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Application of different trauma scoring systems for evaluation of severity of blast
injuries

KANG Jianyi, DUAN Zhaoxia, ZHANG Jieyuan, ZHANG Dongdong Sixth Research Department, Daping Hospital
(Institute of Field Surgery) , Army Medical University ( Third Military Medical University) , Chongqing, 400042, China

[ Abstract | Objective To assess the performance of different trauma scoring systems for evaluating
the severity of blast injuries. Methods Twenty-eight rabbits were exposed to blast injuries induced by
explosion in an open field. The Abbreviated Injury Scale (AIS) and Adjusted Injury of Severity Index (ASTI )
scoring system were compared for their performance in the evaluation of the injuries. Results The distance
from the explosion significantly affected the AS Il score (P<0.001) and both the Injury Severity Score (ISS;
P=0.046) and the Maximal Abbreviated Injury Scale score (MAIS; P=0.010 6) in AIS. With the increase
in the distance from the explosion, ASIl scores showed the highest variation rate (80.0% ) , followed by ISS
(73.6%) and then by MAIS score (54.5% ). The correlation coefficients of AS [ , MAIS and ISS scores with
the distance from the explosion were 0. 788 6 (P<0.001), 0.607 2 (P<0.001) and 0.566 4 (P=0.0017),
respectively, suggesting that AS I scores has the best correlation with the distance of explosion, followed by
MALIS score and ISS score. Conclusion The AS ]l scoring system allows effective evaluation of the condition
and severity of blast injuries and is more suitable for assessing the biological effects of explosions.
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