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Alcohol and Trauma

What is the relationship?



MTQIP and Alcohol Data Collection

e Alcohol Screen: Blood alcohol level
e Alcohol Use Disorder (AUD)
e Alcohol Withdrawal Syndrome (AWS)



MTQIP Data Dictionary Alcohol Screen
Which of the following is correct?

Answers:
a. First recorded, within 18 hrs of injury, at final hospital
b. Highest recorded, within ED, after first hospital encounter

First recorded, within 24 hrs of injury, after first hospital encounter

a o

First recorded, within 24 hrs of injury, at final hospital



MTQIP Data Dictionary Alcohol Screen
Which of the following is correct?

Answers:
a. First recorded, within 18 hrs of injury, at final hospital
b. Highest recorded, within ED, after first hospital encounter

First recorded, within 24 hrs of injury, after first hospital encounter

o o

First recorded, within 24 hrs of injury, at final hospital



MTQIP Definitions Are these comorbidities or complications?

Alcohol Use Disorder Alcohol Withdrawal Syndrome
e Evidence of chronic use such as e Occurs 6-48 hrs after ETOH cessation
withdrawal episodes or * Characterized by:
* Tremor
* In the 2 wks prior to admission: * Sweating
e >2 oz hard liquor/daily * ﬁn?fc'ett_y
. , e Agitation
>2 (12 oz) beers/daily . Depression
e >2 (6 0z) wine/daily e Nausea
e Binge Drinker ) gﬂéla'se
® Selzures
 Total Drinks during binge/7 days e Delirium

e Then apply definition



Alcohol Spectrum in General Population

Alcohol Alcohol Delirium

Use Withdrawal Tremens
Disorder (AUD) Syndrome (DT)
(AWS)

Comorbidity Jpp Complication Jy,

Occurrence

AUD
10-20%
2 Of these/ \5% Of these




co-nun-drum

/ka nandram/ 4)

fnoun

a confusing and difficult problem or question.

‘one of the most difficult conundrums for the experts”

synonyms: problem, difficult question, difficulty, quandary, dilemma; informal poser
‘the conundrums facing policy-makers”

« a question asked for amusement, typically one with a pun in its answer; a riddle.
synonyms: riddle, puzzle, word game; informal brainteaser
"Rod enjoyed conundrums and crosswords’



Unraveling Alcohol and Trauma

* |Injury occurrence, severity, type?
e Mortality?

e Resource use?

e |CU LOS? Hospital LOS?

e Readmission?




Alcohol and Trauma

* Trauma leading cause of death in alcoholics
e 40% to 50% of admitted trauma have +BAC
e Y of all trauma beds occupied by intoxicated pts



Data Collection Concerns (Delirium)

Excerpta Medica —_—
The American

_qurnul of Surgt-ry'

® The American Journal of Surgery 187 (2004) 332-337 e

Scientific paper
Admission characteristics of trauma patients in whom delirium
develops

Richard D. Blondell, M.D.***_ Glen E. Powell, M.S.P.H.?, Heather N. Dodds",
Stephen W. Looney, Ph.D.”, James K. Lukan, M.D.*

Blondell et al 2004 Chart review/trained reviewers:
Level | Trauma Center * Non-Delirium Controls
2 yr Trauma Registry review e 38 cases missed with delirium
n=11,140 e Delirium cases

* 9 not confirmed

Case Control Study
e 120 delirium cases
e 145 non-delirium controls

* Per reviewers: “confusion usually not
coded as having delirium”



MTQIP Alcohol Related
Data Collection
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MTQIP Data Comorbidity Drll-Down - Alcohalism

Cohort 2 (Admit to Trauma Service)

Alcohol uase disorder I
e m" ° . S Alcohol Use . Alcohol Use Disorder

:: ;._ E :; Disorder (Previously Alcoholism)

26 0 2 28

37 ] 1 38

0 ; E EE * Evidence of chronicuse suchas 10-20%
: p withdrawal episodes or :
; € P General Population
: . * Inthe 2 wks prior to admission:

bata : . e >2 0z harz liguor/dail
Validation S g "y

E 2 * >2 (12 oz) beers/daily

- n : € e >2 (6 0z) wine/daily

. : : =« Binge Drinker

34 2 0 36

e : g @  Total Drinks during binge/7dys

2 : : ” * Then apply definition

56 ] 2 58

42 ? : st
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I 26I m 1,041
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MTQIP Data
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Alcohol
Withdrawal
Syndrome

E Characterized by:
1.

Tremor
Sweating
Anxiety
Agitation
Depression
Nausea
Malaise
Seizures
Delirium

& Under capture—>

Drug or Alcohol Withdrawal - Cohort 2
Admit to Trauma

<~
1

--------------------------------------------------

TTTITT T T

Trauma Center



Which of the following ICU scoring tools are used to assess and manage
alcohol withdrawal?

Answered: 58  Skipped: O
M - We do not
currently us...
Alcohol
withdrawal... . AWS
Clinical
Institute...

Best Practice
. Luebeck
Data Collection s

Tip:
LOO k for Cretoxificati...
Scoring Tool

Minnesota

Richmond
Agitarion... RAS

Riker Sedation
Agitation Sc...

Sewerity of I SEWS

Ethanol...

Other (please . MAWS, Home Grown

specify)

0% 10%0 2096 30% 40%% D% S0% 70% B30% S0% 100%%



Alcohol Withdrawal Syndrome in Trauma
_ The Journal of TRAUMA® njury, Infection, and Critical Care

2006

Alcohol Withdrawal Syndrome: Turing Minor Injuries Info 2§ 0. .
Major Problem _ %

Michael R. Bard, MD, FACS, Claudia E. Goettler, MD, FACS, Eric A. Toschlog, MD, FACS,
Scott G. Sagraves, MD, FACS, Paul J. Schenarts, MD, FACS, Mark A. Newell, MD, FACS, Mark Fugate, MD,
and Michael F. Rotondo, MD, FACS

MTQIP Cohort 1

Occurrence, Predictors, and Prognosis of Alcohol
0.98 Withdrawal Syndrome and Delirium Tremens 2017
Following Traumatic Injury

Kristin Salottolo, MPH'", Emmett McGuise, MD'; Chales W. Mans, MD';

Erika C. van Doorn, MD'; David Bar- O, MD™
Drug or Alcohol Withdrawal Syndrome

Backoround: Abrupt eessation of with thase without AWS, Demographics, suffered more complications, including re-

thmitdrinkhlgmmﬂmhoq:iﬂ- mechanisn o nury (0T, 15, revised ipinlm’vflllure(p<ﬂ|l]ﬂl],pnenmnnh
a -- K _Shoctram ML " Thana | Vattar ML N "

Single Trauma Center
5 yr review

L CERICT I ERERIES
5 yr review
Adult trauma
n=28,101

Two Trauma Centers
10 yr review
Adult trauma
n=19,369

Adult trauma
ISS<16

62611441146,

lohol e buse, and dependence is pevalent among. but there i very e reored o hospial couse and out- for s agd at et 16y = QL thnio, o 0 st 1 uraly by
ool use, buse aJl]—1 pendence is prea ent among. - but there i very litle reportd an hospital course and ou REULTS: 011530 e i, mp“m Sl 0 Tl s omsesmion O Revised |Gh'|‘ﬂ.ﬂ:}mmﬂrd|d mm s)m.m e sty 6%, 6, 2 O by i, oo, s

trauma populations. When_alcohol-dependent pa-  comes in this group. . N | ] ]

: £ 5 ; . was significantly higher in AW patients versss  fty was defned by ONIAr score a5

tients are injured and requi eviewing outcomes, LOS, survivability, and fis- L) BAC was O in 14.4% of AW paienis, As com
perience an abrupt cessation of of trauma populations predominantly focus on d a significantly greater age (50.2 vs 421 years), et {10201, and seere (> 20, "
which places them at an increased red patients. The assumption is that patients hosj llllllfwﬂlih)‘[l_“"ﬂmlm'ﬂm' developed in 0.88% [n = 248), ncud
withdrawal syndrome (AWS). Cli jury acuity have a shorter LOS, fewer compli- ; .:;E::Tw patcns wet es reently 5 ooty g 9% severe Aluobal vi
from anxiety, confusion, tachycar 1 survivability, and decreased cost as compared 5. Of e, it occurred in paicnts with an iniial  Qressed fo defum bemens i 1106, B
tion. In se\m cases, patients ma bre injured counterparts. Intuitively, patients suf- vildawasrcone et vas st selne CIWA-Ar seore, g2, and severe heed

ium tremens * eemphcations, regardless of the initial degree of injury, - Iy 107 cevenqang defiium tremens. (Cril Care Led 2017:
Delirium has been evaluated and studied throughout the wtll h;we an increased LOS and higher costs than similarly " b CRNl o, il itiched
withdrawal syndrome ik factors. Logstic regression identiied 45087-£0)
elderly population and found to be associated with increased  matched patients without complications. Alcobol wse amd abuse s bighly prevalent in s method wsed. An estimate from e US ighway, National Words: alochol wihdranal Clinical |
iy, mora ; : ety - i 1990 g el chys of g emens:bessine O 7 witdawal sycione; Oincdl it
length of stay (LOS), morbidity, mortality, and cost. Recent One such complication is AWS. Although the literature — paients. Alculiol bias been reported o be imvolved in 31% of — Highway Traffic Safety Administation in 199 indicated lowng predclors of deinum bemens: beselne Witdand frobol elum i

a patents wilh aksohol witkdrawal syndrome
pocurrence of deliium remens thet is assosi
moralty. These data demonstrete the pre-




Alcohol and Injury Occurrence



Police data: Alcohol significantly associated with
increased risk of fatal injuries

Confounding

Speeding Unrestrained



% Admitted Trauma With Positive BAC
| Article |

Rivara, 1993
Cherpitel, 1993
Borges, 2005
Chirpitel, 2007
Greiffenstein, 2008
MaclLeod, 2011
Miller, 2012




Injury, Int. |. Care Injured 42 (2011} 922-926

Contents lists available at ScienceDirect

What is the
prevalence of

Injury

journal homepage: www.elsevier.com/locate/injury

a | C O h O Alcohol-related injury visits: Do we know the true prevalence in U.S. trauma
centres?
2011

[] []
re | a te C I r l l l r ? Jana B.A. MacLeod **, Daniel W. Hungerford”
i * Dept of Surgery, Emory University School of Medicine, 69 fesse Hill Jr Ave., Suite #3135, Atlanto, CA 30303, United States

" Division of Injury Response, National Center for Injury Control & Prevention, Centers for Disease Control and Prevention, Atlanta, GA, United States

ARTICLE INFO ABSTRACT
1 9 6 6 = 2 O O 7 Article history: Intraduction: Alcohol consumption is a significant risk factor for injuries, Further, level | trauma centres
Accepted 11 January 2010 are mandated to screen and provide a brief intervention for identified problem drinkers. However, a valid

population-based estimate of the magnitude of the problem is unknown, Therefore, the goal of this study

L
1 5 St u d I e S Keywords: is to evaluate the extent to which the present literature provides a valid estimate of the prevalence of
Alcohol

cof alcohol-related visits to ULS. trauma centres.
Injuries Methods: A Medline search for all articles from 1966 to 2007 that might provide prevalence estimates of

;;E:I:llaeanf:ntres alcohol-related visits to LS. trauma centres yielded 836 articles in English language journals. This review
Hazardous drinking included only papers whose main or secondary goal was to estimate the prevalence of positive blood

alcohol concentration (BAC) or acute intoxication. Both a crude aggregate estimate and sample size
adjusted estimate were calculated from the included papers and the coverage and comparability of
methods were evaluated.
Resulrs: Ofthe 15 studies that met inclusion criteria, incidence estimates of alcohol-related visits ranged
Agg rega te P reva I e n c e from 26.2% to 62.5% and yielded an aggregate, weighted estimate of 32.5%. Target population, capture
rate, and thresheold for a positive screening result varied considerably across studies. No study provided a
comprehensive estimate, i.e, of all trauma patients hospitalised, treated and released, or who died,
Conclusions: Although the incidence of alcohol-related visits to ULS. trauma centres appears very high
perhaps higher than any other medical setting, the validity of our aggregate estimate is threatened by
crucial methodological considerations. The lack of a methodologically valid prevalence estimate hinders
efforts to devise appropriate policies for trauma centres and across medical settings.
@ 2010 Elsevier Ltd. All rights reserved.




Does Blood Alcohol
Level (BAC) Predict

Injury Severity in MVC?

Volu
Q!m T\'THMM’]

Clinical Study

Is Blood Alcohol Level a Good Predictor for Injury Severity
QOutcomes in Motor Vehicle Crash Victims?

Bikaramijit Mann," Ediriweera Desapriya,> Takeo Fujiwara,>* and Tan Pike>*

' Department of Medicine, Faculty of Medicine, University of Calgary; 1403-29 Street NW, Calgary, AB, Canada TN 219

'\H(IJ'I}.HU’ Research and Prevention Unit, [408-4480 Qak Street, Vancouver, BC, Canada VaH 3V4

* Develapenental Neuroscier
VéH 3v4
‘F.U(‘Pruhmw[ (]J'.\(lg'mi Medicing, National Research Instriute for Child Health and Deve /('prlr(*r.‘f, Jirk‘]'{l 1578535, [rlp‘!ll

Correspondence should be addressed to Bikaramjit Mann, bikaramjit@hotmail.com

d Child Health, Child and Family Research Institute, L408-4480 Oak Street, Vancouver, BC, Canada

* Retrospective cross-sectional study
e British Columbia Trauma Registry
e 2003-2005 (n=2,323)

e Classified into
* No alcohol
* Low alcohol (<0.08 g/dL)
e High alcohol (>0.08 g/dL)

e Results:
* Higher BAC related to less severe injuries
e TBI
e Thoracic
e Extremity




Alcohol & Injury Severity (ISS)



Association of Alcohol & Major Trauma (I1SS>15)

J, or No impact on ISS ™ ISS

* Tien, 2006 * Hsieh, 2013

e Plurad, 2006
e Salim, 2009 Plurad, 2010

 Talving, 2010
e Zeckey, 2011
* Mann, 2011
* Berry, 2011
* Berry, 2019



Multiple Trauma & Alcohol

2011

Alcohol 43 (2011) 245-251

ALCONOL

Alcohol and multiple trauma—is there an influence on the outcome?

Christian Zeckey™, Silke Dannecker®, Frank Hildebrand®, Philipp Mommsen®, Ralph Scherer”,
Christian Probst”, Christian Krettek, Michael Frink"

Trauma Deparnnent, Hanover Medic

Sehool. Hammeves, Geraany

Mtustitie of Biometry, Hanover Medical School, Howover, Germany

Reeived 26 May 2010; received in revised form 27 July 2000; accepted T August 2010

Abstraet

Arelevant number of trauma patients are intoxicated with alcohol at admission in trauma centers. Meanwhile, some studies provide data
suggesting a profound influence of ethanol on the posttraumatic elinical course; others could not confirm these findings, Knowledge of the
influence of ethanol in & multiple trauma cohort 15 lacking. Therefore, we performed 1 retrospective outeome study of initially intoxicated
multiple trauma patients in a German level-| trauma center, Patients with an Injury Severity Score greater than or equal 1o 16 and aged
1665 years were included in our study. Ventilation time, duration of intensive care unit treatment, the course of cylokines, and the inci
dence of systemic inflammatory response syndrome (SIRS), sepsis, and multiple organ dysfunction syndrame (MODS) alyzed. Total
in-patient time, mortality, and the requirement for blood products were evaluated. Logistic regression analyses were performed. Injury
severity was comparable in both groups but there were more severe abdominal injuries in alcohol-intoxicated patients, The linical course
was comparable in both groups. Aleohol consumption was not an independent risk factor to sustain SIRS (odds ratio [OR], 104
dence interval [C1], 0.59-1.70), sepsis (OR, 0.84; 93% C1, 0.34=1.31), or for mortality (O, 1.08; 95% CL 0.55-2.13). There
toward an increased incidence of MODS in aleohol-intoxicated patients (OR. 2.74; 95% CI, 0.90-8.35).

Blood aleohol level at the time of admission is not a valuable marker for worse or improved outeome in mulfiple trauma patients, There

were no cthanol-related differences concerning overall injury severity: however, more severe shdominal ijuries were found in alcohol-
intoxicated patients. There w

German Trauma Registry

BAC unrelated to injury outcomes
BAC unrelated to ISS

BAC unrelated to complications
MBAC = Pt severe abdominal injuries



Multiple Trauma & Alcohol

Does Alcohol Intoxication Protect Patients from
Severe Injury and Reduce Hospital Mortality? The
Association of Alcohol Consumption with the
Severity of Injury and Survival in Trauma Patients

CHI-HSUN HSIEH, M.D..*t LI-TING SU, M.SC..* YU-CHUN WANG, M.D..*{ CHI

-YUAN FU, M.D.*¢
HUNG-CHIEH LO, M.D.,* CHIU-HSTU LIN, M.SC.*

Fram the *Departinent of Trauma and Emergency Surgery, China Medical University Hospifal,

China Medical University, Taichung, Taiwan, Republic of China; the +Trauma and Emergency Surgery
Department, Taipei Medical University-Wan Fang Hospital, Taipei, Tafwan, Republic of China;

and the FSchool of Medicine, China Medical University, Taichung, Tafwan, Republic of China

Alcohol-related motor vehicle collisions are a major cause of mortality in frauma patients. This
d the 3

o alcohol use on outcomes in

p obser 1study i

trauma patients who survived to reach the hospital. From 2005 to 2011, all patients who were older
than 18 years and were admitted as a result of motor vehicle crashes were included. Blood alcohol
ion (BAC) was for each patient on admission. Patients were divided
into four groups based on their BAC Level, which included nondrinking, BAC less than 100, BAC 100
to 200, and BAC 200 mg/dL or greater. Patient demographics, physical status and injury severity on
length of hospital stay, and were ups. Odds ratios of
having a severe injury, prolonged hospital stay, and mortality were eatimated. Batients with a positive
BAC had an i d risk of g c facial and th bdominal injuries. Odds ratios of
having severe ln]ur:l-s (Injury Severity Score [1SS] 16 or greater) and a prolonged hospital stay were
also i r, for those whose 1SS was 16 or greater and who also had a brain
injury, risk of fat ity was significantly reduced if they were intoxicated (BAC 200 mg/dL or greater)
before injury. Alcohol consumption does not protect patients from sustaining severe injuries nor
does it shorten the length of hospital stay. I , there were p I survival benefits related to
alcohol consumption for patients with brain injuries but not for those without brain injuries. Ad-
ditional research is required to investigate the mechanism of this association further.

tinues to be the major cause of motor veh
sions. % Because alcohol intoxication impa
motor skills, reaction time, and judgment, acute alco-  mortality in patients with l]‘\llmdl\u b
hol consumption has been shown to be associated with  (TBIs),"* '* Recog 0
more severe injuries in drivers.*® In fact, alcohol-  jective of this study was to examine the effects of
antecedent alcohol use on the severity of injury and
ation outcome in patients involved in motor

intoxicated driving (blood alcohol level above a certain
value) is prohibited by law in most countries. hospita

could adve

China.

T10

peiated with a signifi

A LOOHOL INGESTION 1S as: atly  responses after injury,
increased risk of waf

veral studies have al
independently associated with de

le colli- However.
one’s  ethanol w;

Studies have demonstrated that alcohol intoxication  vehicle crashes (MVCs).

affect cardiovascular and metabolic

Materials and Methods

This report describes a prospective obsery
study of all adult travma patients admimed to
Med

correspondence and reprint requests to Chi-Hsun
spartment of Trauma and Emergency Su «

dical University Hospital. School of Medicine, China Med

i 2 Yuh'Der Road, Taichung, 404, Taiwan, Republic of

ail: hsiehchihsun @ yahoo.com tw.

This work is supported by 4 China Medical University Hospital

search grant, DMR-101-056. included in this

increase the risk of severe
related hazards and con-  injuries, and magnify the cost of trauma care 'l
shown that serum

al University Hospital whose primary trauma
mechanism was MVCs, Patients who were older than
18 years and were injured between 2005 and 201 1 were
study, Blood alcohol concentration

China Trauma Center

2005-2011

Classified by Alcohol Level

None, Low, High

+BAC 1 craniofacial injury risk

+BAC 1 thoracoabominal injury

™1 BACin ISS>15 with TBI=protective



Multiple Trauma & Alcohol

2 O 1 6 njury, Int. ). Care Injured 47 {2016) 83-88

Contents lists available at ScienceDirect

[njury

journal hamepage: www.elsevier.com/locate/injury

. . . . . .

Injured patients with very high blood alcohol concentrations @ .
. abk ST : ] i

Majid Afshar ™", Giora Netzer ““, Elizabeth Salishury-Afshar®, Sarah Murthi’,

Gordon §. Smith“¢

* Division of Pulmanary and Critical Care Medicine, Loyola University Health Sciences, Maywood, IL, United States

™ Department of Public Health Sciences, Loyala University School of Medicine, Maywaod, IL, United States

 Division of Pulmanary and Criticol Care Medicine, University of Maryland, Baltimore, MD, United States

9 Department of Epidemiology and Public Healih, University of Maryland, Baliimare, MD, United States

©Heartland Health Outreach, Chicaga, 1L, United States

" Program in Trauma, R. Adams Cowley Shock Trauma Center, University of Maryland, Baltimore, MD, United States

Eshock Trauma and Anesthesiology Research (STAR)-Organized Research Center, University of Maryland, Baltimore, MD, United States

ARTICLE INFO ABSTRACT

Article history: Objective: Most data regarding high blood alcohol concentrations (BAC) =400 mg/dL have been from

Accepted 22 October 2015 alcohol poisoning deaths. Few studies have described this group and reported their alcohol consumption

- 69696969 patterns or outcomes compared to other trauma patients. We hypothesised trauma patients with very

Keywords: Irigh BACs arrived to the trauma centre with less severe injuries than their sober counterparts.

Injury ‘ Method: Historical cohort of 46,222 patients admitted to a major trauma centre between January 1,

Injury prevention 2002 and October 31, 2011, BAC was categorised into ordinal groups by 100 mg/dL intervals. Alcahol

Blood alcohal level
Ethanol

Tranma roridiviem

questionnaire data on frequency and quantity was captured in the BAC =400 mg/dL group, The primary
analysis was for BAC =400 mg/dL.

Baltimore Trauma Center
2002-2011

Categorized BAC (None, Low, High)
Highest BAC = {, ISS

Lower to None BAC = ] ISS



Alcohol and Readmissions



Injury, Int. . Care Injured 47 (2016 551 -558

Contents lists available at SciencelDirect

Injury

= L W ) -
EFElI.SENVIER jourmal homepage: www.elsevier.com/idocate/injury

EX )y

Rewview

The prevalence of alcohol-related trauma recidivism:
A systematic revieww

James Nunn?, Mete Erdogan ”, Robert S. Green "*

T Dathousic Universicy Medicol! School, Malifex. MNove Scocia, Careacdae
B Trauwma Nova Scotia. Halifox, Novae Scoria, Carmada
© Department af Crirical Care, Dalhowsie University. Halifox, Nova Scoria,

A RTICLE T MF O A B STRACT

oo AP PR Systematic Review

trauma reci

TAuImatic injury is
d associaved with

ell describred. The
Keywwords: purpose of this H the prevalence of
Trauma

alcohol use amdg rportion of trauma
:':J“'T' ' recidivism relart to s was evaluared
cohol as a secondary

Swst atic rewi J_'H'ethol;ls: FDu_r =re s_E-arched. from
incepticom uncil proertion of trawma
recidivism relat] Ided 2470 records

for screening. O
for travimatic i
assess study chi
weighted esti .
Resulrs: A total Wel hted aV L] >rvveen 1989 and
2014, Owverall, g g . portion of trawuma
recidivists wit edian 46_473%). The
aggresated sa al-related trawmma
recidivismm. In fi as examined; all
four found a p traumatic irnjury.
Studies varied o clivism, definitions
for positive alcd = - e = - e ~ ————
Conclusion: Ewvidence from current literature suggests that 4 1.0% of trauma recidivism is related to use of
alcahal. Due o merhodological limitarions among the studies included for rewview. rhis mayw
underestimate the actual prevalence of alcohol-related trauma recidivism.

@ 2016 Elsevier Lod. All rights reservecd.

isrics were used o
use. An aggregate




Alcohol & Resource Use



Extreme Blood Alcohol Level Is Associated with
Increased Resource Use in Trauma Datients

ALISSA SHEARINGEN, M.D," VAFA GHAEMMAGHAMI, M, TERRENCE LOFTUS, MD,"
CHRISTOPHER ] SWEARINGEN t HELEN SALISBURY, PuD,* RICHARD D. GERKIN, MD.4
JOKN FERRARA, M.D?

Fro the “Department of Surgery, Barver Good Samarttan Mesical Cener, Phoert, Artzona
Hhe HDeptrtment o Biosttsics, Biinformatic, wd ey, Medical Unersity

of Souh Caroling, Charleston, South Corolina; and the $hamer Heolth Research Ittt
Bomner Good Smmarifan Medical Centr, Poemi, Arizons 2 O 1 O

"This study aims fo examine resource ufilizafion and outcomes of trauma patients with estremely
high bload aliohol concentrations, We hypothesized that hipher blood alzohol concentraion
(BAC) predict greater resource uflizaion and poorer outcomes. A rerospective analyss was
perfortied on trauma patietts adritted to an urban Level | trauma center over a Syear period.
Admission BAC categories were constructed wsing standard laborafory norms and legal defind-
fions, Demographic dats, premorbid condiions, injury severty scaes (153, esource utilizaton
(intansive care unit ICU) admisslon raesfength of stay total hospital days, use of consultants),
and morfality were analyzed. Positive BAC on adission was associated with increased 135 (P <
0001, fengt ofstay (P < 0,005}, and foal ICU days (P < 0,01, Increased BAC admission leve
uf patients was assaciated with a decreased 135 score (P = 0.0073),a higher probability of ICU
admission (P = 0113, and an increased percentage of ICU days (F = 0.001). A postive BAC at
admisslon was 4 significant predictor of both ICL admission and mortality (odds ratios 1.72 and
127, respéctively), This study demonstrates that a positive BAC is assoctated with increased IS5,
increased resource tization, and warsened outcomnes, Extemme levels of BAC are assoclted with
increased resouree utilization despite ower injury severit scares,

eLevel | Trauma Center

*5 yrs Trauma Registry

e Categorized BAC: None, Low, High

e Low BAC = T ISS,TMICU LOS, TN LOS
*High BAC = (ISS,TMICU admit, TNLOS



iy, In. . Car Injured 42 (201 1) 66-71

Injry * High BAC
e S s ST e MAbd US
* ™ Head CT

Alcohol intoxication/dependence, ethnicity and utilisation of health care
resources in a level | trauma center” 1 I C U

Bahman Roudsari**, Raul Caetano*, Craig Field” 2 0 1 1

i * No difference ICU admit or LOS

‘!Mm’r'.'y of Tewas Schaal of Social Wark, Austin, T¥, Unite Sites

e Hospital

Articke hisory: Objecrive: To evaliare the potential influence of acute intosdcation and dependence to alcohol onextra-

Accepied § jamuary 010 utflsation of health care resources by ethnic minorty trauma patients in  level | trauma center, o N O d iffe re n C e i n h O S p ita | LO S

Methods: We analysed the data of 1493 patients enrolled ina study that evaluated the efectiveness of

Keywords: bitef akcohol intervention among ethnle minority trauma patients. The database includad detalled
Iy demographic, injury-related and dinking-related characteristics {including acute intoxication and . .
Iraura alcohol dependency staus). Patients were caiegorised nio the following groups: non-intoxkcaie/non- [ Et h n I C I ty
Ao ::;‘::n”c: dependent (NIND), narntoneateddapendent (NUD), bntosdeednon-dependent (I1ND) ad Int-
Resource utlisation ta[edn'tepemeutflfm We compared utflisation of several diagnostic madtlmape;uc plﬁeﬂluleialmﬂg .
these four categaries. We placed special emphasss on ethmicity 2 a potential effect modifier,
::uhl:cc;re Results: Relative 1o NIIND trauma patients, |IND patients( relativerik (RR). 18,9551 1.2-L8)and 1D ® N O d I ffe re n C e
Winoritiss patients (RE: 24, 95% C1. 16-35) had ugmr'mlly higher chance of being evaluated by abdominal

ultrasound during thefist 24 b of hospital arrval. Similar pattarn was observed for head CT scan (with
ihe corresponding RRs of 2.1 and 2.6, respectively). Chance of admission to the intensive care unlt{1CU)
wai ot aeneiated with intoicatinnidensndence stans Tanoth af hoanital ctay was nemtiveh
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* Emergency Department
e Population Level Database

e Alcohol related injuries
compared to non alcohol
related injuries

e Alcohol Related:

* More come by ambulance

* More diagnostic testing

* Longer ED LOS

e Twice as likely to be admitted

e ™M1 Costly



s Alcohol Protective 48
or Negative for TBI? &

Multiple studies show alcohol
is protective for TBI!




Explanations

* Protective role of alcohol is its ability to blunt the sympathetic response

e TBI:
* 5 Fold increase in catecholamines
* massive increase in systemic metabolism
e depleting available oxygen and glucose stores
* narrowing of the peripheral blood vessels

Leads To:

e decreased cerebral cortical blood flow and decreased

e availability of oxygen and glucose required for cellular metabolism
* resulting in anaerobic metabolism, ischemia, neuronal death



