< 15 seconds 10 (11.0%) 1 N/A 1 N/A

> 15 seconds 23 (42.6%) 6.00 (2.57 - 14.06) <0.001 8.06 (2.82-23.02) <0.001

*AUBWA - MAP: Mean arterial pressure, Hb level: H

nMsAsIERnIsannoyladadn (Logistic
regression) wuthdadeiiiinaudedlunisdedia
Loun nauengluyae 18-60 Y (Adjusted OR [95%Cl]
: 2.17 [0.59-7.96], p=0.243) 81gu1nA1 60 U
(Adjusted OR [95%Cl] : 1.48 [0.24-9.14], p=0.674)
dofisufunguengosnit 18 ¥ arududoniade
(Mean arterial pressure) < 60 HagwunsUseon
(Adjusted OR [95%Cl] : 1.86 [0.70-4.93], p=0.208)
sgavglulnadu < 8 niurolnTans (Adjusted OR
[95%Cl] : 1.76 [0.64-4.78], p=0.267) adenisy
wls (Prothrombin time) > 15 Jun¥l (Adjusted

emoglobin level, PT: Prothrombin time

OR [95%CI] : 8.06 [2.82-23.02], p=<0.001)
(5197 4)
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(Disseminated intravascular coagulation)
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A19199% 5 ayauananizunsndeuvesthelun1sinwm (n = 162)

anwaEneadin nguifUaeiisandin nguifUaefidedin p-value
3 (Sowaz) 3uu (3awaz)
Hypovolemic shock 36 (29.0%) 13 (34.2%) 0.543
Bleeding at surgical site 23 (18.6%) 9 (23.7%) 0.487
Bleeding at another site 12 (9.7%) 4 (10.5%) 0.878
Myocardial infarction 0 (0%) 1 (0.8%) 0.579
Pulmonary edema 4 (3.2%) 2 (5.3%) 0.205
ARDS 2 (1.6%) 2 (5.3%) 0.205
Liver failure 7 (5.7%) 2(5.3%) 0.928
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A13199 5 ayauananizunsndeuvesthelun1sfinwm (n = 162) (se)

anwmEn1eAdin nguifiaeiisendin ngugfUaeidedin p-value
3w (Gewaz) 3uu (3awaz)
Liver impairment 9 (7.2%) 2(5.3%) 0.669
Acute kidney injury 26 (21.0%) 6 (15.8%) 0.483
Need renal replacement therapy 2 (1.6%) 1 (2.6%) 0.684
Pneumonia 13 (10.5%) 5(13.2%) 0.646
Surgical site infection 4 (3.2%) 0 (0%) 0.262
Septic shock 10 (8.0%) 2(5.3%) 0.564
Urinary tract infection 4 (3.2%) 0 (0%) 0.262
Deep vein thrombosis 1 (0.8%) 0 (0%) 0.579
DIC 34 (27.4%) 11 (28.9%) 0.854
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