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Trauma-induced hyperfibrinolysis and fibrinolysis ypes can be d
thrombin generation and fibrin structure, but not plasmln generation potential
Conclusions

Study Population Results
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Coagulation
Initiation
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Post-injury Complement C4 Activation is Associated with Adverse
Outcomes and is Potentially Influenced by Plasma Resuscitation

Study Population Results Conclusions

Plasma samples collected for proteomics
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tPA Resistance: An Early Predictor of Post Traumatic VTE

Study Population Results Conclusions

141 Patients Serial Coag Assessment

From ICU Admit

CLOTT-2: Prospective, observational

+ tPA

Trauma Centers

| >/

<2.1%
Lysis

Risk Factors
Venous Thrombo
Embolic Event

C Role of
Fibrinolysis?

Knudson et al. Journal of Trauma and Acute Care Surgery

tPA resistance early
quantifiable risk
factor VTE in ICU

95% Cl 1.39-22.39
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Post-Injury Platelet Aggregation and Venous Thromboembolism

Larger DELTA = Increased
odds VTE

Identifies patients at

IDELTA 0-24 hr

133 trauma patients

Admitted to ICU » »
>3 days length of stay

Median ISS 25

increased risk for VTE
Blood samples at Ohr Ohr 24 hr
and 24hr Ex-vivo platelet Future studies of platelet
\\\\ aggregometry at directed VTE prophylaxis
Ohr and 24hr warranted
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Recombinant human MG53
large animal mo
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A promising
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* Traumatic Brain Injury (TBI) is
a leading cause of death and
disability in trauma
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membrane

and %
regenerative
protein « Rodent and in-
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protective effect  \or o)
Jin et al. Journal of Trauma and Acute Care Surgery.

Swine model of TBI

\

Treatment:
rhMG53,
IV, 2mg/kg
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localizes to the
injured region

of recombinant  gjine
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in organ injury

Randomized
immediately
following injury
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% High ¢ Penetrating Mechanism,
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Can We Really Make CAUTI A Never Event? A Level 1 Trauma Center's
Experience With Prophylactic Antibiotic Bladder Irrigation

Conclusions
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Reading the Signs in Penetrating Cervical Vascular Injuries

Study Population Results Conclusions
PROOVIT dataset Hard Signs
Penetrating neck n=110 Early CT imaging
injuries: 232 patients ‘ =
/. nostic Imaging Reduced operations
45% tH
¥ facilitated
Observation observational
3% management
20% Overall
The Journal of
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READING THE SIGNS IN PENETRATING CERVICAL VASCULAR
INJURIES: ANALYSIS OF HARD/SOFT SIGNS AND INITIAL
MANAGEMENT FROM A NATIONWIDE VASCULAR TRAUMA

DATABASE.
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Prospective Evaluation of the Selective Nonoperative Management (SNOM)
of Abdominal Stab Wounds: When is it Safe to Discharge?

Study Population Results Conclusions

256 abdominal stab Clinical examination is

- N
18% Immediate OR essential

13% OR after
positive CT

Minimum of 24 hours
observation is warranted
prior to discharge

2% failed observed
within 24 hrs

07/2018- 05/2021
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PROSPECTIVE EVALUATION OF THE SELECTIVE NONOPERATIVE
MANAGEMENT OF ABDOMINAL STAB WOUNDS: WHEN IS IT SAFE

TO DISCHARGE?
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N-Acetylcysteine Is Associated With Reduction Of Post Concussive
Symptoms In Elderly Patients: A Prospective Clinical Trial

ELDERLY PATIENTS WITH MILD TBI POST-CONCUSSION sympTom  RPQ scores:
EVALUATION USING
A RIVERMEADE POST CONSUSSION

»* SYMPTOMS QUESTIONAIRE

A Day 0
¥ =

CONTROL HOSPITAL Be7Ed  O=a)

NACgroup  Control P
(n=34) (n=31) pairwise

6(0-20) 11(4-20) .300

2(0-8 10(3-18) .004
INTERVENTION
HOSPITAL 4(0-13) 021

DATA ASSESSED ON ADMIT, fart /10 RSO0 =
DAY7&30 e

Significant improvement in NAC group but
not in control
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N-ACETYLCYSTEINE IS ASSOCIATED WITH REDUCTION OF POST

CONCUSSIVE SYMPTOMS IN ELDERLY PATIENTS: A PILOT STUDY
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Understanding the Causes of Pediatric Pedestrian
Versus Automobile Collisions (P-AC)
METHODS

RESULTS CONCLUSIONS

770 trauma activated patients
evaluated after pedestrian v auto
collisions (P-AC) in children ( 18y.0.)

In the most socioeconomically
disadvantaged neighborhoods (high ADI),
risk factors for pediatric P-AC:
P-ACiin children.

3\ Close proximity to home [ ]
@ ( less than 0.5 miles) m
ADI utility
P— an +  Allows understanding of healthcare
EEEE LR disparities in pediatric trauma

Identify risk factors for P-AC in
6j children to improve outcomes.
[ﬂ/ Before and after school *  Injury prevention programs should
hours target neighborhoods at increased
risk to be more effective.
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INTEGRATING TRAFFIC SAFETY DATA WITH AREA DEPRIVATION
INDEX: AMETHOD TO BETTER UNDERSTAND THE CAUSES OF

PEDIATRIC PEDESTRIAN VERSUS AUTOMOBILE COLLISIONS
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SAFETY_DATA_WITH_AREA.13.ASPX

Hispanic ethnicity & greater
neighborhood socioeconomic
disadvantage ( ADI) was associated w/

Clinical/demographic information +
Traffic scene data + Area Deprivation
Index used to identify risk factors for

pediatric P-AC.

Area Deprivation Index (ADI)
s census collected data at the neighbor-hood level
based on 17 key socioeconomic indicators:
- 2Education -6 Economic
-7 Housing 000
[=T=7=

1 Social
- 1Trnsporation

de Cos et al. Journal of Trauma and Acute Care Surgery.
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Coming in Hot: Police Transport and
Pre-Hospital Time After Firearm Injury

More Severe Injuries

Police
Data
O
Hospital
Data

Shorter Pre-Hospital Time | More Unexpected Survivors

o

6-HR OR 6.30*
Patients Survival NNT = 25
Shock* 20% 24-HR OR 4.19**
Seiverti’K 56% 15 30 Survival NNT =49
Injury’ Pre-Hospital Time (min)
*p=0.018 **p<0.001 *p <0.001 *p<0.001 **p=0.021
Winter et al. Journal of Trauma and Acute Care Surgery
4 2022 o
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AFTER FIREARM INJURY
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Accessibility of Level lll Trauma Centers for Underserved Populations:
A Cross-sectional Study

22% Lack Timely Access to
Trauma Center Care

From 2010 to 2019:

39% of Black Residents Served
by Level Ill Centers
N Access to Level I/Il

>40% of Rural and Indigenous
{ Access to Level llI

Residents Lack Access to Care
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ACCESSIBILITY OF LEVEL Ill TRAUMA CENTERS FOR

UNDERSERVED POPULATIONS: A CROSS-SECTIONAL STUDY
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SIRT1 Deletion Increases Inflammation and Mortality in CLP Sepsis

SIRT1 deletion in a CLP
mouse model

Myeloid-specific SIRT1
deletion in a CLP mouse
model

. Targeting SIRT1 in myeloid
1 Inflammation (p=0.03) ::“s mgay help Imp:uve
outcomes in patients with

sepsis

1 Inflammation (p=0.03)

1 Mortality (p=0.03) 1 Mortality (p=0.05)
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SIRT1DELETION INCREASES INFLAMMATION AND

MORTALITY IN SEPSIS
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Does patient preference for online or telephone follow-up impact on
response rates and data completeness following injury?

At 6 months post-injury

EQ-5D-5L
97% completion rate for online
and phone

Participants opting for

9
51% chose online completion:

online
follow-u Younger age
P 12-item WHODAS
63% completion online
86% completion by phone

Higher socioeconomic status

Preferred language other than
49% chose English
telephone
follow-up
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DOES PATIENT PREFERENCE FOR ONLINE OR TELEPHONE
FOLLOW-UP IMPACT ON RESPONSE RATES AND DATA

COMPLETENESS FOLLOWING INJURY?
HTTPS://JOURNALS.LWW.COM/JTRAUMA/FULLTEXT/2022/11000/DOES_PATIENT_
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The Extent to Which Geography Explains One of Trauma’s Troubling Trends:
Insurance-Based Differences in Appropriate Inter-Facility Transfer

N =48,283
492NTC

16-64 years with major injuries (ISS > 15)
Admitted vs Transferred from NTC ED

State Inpatient/Emergency
Department Databases

2007-2014

Differences in health insurance Due to Geography?  Significantly associated (p<0.001) ...
Private, Medicare, Medi
vs Uninsured

But, in contrast to expectatiol eased admissions at:

4 Admission 4 Outcomes
OR (95%CI): OR (95%CI):
1.60 (1.45-1.76)  2.58 (2.04-3.26)

Private vs Uninsured Mortality

NTC < 5 min by road
from L1or L2 TC

NTC < 6.0 km by road
from LiorL2TC

NTC wealthiest patients
(lowest Area Deprivation Index)

Geographic spatial analysis + Risk-adjusted hierarchical logistic regression

alone does not explain diffe ini based transfer ...
Additional, potentially subjective, elements to triage disparities are likely to exist
“The Journal of
Trauma and
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THE EXTENT TO WHICH GEOGRAPHY EXPLAINS ONE OF TRAUMA’S
TROUBLING TRENDS: INSURANCE-BASED DIFFERENCES IN

APPROPRIATE INTER-FACILITY TRANSFER
HTTPS://JOURNALS.LWW.COM/JTRAUMA/FULLTEXT/2022/11000/ THE_EXTENT_TO_
WHICH_GEOGRAPHY_EXPLAINS_ONE_OF.18 ASPX

Zogg et al. Journal of Trauma and Acute Care Surgery.
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In-Hospital Outcomes of Intercostal Nerve Cryoablation and
Surgical Stabilization of Rib Fractures

68 rib fracture patients at a level 1
trauma center

4
-
INCA + SSRF may help

improve in-hospital
outcomes

24 SSRF alone
2%
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Fernandez et al. Journal of Trauma and Acute Care T
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IN-HOSPITAL OUTCOMES OF INTERCOSTAL NERVE
CRYOABLATION AND SURGICAL STABILIZATION OF RIB

FRACTURES
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OUTCOMES_OF_INTERCOSTAL_NERVE.19.ASPX

Early expression of IL-10, IL-12, ARG1 and NOS2 genes in peripheral blood mononuclear cells
synergistically correlate with patient lung dysfunction, infection, and mortality after burn injury

.4. Blood immune cells collected
e ﬁ':ljmdnjeusryu;;n?':scseign within two days of burn
and susceptibility to injury from used to:
infection.
Step 1: Narrow down 594
immune genes to four that
Development of a rapid  associate with burn severity and
clinical biomarker assay mogality
that evaluates a burn
patient’s underlying
immune dysfunctiol
predicts clinical
outcomes could
transform burn care.

Later poor patient
outcomes were predicted,
allowing early identification
of underlying immune
dysfunction

Step 2: Show the four immune
genes correlate with poor clinical
outcomes after burn injury

The Journal of
Trauma and
Acute Care Surgery’

Mahung et al. Journal of Trauma and Acute Care Surgery.
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EARLY EXPRESSION OF IL-10, IL-12, ARG1AND NOS2 GENES IN
PERIPHERAL BLOOD MONONUCLEAR CELLS SYNERGISTICALLY

CORRELATE WITH PATIENT OUTCOME AFTER BURN INJURY.
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Transcriptome reveals the dysfunction of pancreatic islets
after wound healing in severely burned mice
Conclusion

Background and methods Results

In the model of severe-burned mice,
disorders in glucose metabolism
persist for 8 weeks after burns,

The levels of fasting blood glucose were
significantly higher within eight weeks
post severe burns. Totally 128 DEGs were

Severely burned patients have a
higher risk of diabetes mellitus after
healing, but its mechanism remains

unclear. Therefore, the purpose of the
study was to explore the influence of
burns on pancreatic islets of mice after
wound healing.

A 30% total body surface area full-
thickness burn model was established
using male C57BL/6 mice. mRNA
sequencing for islets was conducted
after eight weeks post severe burns
and differentially expressed genes
were analyzed.

selected. GO and GSEA analysis indicated
that the pathways related to the cell
cycle, protein processing, and oxidative
phosphorylation were down-regulated.
The expressions of DEGs related to the
cell cycle showed a consistent trend with
mRNA sequencing data, and most of
them were down-regulated post severe
burns. The concentration of ATP and the
amount of mtDNA were lower in the
burn group.

Liu et al. Journal of Trauma and Acute Care Surgery
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which may be related to low islet
cell proliferation, downregulation of
protein processing, and less ATP
production.
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TRANSCRIPTOME REVEALS THE DYSFUNCTION OF PANCREATIC

ISLETS AFTER WOUND HEALING IN SEVERELY BURNED MICE
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Common Bile Duct Stones (CBD) Management: A Network Meta-Analysis

Network Meta-Analysis Conclusions

Preoperative
ERCP

Comparing CBD Management

Decreased Length of Hospital
Stay for 1-stage procedures

/. '\ l@;a

Different complication profiles

Intraoperative CBD
ERCP e’ Exploration
42 studies Postoperative

from ERCP

2010-2020 g . )
Operative = Laparoscopic Cholecystectomy s gustrac hos beendesigned using resources rom Faticon com
The Journal of
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COMMON élLE DUCT STONES MANAGEMENT:

A NETWORK META-ANALYSIS
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Treatment of Penetrating Cardiac Wounds for the General Surgeon on Call
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