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[ Abstract] Objective

tients with multiple trauma returning to emergency intensive care unit (EICU). Methods

To investigate the risk factors and related factors affecting prognosis in the pa-
The data in 1 570
EICU cases of multiple trauma returning to EICU from January 2013 to January 2016 were collected. The re-
turning causes were analyzed by adopting the retrospective analysis method. Then the independent risk factors
for returning to EICU were determined by the multivariate Logistic regression analysis. The patients with
multiple trauma returning to EICU were performed the survival analysis by adopting the COX regression mod-
el. Results There were 48 cases(3.1%) of multiple trauma returning to EICU. Their death rate was higher
than that of the patients without returning to EICU (20. 8% ws. 6. 9%, P<C0. 05). The multivariate Logistic
regression analysis showed that the first time EICU stay time and tracheotomy were the independent risk fac-
tors for returning to EICU. The survival analysis showed that the ICU survival time in the patients returning
to EICU was significantly lower than that in the patients without returning to EICU. The COX regression a-
nalysis found that the high APACHE ]| score and MODS at the first time admission to EICU were the inde-
pendent risk factors for returning to EICU. Conclusion The first time EICU stay time and tracheotomy are
the independent risk factors for returning to EICU in the patients with multiple trauma.
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