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trauma, were diagnosed with “combined trauma” in the 7th Municipal
combined trauma, Clinical Hospital of Almaty was carried out. In the course of the
g?;;;t;tics study, we divided the case histories into 3 groups:
help, ’ 1. Patients with traumatic brain injury;

analysis. 2. Patients with tubular bone injury;

3. Patients with abdominal and chest trauma.

For the analysis, the case histories took into account: gender,
age, traumatic factor, the severity of the patient, diagnostic
measures, diagnosis, treatment, number of bed days, outcome,
and shock index.

Results: The percentage of women was 40% and men 60%.
The average number of bed days was 14 days. In 98% of cases,
the condition at discharge was assessed as an improvement, the
mortality rate was 2%. The first group of patients is 54% of the
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sample (27 cases). In 13 cases, traumatic/hemorrhagic shock
was observed in this group. The period of anti-shock therapy
averaged 18 hours. In these patients, hemodynamic
stabilization occurred on days 4-6, respiratory functions were
restored by days 8-10, and laboratory parameters normalized
on days 12-14. The second group of patients with tubular bone
injury includes 13 patients (26%). In this group, hemodynamic
stabilization was observed within 24-36hours, respiratory
functions were restored by days 4-5, and laboratory parameters
were normalized by days 8-10. The third group of patients with
abdominal and chest injuries is 10 patients (20%). In this group,
hemodynamic stabilization was observed within 24 hours,
respiratory functions were restored by days 4-6, and laboratory
parameters were normalized by days 11-12.
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OuneHka 3pPeKTUBHOCTH OKa3aHUA  MeAMIUHCKOM
MOMOIUM MalMeHTaM C COYeTaHHOW TPAaBMOU MO AAHHBIM

7TKDb r. Asimatnl

AHHOTAIIUA

Kawuesswlie caoea:
TpaBMa,

coyeTaHHas TpaBMa,
ManueHT, JUAarHoCTHUKa,
IMOMOIIlb, AaHAJIU3.

AxTyasibHOCTh: OZJHOU U3 BeAYLIUX NPUYUH CMEPTHOCTH U
VHBAJIMJHOCTU BO BCEM MUpe fABJIAeTCA TpaBMa. B HacTod1ee
BpeMs HabJ10JlaeTcsl U3MeHEHHe 3THOJIOTMU TpaBMaTU3Ma MU
pOCT c/y4aeB, COYETAHHBbIM TPaBMbl B CBA3U U yBeJIMYeHUE
cny4aeB /ITII, TexHOreHHbIX KaTaCTPOd M MPOU3BOICTBEHHOTO
TpaBMaTM3Ma. bosibliasg 4acTb UHBAJIMAHOCTU BO BCEM MUpe
NPUXOJUTCA Ha IOCTPaBMaTUYeCKHE OCI0KHEHUS.

Ienb: [lpou3BecTH KJIUHUKO-CTATUCTUYECKUWA aHAJU3
30 PEeKTUBHOCTHY OKa3aHUS MeJUIIMHCKON MOMOUIY NalMeHTaM
c coueTaHHou TpaBMoH B 7 I'Kb r. AsimaThbl

MaTepuassl 1 MeTOABI: Bbls1 NpoM3Be/ieH PeTPOCIEKTUBHBIN
KJIMHUKO-CTAaTUCTUYEeCKMH aHa/inu3 50-TM HUCTOpUH 06oJie3HU
NOCTpPaZlaBUIMX M IMOCTYNMUBIIMX C JWAarHO30M «COYeTaHHas
TpaBMa» B 7 Kb r. AamMatel. B xo/ie ucciieoBaHUsI Mbl pa3ouIn
WCTOpPUU 60JIE3HU HA 3 IPYIIIbI:

1. [lauueHTHI C YepenHO-MO3TOBOU TPAaBMOM;

2. [laniieHThI C TPAaBMOM JIVIMHHBIA KOCTEW;

3. [lagueHThI ¢ TPaBMOM KMBOTA U TPYAHOU KJIETKH.

[l mpoBelileHUs] aHa/U3a, B UCTOPUAX 00JIe3HU OblIO
y4TEHO: TMO0JI, BO3pacT, TPaBMUPYWOUIMU (aKTOp, CTemneHb
TSXKECTH MaleHTa, IMarHOCTUYeCKre MepONpUATUS, IMarHo3,
JieueHue, KOJIMYeCTBO KOMKO-JHEW, UCXO0/I, LIOKOBBIM MHJEKC.

PesynbTtaTte: M3 50 caydyaeB COYETaHHOW TpaBMBb,
IIPOLEHTHOE COOTHOIIEeHUe XKeHIUH cocTaBuaa 40%, MyK4YUH
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60%. CpegHee KOJMYECTBO KOMKO-JAHEW COCTaBWUJIO 14 pgHew.
B 98% cay4yaeB cocTOssHMEe NPU BBINUCKE OLEHHWBAJIOCh KakK
yJIydllleHue, JIeTaJbHOCTb cocTasasgeT 2%. IlepBad rpynna
NalUMeHTOoB, cocTaBseT 54% oT BbIOOPKHU (27 caydyaeB. B 13-Tu
c/yqasix y JlaHHbIMA T'pyINbl HAOJIOJAJUCh TPaBMaTUYECKUU /
reMopparuyeckum oK. [lepros NpOTUBOIIOKOBOM Tepanuu
cocTaBuJ B cpeaHeM 24 4Yaca. Y [aHHBIX T[AlUEHTOB
CcTabuausanus TeMOJAUHAaMHUKHA NpPUXOJAUTCA Ha 4-6 CyTKY,
GYHKLMY BHEILIHETO JbIXaHUsS BOCCTaHaBJIUBaINCh K 8-10 fHIo,
JlJabopaTOpHbIE NOKa3aTeJu HOPpMaIU30Ba/uCh HA 12-14 neHb.
Bropasa rpynna nanuMeHTOB, C TpPaBMOW JJIMHHBIX KOCTeW,
Bk/toyaeT 13 nanueHToB (26%). B pgaHHOW rpymnme
cTabuIn3alusa reMogMHaMHKH HabJIIoJaeTcsd B Te4eHUU 24-36
4acoB, QYHKIMU BHEIIHEro /JbIXaHUs BOCCTAaHABJIWBAJIKCh
K 4-5 pH1IO, JlabopaTopHble MOKa3aTeJd HOPMalu30BalvCh
K 8-10 pHio. TpeTpda rpynna nangyueHToB, C TPAaBMOM KUBOTA U
IpyZLHOH KJeTKH, cocTaBiaseT 10 manueHToB (20%). B naHHO#!
rpynne cTabuavsanus TreMOAWHAaMHUKM HaOJIO[aeTcsd B
TeyeHUUM 24 4acoB, OYHKIMUM  BHEUIHEro  JbIXaHUS
BOCCTaHaBJUBAJUCh K 4-6 [HIO, JJabopaTOpHble MOKa3aTeJu
HOopMasin3oBaiucb K 11-12 pHro. [lo mosiydeHHBIM JaHHBIM
CTaHZApPTHBIMU MeTOZAMH MCCJIe[JOBaHUA TALMeHTOB C
COYETaHHOU TPaBMOM SIBJSAIOTCA peHTreHorpadus, Y3U opraHoB
opromHoi mosiocty, OAK, OAM, koarysnorpamma, UPA na BUY,
['ematutsl B 1 C, KpOoBb Ha aJIKOroJib, Tpymiia KpOBU U pe3yc
dakTop u KT, Takke npu TpaBMax rosioBbl Npou3Boauoch KT
roJIOBHOTO Mo3ra. BceM mnanuveHTaM 1©pyd  NOCTYIJIEHUH
NPOU3BO/JIUJIACh aHA/IbreTH4YecKast U UHQY3MOHHAsl Tepanusi, Npu
NpH3HaKax 1I0Ka MPOU3BOJUIACh NPOTHUBOLIOKOBAs Tepanus U
NaLMeHToB rocnutanusduposany B OAPuT.

INTRODUCTION

One of the leading causes of death and disability worldwide is trauma [1]. Because
modern medicine does not stand still and is improving every year, in recent times, we can
observe a decrease in the mortality rates of patients with polytrauma [2]. Currently,
there is a change in the etiology of injuries and an increase in cases of combined injuries
due to an increase in cases of road accidents, man-made disasters, and industrial injuries
[3]. According to statistics for 9 months of 2022, 10.2 thousand accidents occurred in
Kazakhstan. The Committee on Legal Statistics of the Republic of Kazakhstan noted that
in comparison with the same period last year, the growth of road accidents amounted to
8.9%. 15 thousand people were injured in accidents, and despite the successes of modern
medicine, another 17 thousand died (11%) from various complications in the post-
traumatic period.

Most disabilities worldwide are due to post-traumatic complications [4].

Upon admission of patients with combined trauma, a thorough objective
assessment of the severity of the condition is necessary for adequate medical triage,
selection of the necessary volume of medical research, and therapeutic measures, on
which the outcome of the therapy depends in the future[5]. In the Republic of
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Kazakhstan, the triage system of patient sorting has been used since 2017. The triage
system is the distribution of patients into groups based on the priority of emergency
medical care. According to the norms of the “Triage” system in the Republic of
Kazakhstan, patients are divided into 3 groups.

1. Red group or patients who need emergency, urgent care;

2. The yellow group or patients who need urgent care are also called priority;

3. The green group or patients who need non-urgent or planned care.

Traumatic brain injury, massive hemorrhages, traumatic shock, hemorrhagic
shock, asphyxia, and chest. abdominal injuries are the main cause of death in combined
trauma.

One of the leading causes of mortality is massive bleeding. Adequate hemostatic
therapy is a fundamental step in providing medical care to patients with combined
trauma. However, it must be remembered that in traumatic shock there is an imbalance
between coagulation and fibrinolysis caused by hemostatic and resuscitation therapy and
causes such pathology as Trauma-induced coagulopathy [6]. Also, often the cause of a
combined injury is catatrauma.

Due to the severity of the course, lethality, and high frequency of complications, it
is necessary to pay great attention to infusion, and antishock therapy, as well as the post-
resuscitation period, and the prevention of post-traumatic and post-resuscitation
complications [7].

Efficiency assessment of medical care is based on the analysis of hospital mortality,
disability, and the level of diagnostic measures, which allows for identifying the
shortcomings of diagnosis, treatment, and the level of the organization providing medical
care [8].

MATERIALS AND METHODS OF RESEARCH

We performed a retrospective clinical and statistical analysis of 50 cases of victims
and those who were diagnosed with “combined trauma” in the 7th Municipal Clinical
Hospital of Almaty. The inclusion criteria are the diagnosis of combined trauma, and
injuries of several anatomical areas of the body. The exclusion criterion is the
prescription of a case of more than 5 years.

For the analysis, the case histories took into account: gender, age, traumatic factor,
the severity of the patient, diagnostic measures, diagnosis, treatment, number of bed
days, outcome, and shock index.

We conducted a statistical analysis of the above categories.

According to the mechanism of injury, car accidents are most often observed
(27 cases, 54%), followed by catatrauma (17 cases, 34%), there were also cases of
beatings (5 cases, 10%) and one case of domestic injury (2%) (Graph 1).
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Graph 1. The mechanism of injury.
Of the 50 cases of combined trauma, the percentage of women was 40%, and men
60%, that is, the ratio of women and men is 2/3. (Table 1). There were 20 cases of

combined trauma in women and 30 in men.

Table 1.

The ratio of men and women.

Men Women
Number of cases 30 (60%) 20 (40%)

The age of the victims was 18-88 years. (Graph 2). The number of victims aged
18-30 years was 19 cases (38%); 31-40 - 15 cases (30%); 41-50 - 5 cases (10%); 51-60 -
8 cases (16%); in the age categories 61-70, 71-80, 81-90, 1 case was observed (2% each).

20

15
10 I
0 . I [ [ [

18-30 31-40 41-50 51-60 61-70 71-80 81-90

Ul

Graph 2. Age of patients

Upon admission, the general condition of 35 patients was assessed as moderate,
13 - as severe, and 2 - as extremely severe.

According to the data obtained, standard methods of examination of patients with
combined trauma are radiography, ultrasound of the abdominal cavity, general blood
analysis, general urine analysis, coagulogram, EIA for HIV, Hepatitis B, and C, blood for
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alcohol, blood type and Rh factor and ECG, brain CT was also performed for head injuries.
Analgesic and infusion therapy was performed for all patients upon admission, antishock
therapy was performed for signs of shock and patients were hospitalized in the intensive
care unit.

The average number of bed days was 14 days. In 98% of cases, the condition at
discharge was assessed as an improvement, the mortality rate is 2%.

In the course of the study, we divided the case histories into 3 groups (Graph 3):

Patients with traumatic brain injury;

Patients with tubular bone injury;

Patients with abdominal and chest trauma.

30 100%
S0%
80%
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60%
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40%

30%
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0%
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20
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Graph 3. Patient groups

The first group of patients with traumatic brain injury is 54% of the sample
(27 cases) (Graph 3). All patients with traumatic brain injury underwent computed
tomography of the brain. Traumatic/hemorrhagic shock was observed in 13 cases of this
group. The period of antishock therapy averaged 18 hours. In these patients,
hemodynamic stabilization occurred on days 4-6, respiratory functions were restored by
days 8-10, and laboratory parameters normalized on days 12-14.

The second group of patients with tubular bone injury includes 13 patients (26%)
(Graph 3). In this group, hemodynamic stabilization was observed within 24-36 hours,
respiratory functions were restored by day 4-5, and laboratory parameters were
normalized by day 8-10.

The third group of patients with abdominal and chest injuries is 10 patients (20%)
(Graph 3). In this group, hemodynamic stabilization was observed within 24 hours,
respiratory functions were restored by days 4-6, and laboratory parameters were
normalized by days 11-12.

In patients of the first group, early surgical interventions were unfavorable or
questionable, due to the assessment of the prognosis of the severity of shock. On the
contrary, in patients of groups 2 and 3, when assessing the severity of the shock, anti-
shock therapy was less than 12 hours, so early surgical interventions were favorable.

RESULTS

Of the 50 cases of combined trauma, the percentage of women was 40%, and men
60%. The average number of bed days was 14 days. In 98% of cases, the condition at
discharge was assessed as an improvement, the mortality rate is 2%. The first group of
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patients is 54% of the sample (27 cases. Traumatic/hemorrhagic shock was observed in
13 cases of this group. The period of anti-shock therapy averaged 24 hours. In these
patients, hemodynamic stabilization occurred on days 4-6, respiratory functions were
restored by days 8-10, and laboratory parameters normalized on days 12-14. The second
group of patients with tubular bone injury includes 13 patients (26%). In this group,
hemodynamic stabilization was observed within 24-36 hours, respiratory functions were
restored by day 4-5, and laboratory parameters were normalized by day 8-10. The third
group of patients with abdominal and chest injuries is 10 patients (20%). In this group,
hemodynamic stabilization was observed within 24 hours, respiratory functions were
restored by days 4-6, and laboratory parameters were normalized by days 11-12.

Standard methods of examination of patients with combined trauma are
radiography, ultrasound of the abdominal cavity, general blood analysis, general urine
analysis, coagulogram, EIA for HIV, Hepatitis B, and C, blood for alcohol, blood type, and
Rh factor and ECG, brain CT was also performed for head injuries. Analgesic and infusion
therapy was performed for all patients upon admission, anti-shock therapy was
performed for signs of shock and patients were hospitalized in the intensive care unit.

CONCLUSION

According to the study, cases of combined trauma are increasing every year. Most of
the victims are aged 18-40 years. In the Republic of Kazakhstan, 2,680 people were
hospitalized in the trauma department in 2018, and the average number of bed days
according to 7 GKB was 14 days. According to statistics in Germany, the number of
hospitalizations for 2018 is 3064 people, and the average number of bed days is 6.5 days.
This is owing to the fact that in Germany there is a rehabilitation center to which trauma
patients are transferred after 6-7 days. Every year about 280 patients with polytrauma are
transferred to a rehabilitation center [9]. Visual diagnostics is the gold standard for the
diagnosis of combined injuries, it allows the most accurate diagnosis and helps to determine
the further tactics of therapeutic manipulations [10]. According to the data of the 7th SCB,
standard methods of visual diagnosis of patients with combined trauma are radiography,
ultrasound of the abdominal cavity, as well as CT of the brain in head injuries.
Comparatively, in Germany, when diagnosing a combined injury, in most cases, computed
tomography of the whole body is used. In 2017, the issue of standardized CT scans of the
whole body for the diagnosis of patients with polytrauma was raised in Germany. Computed
tomography is the most effective method for visualization, a complex representation of the
state of bones and soft tissues in the shortest time. According to research, CT scans of the
whole body will increase short-term survival to 100% [10].
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