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Factors influencing mortality in adult trauma patients-meta-analysis
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[ Abstract] Objective To evaluate the main risk factors affecting the death of trauma patients. Methods The related
literatures up to October 2023 in PubMed, Web of Science, EMbase, China Biomedical Literature Database, Wanfang,
HowNet and VIP databases were searched. CohORt study or case-control study of trauma patients aged >18 years were
included, and literatures with no relevant data, such as reviews, case reports and case analysis, were excluded. Finally, 17
articles were included, with a total of 5909 patients. Newcastle-Ottawa Scale (NOS) was used to evaluate the quality of
literature, and STATA 17.0 software was used for Meta-analysis. Results Meta-analysis showed that the following factors
significantly increased the risk of death of trauma patients: Age (=60 years old, OR = 3.68, 95% CI: 2.28-5.24, P < 0.001),
craniocerebral injury (OR =2.26, 95% CI: 1.37-3.71, P=0.001), shock index (> 1.0, 0.001). 95%CTI: 1.96-66.37, P=0.007),
lactic acid level (or = 1.43, 95% ci: 1.26-1.61, p = 0.000), and time of seeing a doctor (or = 3.58, 95% ci: 2.10-6.10). There
was no significant correlation between mechanical ventilation and the death of trauma patients (OR = 1.14, 95% CI: 0.69-
1.88, P =10.600). Conclusion This meta-analysis identified a number of risk factors that significantly affected the death of
trauma patients, including age, craniocerebral injury, shock index, GCS score, lactic acid level, visit time and ISS score.

These results provide an important reference for the management of trauma patients, and emphasize the importance of early
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intervention and personalized treatment for high-risk groups. Future research should further explore the specific

mechanisms of these risk factors and seek more effective interventions to reduce the mortality of trauma patients.

[ Keywords] Trauma and injury; Mortality rate; Risk factors; Meta analysis
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