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Epidemiological characteristics of geriatric trauma during the COVID-19 pandemic
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The purpose of this study was to clarify the characteristics of trauma in
the elderly due to lifestyle changes associated with the spread of new coronavirus infection. We
conducted a retrospective observational study using the Japan Trauma Data Bank, and examined the
patient background, clinical information, and outcomes during the period before COVID-19 and during
the COVID-19 crisis.

In Japan, the number of traffic injuries decreased during the COVID-19 pandemic, but the number of
falls increased, which is similar to epidemiological studies in other countries. It is suggested
that it is important to prevent falls and appropriate countermeasures for elderly people under
restrictions on going out. In addition, although there was no difference in the severity of trauma
in the elderly between the two groups, the number of days spent in the ICU and hospitalization
during the COVID-19 period decreased.
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Figure 1. Study flow diagram of the included geriatric trauma patients.
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Table 1. Demographics of Geriatric Trauma Patients, before and during COVID-19

Before (n=15,516) During (n=15,824) p value
Age, median (IQR) 80 (73, 86) 81 (73, 87) <0.01
Male, n (%) 7368/ 15,147 (48.6%) 7534 /15,555 (48.4%) 0.71
Cause of injury 0.28
accident 14,248 /14,919(95.5%) 14,754 /15,500 (95.2%)
suicide 257/ 14,919 (1.72%) 283/ 15,500 (1.83%)
violence 100/ 14,919 (0.67%) 117 / 15,500 (0.75%)
Mechanism of injury <0.01
traffic accident 3035/ 14,546 (20.9%) 2745/ 15,370(17.9%)
fall 10,351/14,546(71.2%) 11,259/15,370(73.3%)
external force by things or people 467 / 14,546 (3.2%) 502/ 15,370 (3.3%)
compression 75/ 14,546 (0.52%) 82 /15,370(0.53%)
mechanical trauma 119/ 14,546 (0.82%) 125/ 15,370 (0.81%)
railway related 17 / 14,546 (0.12%) 29/15,370(0.19%)
burn 238/ 14,546 (1.6%) 279/ 15,370 (1.8%)
explosion 6/ 14,546 (0.04%) 6 /15,370 (0.04%) S
ISS 9 (9, 16) 9 (9, 16) 0.31
Table 2. Comparison of outcomes, before and during COVID-19
Before (n=15,516) During(n=15,824) p value
Admission <0.001
ICU 7070/ 14,452 (48.9%) 6735/ 15,058 (44.7%)
general word 7054 / 14,452 (48.8%) 7912/ 15,058 (52.5%)
died at ED 328/ 14,452 (2.3%) 411/ 15,058 (2.7%)
Ventilator days AT 4 (2,10) 0.19
ICU days 4(2,8) 3(2,7) <0.01
Hospital days 18 (8, 30) 17 (8, 28) <0.01
Glasgow outcome scale 4(3,5) 4(3,5) <0.01
Discharged place 0.15
home 4218/ 13,732 (30.7%) 4245/ 14,137 (30.0%)
another hospital 8604 /13,732 (62.7%) 8954 /14,137 (63.3%)
others

910/ 13,732 (6.6%)

938/ 14,137 (6.6%)



Table 3. Mortalities with Mechanism of injury, before and during COVID-19

Before(n=15,516) During(n=15,824) p value

In-hospital mortality 1509/ 15,516 (9.7%) 1503/ 15,824(9.5%)  0.075
Mechanism of injury

traffic accident 419/ 3,035(13.8%) 378/ 2,745 (13.8%) 0.97
fall 718/ 10,351 (6.9%) 742/ 11,259 (6.6%) 0.31
external force by things or people 88 /467 (18.8%) 76/502(15.1%) oh12
compression 13/ 15/(17.3%) 11/ 82 (13.4%) 0.5
mechanical trauma 7/119(5.9%) 7/125(5.6%) 0.92
railway related 9/ 17 (52.9%) 13/ 29 (44.8%) 0.59
burn 65/ 238 (27.3%) 65/ 279 (23.3%) 0.29

explosion 1/6(16.7%) 0/6 (0%) 0.3
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