Inpatient Costs and Outcomes Associated With Traumatic Injury in the
United States by Injury Severity and Trauma Center Designation

Candrilli SD,' Davis KL,' Mitra D,' Tortella BJ,” Joshi AV*
'RTI Health Solutions, Research Triangle Park, NC, ’Novo Nordisk, Inc., Princeton, NJ

BACKGROUND
Nearly one in five civilian, non-institutionalized persons in the US sustains an injury
each year that requires medical attention. Previous research has estimated the
economic burden associated with traumatic injury due specifically to blunt and
penetrating mechanisms in a managed care population.? Few studies, though, have
examined the inpatient costs and outcomes associated with blunt and penetrating
trauma in detail (i.e., across all payers, by injury severity, by admitting facility’s
trauma center designation).

OBJECTIVE
Estimate per-discharge inpatient costs and outcomes for subjects with an admission
for blunt or penetrating trauma, stratified by injury severity and admitting facility’s

trauma center designation.

METHODS

Study Design Table 2. Characteristics of the Study Sample
Retrospective database analysis.

RESULTS

Prevalence (Table 1) Patient Characteristics (Table 2)

* 664,474 trauma-related discharges in 2002. * 136,836 (22.93%) had isolated TBI, 63,078 (10.57%) had T+TBI, and 396,848 (66.50%)
had T-TBI.

InT-TBI cohort, 78.76% had low-severity injuries (ISS 1-9).
InT+TBI cohort, 60.18% had severe (ISS 16-24) or critical (ISS 25+) injuries.

TheT+TBI cohort had the highest proportion of admissions to a Level | or Il trauma
center (58.30%) and the lowest proportion admitted to a non-trauma center (38.49%).

RESULTS (continued)

Per-discharge total costs, length of stay, cost-per-day and probability of death
(Figures 1 and 2)

InT+TBI with critical (ISS 25+) injuries, total costs were nearly double ($51,603) those incurred for isolated
TBI ($26,600).

The longest LOS was found in the T+TBI cohort with critical injuries, while the shortest was found in the isolated
TBI cohort with low-severity injuries.

* Of these, 596,762 met all inclusion criteria; subsequent analyses were conducted on this population.

Most admissions (64.3%) were for low-severity injuries (ISS=1-9).

Critical injuries (ISS=25+) represented 6.4% of admissions.

More than half (54.5%) of all admissions were to non-trauma centers.

The rate of death was highest (nearly 50%) among the isolated TBI cohort with critical injuries; it was nearly twice
the rate for the T+TBI group with critical injuries.

Level |, Il, and lll/IV trauma centers represented 20.5%, 20.2%, and 4.1% of admissions, respectively.

54.48% of subjects were admitted to a non-trauma center.

Within study cohorts, but across injury severities, the cost-per-day did not vary greatly.

Table 1. Trauma-Related Discharges by Study Cohort, Trauma Center Level, and Injury Severity T+TBI cohort had youngest mean age (41.07 years), the greatest proportion of males

(68.45%) and the highest mean ISS (19.58).

Across all study cohorts, total costs were greater for patients in Level | trauma centers.

Across all study cohorts, LOS was shortest among those in Level lll/IV trauma centers but did not vary across
Level |, Level Il and non-trauma facilities.

Within study cohorts, the probability of death did not vary greatly across trauma center levels.
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