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Introduction: Trauma patients admitted o [CU represented roughly 718,300
patients in the year 2006 (total of @ 1,300,00 1CU bospical daysh. A crucial part
of the management of rauma patients relies on addressing the impact that
comorbidities on outcomes. Hypothesis: Whether comarbidites have an impact
on mortality, and secondarily on length of stay and likelihood of read misssion o
the 1CU of crideally il wauma patients. Methods: Multicenter prospective
cohort study (National Study on Cost and Qutcames of Trauma, -NSCOT-)
incluiding 69 partcipating hospitals in the United Stages and a toral of 2734 trau-
ma patients admived o [CU, between July 2001 and November 2002
Univariate regression analysis and Poisson logistic or linear methods were used
asses the incidence risk ratio for the three outcome variables (death duriag 1CU
stay, ICU fength of sy, and readmission to the ICU) related to the presence of
comorbidities and adjusted by multiple covariates. Resules: In this study 23.4%
of the ;mum died during their ICU sty More than one [CU admission
accurred in 7.5% of patients. Prior surgery, §ﬂ]0|a§n£{. hypertension and chronic
alcohol ploi}lmls were the most prevalent comorbidities. Only hypertension,
diabetes with complications and obesity were associated with mortality. For each
of these comorbidities mortality increased by 3680 (p «0.001) Having at least
cne of these three was associated with a 42% higher mortality {p <0.001). We
also found that myocardial infarction, chronic alcoholism and obesity were asso-
ciated with an increased length of TCU stay. Conclusionss This scudy found an
association between camorbidicics and martality among trauma patients admit-
ted to the ICU but no dear relacionship berween comorbidities and 1CU read-
mission,
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