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[Abstract] Objective To observe the occurrence of multiple organ dysfunction syndrome (MODS) in patients
with trauma in Department of Intensive Care Unit (ICU), explore its risk factors and establish a simple early warning
scoring system. Methods The clinical data of 175 traumatic patients admitted to Department of ICU in a grade [T A
general hospital in Chongqing from January 1, 2012 to December 31, 2015 were analyzed, and according to the clinical
outcome, the patients were divided into a MODS group (88 cases) and a non—-MODS group (87 cases). The general
situation of patients, the results of various examinations and laboratory tests, injury severity score (ISS), new ISS (NISS),
sequential organ failure assessment (SOFA) score, glasgow coma scores (GCS) and acute physiological and chronic
healthy evaluation [l (APACHE 1II') score were carried out and compared between the two groups. The indicator with
statistical significance obtained from univariate analysis was brought into the multivariate Logistic regression analysis
to screen out the independent risk factors that might affect the development of MODS in traumatic patients; the receiver
operating characteristic curve (ROC curve) was drawn to calculate the area under ROC curve (AUC) and the predictive
value of the severe traumatic patients' early warning scoring system for MODS onset was assessed. Results In the
enrolled 175 cases, the incidence of MODS and acute respiratory distress syndrome (ARDS) were 50.29% (88/175)
and 53.71% (94/175), respectively, and the mortality was 17.71% (31/175). Compared with the non-MODS group, the
patients with MODS had higher probabilities of occurrences of atrial fibrillation (AF), central venous catheterization,
endotracheal intubation, and the incidences of infection, ARDS, and post—traumatic coagulopathy were also higher

than those in the non—MODS group, the hospitalization duration, SOFA score and inhaled oxygen concentration (Fi0,)
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were higher in MODS group; while the arterial partial pressure of oxygen (Pa0,), oxygenation index (Pa0,/Fi0,) and
GCS score in MODS group were lower than those of non-MODS patients, the differences being statistically significant
(all P < 0.05); in addition, the ISS, NISS and APACHE Il score compared between two groups had no statistical
significant differences (all P > 0.05). Multivariate Logistic regression analysis showed that the PaO,/Fi0O, < 300 mmHg
(1 mmHg = 0.133 kPa), AF, central venous catheterization, 3 scores < GCS < 8 scores, 9 scores < GCS < 12 scores
were brought into regression model, the above 5 indicators were assigned (4, 3, 1, 2 and 1 points) respectively, and the
total score was regarded as the simple score of MODS. ROC curve analysis showed that when MODS simple score was
used to predict the onset of MODS in severe traumatic patients, the sensitivity and specificity were 53.41% and 93.10%
respectively, the AUC was 0.794, 95% confidence interval (95%CI) = 0.724 - 0.852, being significantly higher than
the predictive values of following single items: GCS (AUC = 0.730), AF (AUC = 0.614), PaO,/FiO, (AUC = 0.719) and
central venous catheterization (AUC = 0.586). Conclusion The simple early warning scoring system for MODS can
help clinicians quickly and timely judge the changes of patients' disease condition, guide the improvement of clinical
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treatment measures and reduce the mortality of the patients with severe trauma.
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