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Abstract

A Background

Road traffic injuries are a major cause of mortality and disability among children
and adolescents, particularly among individuals aged 5-25 years. According to the 2021
Road Traffic Accident Statistics Report, adolescents aged 15-19 years accounted for
the highest proportion of injuries and fatalities, representing 22.0% of all cases. Early
identification of factors associated with mortality may facilitate risk assessment and

improve the management of injured patients.

A Objective
Objective to identify factors associated with 24-hour mortality among children
and adolescents with road traffic injuries who presented to the Emergency Department

of Khon Kaen Hospital.
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A Methods

A retrospective case-control study was conducted among patients aged 0-19
years who sustained road traffic injuries and were treated at the Emergency
Department of Khon Kaen Hospital between January 2014 and December 2021. Patients
triaged as Level 1 (resuscitation level) were included. The study population comprised
two groups: patients who died within 24 hours of presentation (n = 144) and patients

who survived beyond 24 hours (n = 144).

B Results

A total of 288 critically injured patients were enrolled. Of these, 144 patients died
within 24 hours and 144 survived. Most deceased patients were male (n = 115, 79.9%),
and the age group with the highest number of deaths was 15-19 years (n = 104, 72.2%).
After adjustment for potential confounders, factors significantly associated with 24-hour
mortality were initial hypotension on arrival at the emergency department (AOR 182.11;
95% Cl 20.00-1657.48; p < 0.001), thoracic injury (AOR 4.94; 95% Cl| 1.87-13.05;
p = 0.001), an initial Glasgow Coma Scale (GCS) score of 3-8 (AOR 96.08; 95% C| 4.48-
2057.49; p = 0.003), and an Abbreviated Injury Scale (AIS) score greater than 3
(AOR 3.26; 95% Cl 1.11-9.57; p = 0.031).

R conclusion

Initial hypotension, thoracic injury, an initial Glasgow Coma Scale score of 3-8,
and an Abbreviated Injury Scale score greater than 3 were significantly associated with
24-hour mortality among children and adolescents with road traffic injuries. These
factors may be useful for early risk assessment and monitoring of severely injured
patients in the emergency department. Further studies are required to validate these

findings and evaluate their applicability in clinical practice.

A Keywords

Mortality; Children and adolescents; Road traffic injuries; Traffic accidents;
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pziunUssiiuszduauifndindausni
Huiinlhdegursuniaiosgnidu Aounts
195U definitive airway management 730
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Abbreviated Injury Scale (AIS)
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A1397 1 wansdoyaiugiunsdetinnelu 24 Haluwngifimvsasiasvesiaednuay oy

oy 3 WWedinnnaly saadIniu
WUENINUA o &
Y 24 Y19 24 471u9
N = 288
o o n =144 n = 144
MU (588a2) o - 3 y
1Y (3288%) MUY (39882)
LAY 224 (77.8) 115 (79.9) 109 (75.7) 0.479
21g, U, 58311 (IQR) 16 (14-18) 16 (14-18) 16 (14-18) 0.932
nguay (V) 0.209

0-4 12 (4.2) 7(4.9) 5(3.5)

5-9 9 (3.1) 5(3.5) 4 (2.8)

10-14 71 (24.7) 28 (19.4) 43 (29.9)

15-19 196 (68.1) 104 (72.2) 92 (63.9)
Usziangldsaldouy 0.093

AULAULY 14 (4.9) 11 (7.6) 3(2.1)

AT 217 (75.3) 104 (72.2) 113 (78.5)

Hlagans 57 (19.8) 29 (20.1) 28 (19.4)
UTLNNYIUNINUY 0.084

50 2-3 89 263 (91.3) 127 (88.2) 136 (94.4)

50 4 a8 10 (3.5) 5(3.5) 5(3.5)

50 26 40 1(0.3) 1(0.7) 0(0.0)
Wqﬁﬂﬁuﬁmmanaaaé 36 (12.5) 17 (11.8) 19 (13.2) 0.186
weAnssuldarununiisde 200 (69.4) 90 (62.5) 110 (76.4) <0.001
UsgiRaau 253 (87.8) 136 (94.4) 117 (81.3) 0.001
SBP, uy.Usen, ﬁsagm (IQR) 94 (32.6) 64.5 (0-108) 130 (114-145.5) < 0.001
Azausulafnan® 94 (32.6) 92 (63.9) 2(1.4) < 0.001
Azl Glasgow Coma Scale, < 0.001

3-8 212 (73.6) 139 (96.5) 73 (50.7)

9-12 44 (15.3) 1(0.7) 43 (29.9)

13-15 32 (11.1) 4(2.8) 28 (19.4)
AUnLINIsUIALEU

fswruazaine 265 (92.0) 124 (86.1) 137 (95.1) 0.014

Tumin 53 (18.4) 21 (14.6) 32 (22.2) 0.128

7152990 79 (27.4) 60 (41.7) 19 (13.2) <0.001

YRWIBIUALEUTINT Y 50 (17.4) 48 (33.3) 20 (13.9) <0.001

528149 79 (27.4) 40 (27.8) 39 (27.1) 1.000

Ranilsnieuen 89 (30.9) 29 (20.1) 60 (41.7) <0.001
AlS > 3 202 (70.1) 121 (84.0) 81 (56.3) < 0.001

MnuUNLUR: SBP = systolic blood pressure; IQR = interquartile range; AIS = Abbreviated Injury Scale;
*nagauiulalinel vanefia A1 SBP ¢ind1e1 percentile 91 5 ananaudio1gves Pediatric Advanced Life Support (PALS).
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1.72-8.97; p = 0.001) UAgIEAUAIIUTULS
Y9INI15UIALIU AIS >3 (OR 4.77; 95%C|
3.20-7.06; p < 0.001) (15797 2)
dlediasgvidagnyonneslaiafn
(multivariable logistic regression) A181a4
N3AIUANENSNaveIiwUININ wuIldady
fifauduiusesdaseiunadedinngly
24 lua Tiun anzanusulafinsiiusniu
(AOR 182.11; 95%CI 20.00-1657.48;
b < 0.001) N15UIALIUUTIANTIEN (AOR
4.94; 95%Cl 1.87-13.05; p = 0.001) T2AU
ANUTANFAT GCS 3-8 AzLUU (AOR 96.08;
95%Cl 4.48-2057.49; p = 0.003) kazTeAU
ALTULITIVDINITUINEU AIS >3 (AOR 3.26;
95%Cl 1.11-9.57; p = 0.031) (AN5147 2)

Wil Auszana adjusted odds ratio
Yourdwlsiitasmnudetuaeudiening
Feorvazvioud s iaduvuindiog1auaz
Fruumgnsaifiietuluusagnguy Sanas
Aruwadnssauiuramnudoiuuazudun
VN GRIR

anuUsema (Discussion)
nsfnwiiiiingussasAiiofnudade
PAuNusAuns@eTInn1elu 24 Faluaves

v 1A

Auredinuazloguiilasuuiniduangdfive

q

951954a1TUNITINYT W Vioeanidu
Tsangruiaveuuny Han1sdnwinuindaly

a =

daseNianudunusiunisidediIneged

@ [

JodAn19af town Aeaufulainmn

o

asneil 2 Uadeduiusvosnisidedinnneluzdvu.annguifivnasasvesdilemnuwas fou

Uszingdsaldoun
AULAULN 3.98 (1.08-14.68) 0.038 3.14 (0.27-35.61) 0.356
EE‘EJJU‘TJI Reference - Reference -
;ﬁmami 1.13 (0.71-1.20) 0.692 1.84 (0.74-4.59) 0.735
UseiRaau 3.92 (1.72-8.97) 0.001 1.87 (0.26-13.35) 0.534
azanuduladindn 125.61 (29.87-528.31)  <0.001  182.11 (20.00-1657.48)  <0.001
(Hypotension)
Glasgow Coma Scale
3-8 AYLLUY 13.33 (4.50-39.46) <0.001 96.08 (4.48-2057.49) 0.003
9-12 AZLUU 0.16 (0.02-1.53) 0.113 0.08 (0.00-8.25) 0.283
13-15 AZLUY Reference - Reference -
FunLanIsuInEU
Aswelaranno 0.32 (0.13-0.77) 0.012 0.02 (0.00-0.47) 0.017
N7198N 4.70 (2.62-8.44) <0.001 4.94 (1.87-13.05) 0.001
RN ENIGELAGAL P! 3.10 (1.73-5.57) <0.001 2.53 (0.72-9.00) 0.149
AIS > 3 4.77 (3.22-7.06) <0.001 3.26 (1.11-9.57) 0.031

* SBP systolic blood pressure Audulaknawsnsuiiosanidy, ** Hypotension Audulainai (less than

5" percentile)
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2814l5AnY A1USEUM adjusted odds ratio
yosuniaulslumsanuniiigrsmiudertu
Aoutnen i eonaasieudstosinsusun
fhethauaz v saifiAnTuluustesngy
Fitunadniaaslésunsamulaefionsan
Saufuremuetiusazusunnisadin
limsfinuainaAlseanugaLieseg19LRe?
wintadeinulunsdnwiosdauduiug
fumsdedinnielu 24 $alusegedidedfey
NI9EDA WANISANEILUU case-control
liaunsaaguanuduiusiBavguasuale
Tnonss fefunadnsTamsinmilugiuztady
Fiduiusfun1sdedin (associated factors)
u1nnindedeiiduannguesnisdedin
wona1ndl widrduusfidunuaziidnunin
Tumsihluianuuusasmensalaudss
Tuowen uinmsAnuassElallFi inguszasd
Woadamsenadounuusiaeadanensal
wagdalufinisuseifiuanssaugvouUUIIaD
shaduszuy fuiudssufudesdinisdnu
Wil udunadnsuazasiadouniny
gnaewasuuiassneutlldlunisadin

daina (Limitation)

1. msAnwdidunisfnsuuudou
&4 (retrospective study) Gso1fedayaan
nysuidounazgiudoyaiislogifiu denaly
Joyaunduendliauysaiviieliausonsia
anuAugndesdaundsldvinun Tnsiane
YoyasungAnssudsuazineazidenves
AM3UILEUUIUTENNT BeenailBniwase
NAdNE AN

2. wimsiasginvannesladadin
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wPILaANANTENUIMNAIMUITNIUUE Ul
widaidadudfaildaunsathundnsen
§agsasudu Wy szoviadausiAnumg
uialsang1una n1sguanautalsangIung
(prehospital care) nalnnsuadulneaziden
msl¥gunsaltiesiu uagngAnssuidssdu «
Feoadewaliiin residual confounding ¢

3. maRnwilngueildunsda
wonsedy 1 Wity Sadunguitsuindy
Juss daalinan1sAnwaiuisndnadsla
wngluviunvesdUiedngd wazeialy
annsaUszgndldiugUise ifvgasasid
sEAuAUTULTIoaNIlAlagnse

4. A1UTza adjusted odds ratio
yoaunUslivisnudesiudoudianiig
Fsomazvieudodifnsuuuaiogig S1uau
wansaliiAndulundasngy uazaay
Liiadesvesuuudransneadn Fadunadng
AsliFunisianusaniuiienudesi
LazuIuNN19Aatn luasHasuIaINe
UszanauqaLiieqagaLmed

unasy (Conclusion)

Jadeifianuduiusiunsidedin
el 24 Fludluguaoiinuas Togudilasu
VInluINg URAMg 3193 loikn anuduladin
Ausnfuiviesgnidu n1suiaduuinm
N300 szRuANTAnduileusniuiivios
ANVEY 3-8 AZWUY LATIEAUAIIUTULIIVDS
nsuIaduam AIS >3 dademanioradu
Usglovidlunisuszifiuainandoanaynig
sy Tsifthsuiaiusuusadlesunisdauen
aglusedu 1 Tuvesqniau



aehalsfny msAnwdifunisine
wuugUa8-ngumIuAN (case-control study)
Feansouanslaiiiesrnuduius Seedfuas
Laanunsaaguanuduiusidavauasnale
Tnensa fatiu Astimsanwifisdaluussenns
LardanIuneIuIafinaInuany Lieduduy
nan1sAnwILagUssiiuauausalunis
Uszgndldluudundusely

Forauauuzlunsinisideasssely

1. Yedeiifienuduitusiunadedin
Al 24 s Tiun nzanudladine
usn3uiiviesgnidu msuiaduuinamssen
JEAUANIANA Glasgow Coma Scale (GCS)
3-8 ATWUY LAYTEAUAIIUTULTIVOINTT
U1ALdU Abbreviated Injury Scale (AIS) >3
Feorafudoyaiugiuiifiusslonidmi
AsiauILUUTIae s uAILLALINIS
detinlufUiedinuazJoguainaURmnesas
Tuounan og1dlsfinu mstinisAnwiisidal
ileviaLn Moy LazATIABUAINLGNFEN
vosuuuiaesianarlulsznsiivainuans
newinlussendldnispitin

2. AsinsAnyikuunatgaadu
(multicenter study) Wielivuafiegauasy
ifinauansalunsssdamanisanuly
FauszrinsguaeiinuazFesuluuiund
WANANaTY

3. msfiuteyatiadeiienaiinasionis
FoTiafiadin wu szoznatdusiiamg
uBalsIngIUIa N1TgUANaURIlTINgIUIa
nsligunsaitiestu uaznalnnisuiaidu iile
WinANALLE1v8IN15IATITELATAANE
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