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The experience of primary hospital in the treatment of multiple injuries HUANG Ke-zan. Department of Emer-
gency, the People’s Hospital of Binyang County, Guangxi 530405, China
[ Abstract ]

ries in primary hospital. Methods Sixty-six patients with multiple injuries who were treated in the people’s hospital
p Ty P y P P ] peop P

Objective  -To investigate the clinical characteristics and therapeutic measures of multiple inju-

of Binyang county from February 2010 to September 2014 were analyzed retrospectively. Results  Fifty-six patients
(84.85% ) were successfully cured. 10 cases (15.15% ) died. There were significant differences in the mortality
rates in the different patient with the three types of ISS scores( P <0.01). The mortality rate was 23.33% in the pa-
tients with complicated brain injuries, and it was 8.33% in the patients without complicated brain injuriy (P >
0.05). Conclusion The multiple injuries have various causes and ISS score can be used to predict the prognosis for

multiple injuries. It needs to pay more attention to the patients with multiple injuries complicated with brain injuries.

[Key words] Multiple injuries; Primary hospital
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