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[ Abstract ] Objective To retrospectively assess the occurrence and risk factors in patients with
acute gastrointestinal injury (AGI) after polytrauma. Methods Totally 430 patients with polytrauma
admitted to Tongji Hospital from April 2018 to October 2019 were enrolled as the observation group.
According to the diagnostic criteria of AGI, all patients were divided into the AGI group (with AGI) or
N-AGI group (without AGI). The patients with abdominal injury or previously suffered from gastrointestinal
disease were excluded. The patient's clinical characteristics lab tests results, and the first ISS, APACHE 1I ,
SOFA and GCS scores were collected. The differences between different groups were statistically analyzed. The
independent risk factors of AGI were analyzed by Logistic regression. Results 65.3% of patients with
polytrauma were accompanied by AGI (281/430 cases).There were significant differences between the
AGI group and N-AGI group in ISS, GCS, APACHE II and SOFA score, PCT or IL-6 level, shock index
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and length of stay in ICU (P<0.05). Logistic regression analysis showed that shock, ISS = 16, APACHE
I = 16, SOFA = 5, GCS < 8 and IL-6>50 pg/mL were the early independent risk factors in patients
with ACI after polytrauma. Conclusion The incidence of AGI in patients after polytrauma is higher,

which is related to ischemia, hypoxia, abnormal blood coagulation and stress in the early stage after

trauma.
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Table1 Incidence of AGI in patients with trauma at different sites
. PR 2y pl
=}
2 s > Hl, 4 P P
T T TR R
R AGI ) 163 107 159 72 584 0.2
RNk 214 191 306 106
KEFR (%) 762 56 52 67.9
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Table2 Comparison of clinical parameters between the AGI
groups and N-AGI groups

G AGL 4] (n=281) N-AGI4l (n=149) it P1H

ISS W47 23.62 +14.49 15.56 +12.34 577 <001
APACHE T 1143 ° 18.43+5.56 14.68 +5.14 6.82 <001
SOFA 143 * 6.72+2.68 5.13+221 620 <001
GCS 74> ° 1029 +4.17 12.19£3.95 457 <0.01
CRMEEN (mg/L)  92.46 +56.42 86.43 +51.32 1.08 027
FEE5Z 5 (ng/mL)* 4.22+3.59 1.95+1.51 737 <0.01
BEELE G (UL 545243497 49.85 +36.88 129 0.19
AR (UL 60.83 +32.96 54.84 +33.13 179 007
HAEH (gL) 28.89 +9.54 30.54 + 6.47 1.89  0.06
A& (mgL)* 1952610523  217.19+130.68 188  0.06
M Z -6(pg/mL)  87.55(49.27,129.10)  13.27(9.6825.71)  -6.08  <0.01
e C(mg/L)y 1.05 £ 0.68 0.96 +0.47 144 015
TR MGG 4113 +17.04 29.90 +9.84 741 <001
[E] (s

D- “HK (wgml) 16.57(9.96,30.17)  3.27(1.48,636)  -2.09  0.03
IRTEAEAL 1.14 £0.46 0.78 +0.34 841  <0.01
IMFLAR (mmol/L)* 3.64+1.93 1.97+0.96 9.92 <001
PUBGES (B, %) 85 (30.2) 12 (8.1) 2746 0.00
ICU JRY7 ] (d) 9.48+5.42 592+471 677  <0.01
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Table 3 Logistic regression analysis of relative factors for AGI

S B SE  Wald P  OR 95%CI
(N 1.052 0.558 3.553 0.004 2.863 1398 ~ 5.863
ISS = 16 1.285 1.032 1.550 0.021 3.614 1515 ~ 9.472
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IMFLAZ >3.2 mmol/L  0.854 0.338 6.340 0.011 2.348 1215 ~ 4.538
IL-6>50 pg/mL 0.797 0.229 12.110 0.005 2218 1.266 ~ 3.886
APTT>40 s 1346 1.148 1374 0.003 3.841 1.593 ~ 9.263
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