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[Abstract] Objective To investigate the epidemiological characteristics and changing trends in the
disease spectrum of hospitalized trauma patients in Tianjin Binhai New Area over the past 16 years (2009-
2024), providing scientific evidence for optimizing regional trauma care systems and formulating injury prevention
strategies. Methods A retrospective analysis was conducted on clinical data of trauma inpatients admitted to
the Fifth Center Hospital in Tianjin from January 2009 to December 2024. Injury causes and body regions were
classified according to the the 10th Revision of the International Classification of Diseases (ICD-10) criteria. The
study specifically analyzed the proportion and temporal trends of injury causes across different years, age groups, and
genders. Results A total of 32 576 trauma cases were included in this study, with a male-to-female ratio of 2.23 : 1.
However, in the group aged over 50 years, the proportion of females surpassed that of males. Time trend analysis
revealed, after 2018 middle-aged and elderly patients aged over 45 yearsfirst exceeded young and middle-aged adults
to become the predominant inpatient group. The spectrum of injury causes underwent a fundamental restructuring over
the 16-year period: Falls, which were a secondary cause at the beginning of the study, gradually rose to the first place,
accounting for 42.76% by 2024; mechanical-related injuries decreased significantly with industrial upgrading, dropping
from 28.29% in 2009 to 14.27% in 2024, and its ranking fell from the first place in 2009 to the third place in 2024; the
proportion of road traffic injuries showed an upward trend, ranking as the second leading cause of hospitalization from
2019 to 2024. Regarding injury types, elderly patients predominantly suffered from hip fractures and traumatic brain
injuries due to falls, which were associated with high mortality and disability rates. Conclusions The epidemiological
characteristics of trauma in Tianjin Binhai New Area have undergone a fundamental shift, transitioning from a traditional

"young adults, industrial/mechanical injury" model to an "elderly, fall/lifestyle injury" model. Falls in the context of the
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change in population structure have emerged as the primary public health challenge, while occupational-related injuries

have significantly decreased due to industrial upgrading. It is recommended that future healthcare resource allocation

prioritize multidisciplinary team (MDT) care for the elderly, and greater emphasis should be placed on community-based

fall prevention interventions and traffic safety management for vulnerable road users.
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