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1. INTRODUCTION

Polytrauma is defined as two or more, life-threatening injuries
with an Injury Severity Score (ISS) of =16, and is a leading cause
of morbidity (suffering from a disease/medical condition) and
mortality. The majority of polytrauma patients admitted to
trauma centers have consistently been either due to car accidents

or falls23,

Recent data has shown a spike in the number of geriatric trauma
patients who present their own, unique challenges in trauma
care. Not only are geriatric patients at greater risk of suffering
trauma, their outcomes are often worse due to factors such as
comorbidities and diminished physiological reserves, or one's
ability to heal after a traumatic injury *°. Another factor known as
frailty, the diminished ability to recovery from injuries or
illnesses, is also a critical factor °.

Despite recent recognition of the impact of comorbidities in
elderly trauma patients, data on how specific conditions such as
chronic obstructive pulmonary disease (COPD) and type
diabetes mellitus (DM ll), or treatment with certain medications

such as anticoagulation (AC) affects trauma outcomes is lacking
7,89

This study aims to investigate the impact of common
comorbidities on trauma outcomes, especially on the geriatric
patient population. Through their research, the authors of this
study found that these comorbidities significantly affect recovery
time, complication rates, and mortality.
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2. PRIMARY FINDINGS

Out of the total 315 patients in the study, the control group consisted of 80 patients
without any comorbidities and the experimental group had 235 patients, all of which
had at least 1 comorbidity. Among the experimental group patients, 89 had type Il
diabetes, 72 were on anticoagulation therapy, and 29 had COPD. 45 of the 235 patients
from the experimental group had multiple comorbidities.

Results:

Patients with comorbidities experienced significantly longer hospital stays ( a
mean 19.19 days) compared to the control group (mean 13.52 days) (p = 0.006).
The length of ICU stay was significantly longer for the patients with comorbidities
(mean 10.97 days) compared to the control group (mean 5.40 days) (p = 0.012).
The presence of comorbidities was associated with a higher incidence of
complications.
o Sepsis occurred in 40% of patients with both anticoagulation therapy and
COPD.
o 27% of these patients showed clinical signs of shock and 7% developed
thrombosis during their hospital stay.
A Kaplan—Meier survival analysis revealed no significant difference in overall
survival between patients with comorbidities and those without (p = 0.656 for
single comorbidities, p = 0.431 for multiple comorbidities).

3. HOW THIS IMPACTS PATIENT CARE

While comorbidities are associated with prolonged recovery and higher complication
rates, they do not significantly impact overall survival in geriatric polytrauma patients.
Reviewing, understanding and managing frailty among geriatric patients may improve
recovery times, reduce complications, and enhance the overall recovery timeline and
experience for this patient population.
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