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ABSTRACT Objective: To investigate the application value of ISS and APACHE II scores for the evaluation of injuries in patients
with multiple trauma in emergency department. Methods: Eighty-five patients with multiple injuries in our hospital from June 2016 to
June 2019 were enrolled in the study. The ISS and APACHE II scores were used to track the severity and prognosis of patients during
hospitalization. Results: The higher the ISS score and the APACHE 1I score in patients with multiple traumatic injuries, the higher the
ICU admission rate and mortality rate, and the worse the prognosis (P<0.05). The ISS score and APACHE-II score of patients with multi-
ple emergency injuries were significantly higher than those of the survival group (P<0.05). The sensitivity of the ISS score for predicting
death in multiple trauma patients was 87.06% and the specificity was 85.88%. The sensitivity and specificity of the APACHE-II score for
predicting death in multiple trauma patients were 88.24% and 87.06%, respectively. The difference was not statistically significant (P>0.05).
The combined sensitivity of the two groups in predicting the death of patients with multiple traumatic injuries was 95.29% and the speci-
ficity was 94.12%, which was better than the single prediction (P<0.05). Conclusion: The ISS score and APACHE-II score can accurately
assess the severity of patients with multiple trauma in emergency department, and have a good predictive value for prognosis. The combi-
nation application of the two is more valuable.
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Table 1 Rating criteria for NEWS(sores)

Physiological index 3 2 1 0
State of consciousness No reaction Responding to pain Responding to sound clear
Respiratory frequency (times/min) 2 30 <<9or21~29 15~20 9~14
HR(times/min) = 130 <40o0r111~129 41~50 or 101~110 51~100
Systolic pressure(mmHg) <70 1~80 or = 200 81~100 101~199
T(C) <35.00r= 385 - 35.0~38.4
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Table 2 Comparison of the methods of treatment and prognosis of patients with multiple injuries in different scores of ISS

Collection of

Emergency

) ) o Outpatient Discharged
Score Cases cardiopulmonary ~ Accepting ICU  specialist general Death
o treatment within 1 month
resuscitation wards
<15 20 0(0.00) 0(0.00) 2(10.00) 18(90.00) 0(0.00) 0(0.00)
16~30 27 1(3.70) 3(11.11) 5(18.52) 19(70.37) 4(14.81) 25(92.59)
31~50 30 4(13.33) 16(53.33) 1(3.33) 9(30.00) 7(23.33) 8(26.67)
= 50 8 2(25.00) 6(75.00) 0(0.00) 0(0.00) 5(62.00) 0(0.00)
x - 13.251 18.642 5.134 14.205 10.398 19.842
P - <0.001 <0.001 <0.001 <0.001 <0.001 <0.001
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Table 3 Comparison of the methods of treatment and prognosis of patients with multiple injuries in different scores of APACHE-II
Emergency Collection of . .
) ) o Outpatient Discharged
Score Cases cardiopulmonary ~ Accepting ICU  specialist general Death
o treatment within 1 month
resuscitation wards
<15 24 0(0.00) 0(0.00) 0(0.00) 24(100.00) 1(4.17) 0(0.00)
16~25 41 0(0.00) 2(4.88) 3(7.32) 36(87.80) 4(9.76) 40(97.56)
26~35 13 0(0.00) 7(53.85) 1(7.69) 5(38.46) 5(38.46) 2(15.38)
> 36 7 2(28.57) 5(71.43) 0(0.00) 00(0.00) 6(85.71) 0(0.00)
x - 5.813 8.343 3.941 19.645 11.057 31.085
<<0.001 <0.001 <<0.001 <<0.001 <<0.001 <<0.001

Fx4 228X (GEERT ST ISS #1 APACHE- 11 ¥4y bk &

Table 4 Comparison of the ISS and APACHE-II scores between suvival and death patients with multiple trauma in emergency department

Groups Cases ISS score APACHE-II score
Survival group 69 19.86% 2.59 14.64+ 4.52
Death group 16 34.17+ 3.21 23.19% 6.23
t - 19.012 6.322
P - <0.001 <<0.001
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Table 5 Clinical value of ISS score and APACHE-II score for predicting the prognosis of patients with multiple trauma in emergency

Grading system Sensitivity Specificity  95% Confidence interval
ISS score 74(87.06) 73(85.88) 0.607~0.842
APACHE-II score 75(88.24) 74(87.06) 0.620~0.879
Joint evaluation 81(95.29) 80(94.12) 0.584~0.892
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