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[Abstract]  Objective To investigate the performance of revised trauma score (RTS), CRAMS score
(circulation, respiration, abdomen, motor and speech ) and prehospital index (PHI) on evaluation of injury severity in
earthquake victims. Methods Data of victims admitted to West China Hospital of Sichuan University during the Lushan
earthquake from April 20th, 2013, to April 27th were retrospectively analyzed. The clinical information at admission was
recorded, and the injury severity score (ISS), RTS, CRAMS and PHI were calculated. The optimal cut—off values were
looked for, the comparability between the three scores and ISS score were figured out by receiver operator characteristic
curve  (ROC curve), and the correlation between ISS and three scores was analyzed by linear regression analysis.
Results There was a total of 263 victims included in the study. ISS =16 was found in 86 cases, and [SS<<16 in 177
victims, and there were significant statistic differences in male ratio (67.4% vs. 50.8%, X’=6.477, P=0.011 ), RTS
score [7.55 (0.29) vs. 7.84 (0), U=6 825, P=0.013) and CRAMS scores [8 (1) vs.9 (1), U=3 977, P=0.000)
between two groups. It was showed by ROC curve analysis that the area under the ROC curve (AUC) of RTS, CRAMS
and PHI was 0.547 (P=0.220), 0.734 (P=0.000) and 0.544 (P=0.250), and the Youden indexes of the three scores
were 0.093, 0.443, and 0.119, respectively. Moreover, the best cut—off values of them were 4.9, 9.5 and 3.5. Linear
regression analysis showed that RTS and CRAMS score showed negative correlation with ISS score (1,=-0.139, P,=
0.024; n=-0.413, P,=0.000), while PHI showed no relationship with it (r=0.071, P=0.250). Conclusion Of
these three scoring systems, CRAMS has the best correlation with ISS, and it can be used in the prompt assessment of
trauma severity in earthquake victims.
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