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Analysis of acute respiratory dysfunction as a risk factor of multiple injuries F AO Jiang * , LEI Ming,
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[ Abstract} Objective To study the relationship between multiple injuries and acute respiratory
dysfunction(ARD). Methoeds One hundred and ten patients with multiple injuries admitted during the last
6 years were retrospectively analyzed. With ARD as the dependent variable and other 11 factors as
independent variables, all analysis was done statistically on computer to identify the complication of ARD as a
risk factor. Results Multivariable and single argument analysis showed systemic inflammatory response
syndrome (SIRS), pulmonary contusion, co — existing lung disease as chronic obstructive pulmonary disease
(COPD) and pneumonia, moderate hemothorax and pneumothorax, duration of shack over 12 hours, age
over 55 years, injury severity score (ISS)>> 24 were high risk factors. Cenclusion Patients with multiple
injuries with high risk factors should be kept under closer observation in order to prevent ARD and multiple

organ dysfunction syndrome (MODS).
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Tab.1 Data of 110 patients with multiple injury (x=+s)

20 5] BB D

W) Einksi %2 dG] 1SS ¥4 (41 Pa0,(mm Hg) -0 351 3K ()R / min)
iE ARD 79 32.321+13.69 2,4940.75 21.74+10.00 73.05+11.70 21.33%3.09
ARD 31 39.65+17.03 2.6840.71 28.78+13.15 56.55+15. 68 32.1947.70

£ :1 mm Hg=0. 133 kPa
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Tab. 2 Correlativity analysis of ARD and injury - induced factors(r)
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ARD 0.227 0.025 0. 207 0. 308 0. 038 0. 260

0.110 0.262 0.478 0.207 0.496 0. 307
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