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RESWEEREMHEBREEZHEIR

BmE"

m

2 RS

EREEERREEANRERENRERE , IFERE A LMHIECE
¥, MEIEFTHRAEESHEEHENBREEEREYEEHE, BERERRE
EMEENEEERTHEERELIEREENESY , — BESBHR. &
MEBEFEEMNZ R RAAREANRESRETUES E0 R - BEN
BEMREENEEMDD MEGEE. BEHRRESHESIENZERE
FE, BRT RENEIEE ( Pediatric Trauma Score - PTS ) B E B X IBH
( Pediatric Glasgow Coma Score - PGCS ) R A REAFEHRBEBHNFET
B A FrfEdnER ERtlRE 2 , RN RES EHRURANELE
RTERENZEIRE ; 8% PTS & PGCS MBS B 24 REFTRE HIFT
BTE  BREMBEBAUELEETIGTE. BEREBKEENEEZZE
WEEN, ARPFEEHEITEN SRETEARMA,  WEIRTE.,
HENEN , RHELERNSITEEY  BEEEANBAREUREES
HWESHWIETE K PHRATENRELENEECREE A MERANER
REREREEHREMERNTRYE,

(A EREES 2005, 15: 159-71)

BA%57 : Pediatric TraumaScore (PTS). Pediatric Glasgow Coma Score (PGCS)

B 5
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ESMEENE L EMLFE,

—. EREENREM
HRESZSEREENREMS , &¥K
R (outcome ) RAFREBTRIEL
AEBREHTFERTESKRER HAR
EMCAESHEEHEMMEESR &
THNEEERBRUZDAEZIENS
EZLANESEREEMZESIZ DA
EZEREEMRCERFRERT, BRE
LCTEEEFTERERNKRT, RESHEE
TE (HlanFEACE ) M EMM LR ,
Hitt , BEUAEMNETR, BERPE
PrRELL RN FARER UATHHEER
IR IR
1.3E T2 ( mortality )
RHUE-—RBEUAERTEREX
TOARTERELAOTREZOARER
EREE, BEREEEEEFHRME
Bl R | Bt th A DA Bl = 6 6 I BE
CERERE, MEBRKERNFESFRX
RUARBERRNHOE A D FHRURX
BERBADEC, RAHASEER
RUNERIFERRE BEEREBRASE
B AR TEXR—BEECLANER
[*°1, B2 , MREHESERMIET A
BELMEREBARNIT DR, SHHE
RUFLARTR, FET R AR &K
EHEREBENEREMEL, 2K, HRE
CRHENZELEERFETENTE, R
RBERAS  BRERBHRTBER
RTURFBERESHRLER =TT
RAZXLCE FEEARERERBEN
REBNRTCZERERINAMEEIET
=6, ERERBHEFEZHRIBER
METHATERT—  MBEARBEMK
HMOoBREBERDERIBEBEHR=TX
RIETHEI AMEBERBEHILT R
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Be twESAEBBENESHIETER
REATEC, b FEFTHEMER
EZRZ  BRTEEE (inuy ) A58
2o BR R, SREE. RARE
MERNEE HELEHRTHES
(7, MRBLFE M E M EEIET
R FRRE( BEIEEROER, 3
BARES ) HMREEEMAF WO,
R, T, RBERERE KRS
MEZRR, AtBERXBER=1TXE
ATRAFRTEFARBERIFET R
B REBSEN.

s, BIEERETHNERFERH
i, RMEREEFRTRERRE/ZEN
BEMEYH, RENETRANRERE,
LUERRBEHRIETRR , FEHHNER
RBEEHFECRENEENERAE : b
NBREEXBERRSRTERR
E, BEIEET R BAMER , RBER
EWBLE 24 MERARTE, ELERX
BERAENAERERE , ERVRET
BHEERARRCL,

RUENEHN T ERMEBRAH
BAFTESIN S —ERE AREEHR
FURRERBHZHNARE, IAERS
RENRBMEKEEZHEBETER
REREREEMEYN; ZARETHE
MARBES, HRINEBR = E5HM
— IS (NBUR ) DR, BRIV
CTERBEHEHE/ARAREREH R R
ZORBIR UAEREETHEREEYIENE
IEH#EE 2, BHIRR , MR—ETAE
B E T EWAMEIEE , SETER PR
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BERBEHRZITA) ERBHERR
TNEREERTEHERT , BB
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EEREHMAERBENEERENR



BERER
REl 945 15% 31 BRE
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FBE-—LEREREHNSHE
EREUETEERR , fINERBEN
B RAARBSHUERKE , EMETH
B K EREFA/KBZETHALERE; B
REREHREEMS , RUAEEERNE
ERREZ, At LRAERERBRARE
EWHE. I, HRERESETM
S, BHBEAMEBEABSFNARN ST
BUTEMNNEZRS, LUEBEHERENIRE
REBFHBEESHEETNIETR  EE
ENEEREENERITM.

BR, BENAETHLR—ERE, A
RAOR—EESBE, BIRU£LBEIFH
ADESHE  BEADRBPERNS
2, 350 ULBEADNESE HIER
EREHEENERZ— - 'SHESH
BERBEMIEBSANESR. , EHRERR
2B URBHEEISHESHR
EEMENS EEEMREBRUELH
EERBESHESTNSRME, ¥R
U RNFTERTREZIE  BEEBERN
BRIFINRETHEBREASIEE
TR, AILUR D TR F 8 AR

FESHEENTENZE(HlnpE
RERBERKA, —EREEHEIE
£,

2. BmEH LR ( morbidity, injury rate )

BRERRESAORBESTHHA
O RARIEREETREREMN
—TEEE. ERYD FEEERMNFE £
EETIRRA: WA, EREEZEE
RAFTERBENBRYES  WELHER
REBH, QBEREREHUESR,
AEHESERNERNBEREEZR
BR, —BBEEENREHEETRERR
R, flmkEZER , EREEM
ERESHEHBLEGE?
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HREREHNEELFIEZE
E,—R2EABR SFREFERHEM
FRRUEBRHMESHER, BATUE
BN ER , ENERREERE
( recal bias) . 8 ®E ( validity and
reliability ) R {8 B W RS A2,
BAl, ERTRERNEEL AR
ESE ARBRECRENS BRATRT
MADY SEAESERNEENRTIMN
WAE, FEARREZEZEREE
BEAAYFTAZ ), AHEENRE
Ry 7B RBREERMET
3.9 2P REH attendance at a hospital
accident and emergency department )
R AEBEZ ( hospital admission )
HRENEEERLEBREZHMRNE
BERINE, MESREMZHNRMERLEE
AURER - CBRUNERESEAR, &
BERENM, SPRBEERRE RS
HEEREMMN —BERE T B
REHREAESRZHTETERZM
SPOMBREIRE, BRELE AL
HRBENRRMUTE , —RBBTER
BENSHEEERBRELINE, B, &
ERBENERECE T HERRMNIE
BURZBERMERABES EME B
BEENBRABRES S ERERRER
He7REESE R LRENEIIE
ELTFREGLERMECZL,
4 FEBXE ( time off school )
EMREURERNESEREEM
BEIR LB FRRXBRERAENE
EZBEHEPY, BRRXBRE—EENE
EAX, BREEL  BREREBRIERT
THZBRE , ARFBBRRETEBBRE
R, ZENZRELHARETLERERS
EBRRLER,; B4, RS2 EFRE
HRAEESSHEETR, HOETRE
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BhH( ABERE ) BREBEERELR,
EEHEEAEHR FEFBRRBAE
ERERELHZENREN..
5. B1EEmERIE K (years of potential
life lost - YPLL )
BELEMEFEBRARMGHIECAE
BROAFEEX FTEARNRUS—FH
BHIECABRUXFEHBH T HE
i RBELETCHBETEN 5 2 A
RRETEFHEENNTE, RittwE
FRERESHNESNIE. ARSRIE
E-ERItTMRRENEEXR, M
RENTFHRGTHEEBRFEEESF
A, FRAMR B EE S FBIRAFTE
EREENTE R TRERA  BXW
EEMERNBEEGFEREBRASE T
ABEERNEN ®), b UERERES
HERBEEANKE BRHEEEL
TEEBRANEIZRRCENMERY
RS GETE | OB R R,

=, EENREE

UEREEMS  BEREENT
FERERBEBRESE EXEENERE
E. fHMEEE, FRALLBUARMRUKE
RAEERENER RNLEHREZSERE
ENBEMS BENREEZTERE
BEEMN , LHEZT AEN RNEREL)
HEAIRIHEEREREMBE TE
2 2 REEVNER, REEAXNEE
BRZFHHTIAERESHRY
( specificity ) F4FRE M ( sendtivity ) B
SRCEEREETMEIEAE( FEE
TR 01%WKETHRABRRANE
90%A _E MY BURRE ( sensitivity ) IS E M
( specificity ) o

HREENEBREEENRER
%, Wk E 1970 FU% , EEEHTZE
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ERSHEBUZENRERE UGS
WARXNRIBAENEERE , KZEL
EREABNEENLEEDEEENE
EEREEZ®,
REHREELEREZERE, BE
BENEEIERERRALRHER , Flan#
EREE. BRERY. BREATS
1, MRETENERRURLEEBESR
B, FTUERR. ERRBADHER
ENRET  BEREMAREREANT
REFNRR, flUfSfRENRELT
—EEOENEEN. RENRREERE
BRNLIES , AEBENHABRA
B ETREHFTEE, ENREROLE
BRRIBRENEE, REWASERE
BIBE , FREHRARRETRE , B
RRALZERFEGEERSE,
RENBERBETEE  EEERN,
KiE. BEK , FHRARLETA , 8BS
B, At EERBEEARREZREN
HE HREEEENREESZIERT
BEESREGE  E—STEHRERS
Fo
REEERREZEY At—BF
ERTEEZ  BEREHNIME , Be
RERRHINIIEER., BHEETR.
RERESE, EEM, —BEREBRLES
= M HEHREEZSBEERRA. BHE
HABHZAESE, ERBEAMAN
BRERMUAGEE , S RENEEFTRRE
HHNEEFHITEDLZXD  UTHER
EREN REFTHERENE.
1.5 & & ¥ 8 ® ( Pediatric Glasgow
Coma Score - PGCS)
REFREHFES MK 1 A
™, RHKAFXER ( Glasgow Coma
Score, GCS ) JEE, FXIEE (GCS) B
T 1974 FHEEEA T A2 ™ML
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£ 1 REBXIEY Pediatric Glasgow Coma Scale ( P.G.C.S. ) EEEX#EH Glasgow

Coma Scale ( G.C.S.)

st RAl

Glasgow Coma Scale ( G.C.S. )

Pediatric Glasgow Coma Scale ( P.G.C.S.)

MsRA L (4 yrstoadult ) MRS T & ( Child <4 yrs) HAESRR (Infant)
Eye open B AR 2 FE
4 B EM# ( Spontaneous ) B3 ( Spontaneous ) B EM# ( Spontaneous )
3 ST ( Tospeech) ERBWH ( Tospeech ) SREWT ( Tospeech)
2 /X HE (Topan) RS HE (Topan) /M FE (Topan)
1 %7 € ( No response ) 427 FE ( No response ) %7 FE ( No response )

Verba response &5 R FE

5 SFEIEE ( Alert and oriented )
4 Disoriented and conversation
3 Speaking but nonsensical
2 Moans or unintdlligible sounds
1 % & ( No response )
Motor response B &) fz &
6 Follow commands
5 Localizepain
4 Movement or withdrawal to
pain
3 EREREWEES
( Decorticate flexion )
2 RS
( Decerebrate extension )
1 % FE ( No response )

Oriented, social, speaks,

interacts

Confused speech, disoriented,

consolable, aware

Inappropriate words,

inconsolable, unaware

Incomprehensible, agitated,

restless, unaware

%/ & ( No response )

Normal, spontaneous

movements
Locolizespain

Withdrawsto pain

EREREWEES

( Decorticate flexion )

RS

( Decerebrate extension )

%/ & ( No response )

IEHR, Ky
( Coos, babbles )

Irritable cries

Criesto pain

Moansto pain

4% [ & ( No response )

Normal, spontaneous

movements
Withdraws to touch

Withdrawsto pain

EREREWELES

( Decorticate flexion )
fRERES

( Decerebrate extension )

% & ( No response )

By =BIRRIE + S RE+ BBRE

B2 1315 BEHANE ; 82 9-12: PERNE ; B2 8: BREAIE
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B, TERARFEEBIMETEN
BERBERE, EEESERAT 1977 F
BB/ MEESE. RASRABE FH2
TMEER, BREBEE-TFLRER
BRALHRTFEEXREENTEEE M
HERASEE ST RERAEDINME, FE
SNERERERNFESGERAERR
th RS AL EEE,

BERIEEMNIEIEFRRE ES
RIEERES R FE= 575, HPRRRXE
EREECHRARBEEE 49, BEA
AREMRFARESE 32, ERARE
BERUAEBEREMERRES 29, =2
REBRRES 19, FEERESHE,
th, ASERBBETAEREZESSS ,
EHAEEHE, BERERAUB 49,
EREXTYHE , BNEESHBRSE3
o, BRERHBE BELTHRAEREA
B2y, EEEABRHBZRE 19, ED
REETLABROEE REEBERS 6
o, EEBEREE , FRNTRRBESBE
B 59, EEREANKHEITRGES 4
2 ERARNREEEHRHE 3D,
EEASNBREERRRABG 2, &5
BemEBHREANS 1D,

#6 = {E1 50 47 0 BLAE hN % B 2K 45 B AR
PRI R 5D, RER 3D, EXREH
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1315 T REE ; -12 7 RFE ;8 7R
BIEMNE  RBRERE.

RE BRI E ( Pediaric Glasgow
Coma Score - PGCS ) FHft AR KB EE &
RISBHMEL, BMREUEEE FHELIRET
REENBREE QAR EBERRE F
ERERESHRE=EFHEENSH
BPAARERREY, ZEREENSE
B AN BXRIEEMEE, ERATRER
TEZEERBSEHBBKITRFHBEH
TERERRE , TERRARREHEEZ
RERFESREREHEBATRE.

PGCS MEMERHRZERHK, 2
B AEELESHRABNENSEHES
EULGIEHBEREE Y ; #AtLE
BEUEDTHARRTRARERT A
[(%%] {8 RELITEEFL GCSREBIE
.

2. RERIEISE ( Pediatric Trauma Score
- PTS ) ek RMYRIB 15 & ( Revised
Trauma Score-RTS )

RERE B E ( Pediaric Trauma
Score ) 2 RRIEIEE ( Trauma Score ) X
MBS,

REASIER (PTS) 2 AR WK
2FRI®] HATEHEBERMEHE FHE
ERFTAHEENREE , BHMWTS S

* 2 REREIEH Pediatric Trauma Score ( P.T.S.) &% FEAI

ST A RE
+2 +1 -1
B=E > 20kg 10 - 20kg < 10kg
% & EE AHFEOREZ|BEFTRE THHES K TEE
W i B > 90 mmHg 90 - 50 mmHg < 50 mmHg
RAEERE (ER ) B BERATE =P
B RS O 1 NMEO BREMRMEEORZERIE

B -

FRSHIE B4

FREHZEREH

Mo =BE+ FRiE+ WEE+ PESE+ ARMEED + B8

B 9-12 : BHEIME (mild)

B 6-8: BEBELEWGRM (potentia life-threatning )

W5 0-5: BELS (lifethreatening) # %<0 : 38T ( death )
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XAEANTRRBRTFMHERHAR (0
BR), WRERESHE. EAMRE B0
REBRZIENRIN EMREREIA
TEEE  BAHWEBRERU R EMIE
RANEETERE, B5 912 KM
£lE (mild) , #% 6-8 BEBELGR
B ( potential life-threatening ) , #&% 0-5
BlERE4£d Bk (lifethreatening ) ,
<0 BERBRET (death) ; —fi%
REREEZIN 9 pAARENA
B, B4, ARERE PTS EHAR 8
2B, 100%A] BAROE |, 8 5 HEAR D KR
ERXASNMESH L (trauma center ) SA
N O B, 100%3ETL71,

LERFEZMABE PTS HRER
R, ETERURBEREAEREENR
MER , YEZE8MEE , kT D EHIE ,
SHHBRE, RTEXIRRXEUR. RES
ERCEHSUARBERABSZITP
ZELEE PTS AEIRPMEAZER
EE RAFEEZAIGHPOULUARTEERN
FE L BER, BREERASRZERTHMR
A FEIE.

REMAMEIEE ( Revised Trauma
Score - RTS) 2 Boyd & A1E 1987 FiE%
B, BESNEXRER. ORUHERRF
% 58 3R P AR AR A R A R, R PR

HERAIMEIE R ( Revised Trauma
Score - RTS )=0.9368 &k 1E 8 Glasgow
ComaScale - GCS) + 0.7326 /Ui Yt #8 BR
( Systolic Blood Pressure - SBP ) + 0.2908
IR #83 ( Respiratory Rate - RR )

RTSHIEM A , £EM M | Fitt
RTS EIFETUHMERE L , —RER RTS
MWEBREAMBIRMURE , BERMRI
01 WAL XRAREE  FARSTHHESERK
BREAIESE RTS/PMAZER 0585,
3EFTHESZBREEIES ( Modified Injury
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Severity Score - MISS )

BT B E B&REEH ( Modified
Injury Severity Score - MISS ) EE R B HIE
EBEFRE ( Injury Severity Score - 1SS )
ME , BRRKFDHR. 1SS BFE 1979
F LA 5 A5 18 B ( Abbreviated Injury
Score - AIS ) BEBBEE MR, AIS=Z
B1E 1969 FAABHAABRET 2R
BM2EIE  RZXYURE , BaElEtS
FREKE B RE, B, W, B 5.
F.HENESD , BESEBINES
BEREMMN 12ERKAN 65, tLw
D2 EMNSEERENERRE
M. BRARLEEER X YRS FMaESE
WER KEBREEEENK AISEEHK
1E 6 EMERE , AFUZREREE
BEE AIS EzEimEmMm, —MRmS ,
AISER 15 2 EBREMAIS , 3L
ABRERIE 6 ECELEDER , HitAl
EHNEBREEE AISHAKIEL , BIFERK
HRMEBRRL T,

BEEBREREE (Injury Severity Score
- 1SS ) =443 818 & B E /Y A1 = EEB1
AISEFFMZ, AKX T,

ISS=( ZEZBRESREML I 2 AIS
DE )+ ZEBRRESEIBMLIIZAIS
S8 )+ (ZERBESEDBL I 2
AISHE )2

BIKL , B 1SSAR 16 RENAEKX
flE , MERBE2RIELE ; A, 1SS
WEtD AREERA LEHZRE , BA
ISSRERAISTHAE=EZEREEN
BueHEaEsHANI I, HLELE
HMER EFRSEHESEE— &
RIEEZZETE, flUNEBEKERE
XEZIVEZEE , REAARBRENG
R, HX,ISSHOBTREBLESH ,
Ht B EREHEETRNEMERR ; &F
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AERCRBUEEZERZTRNES
MUt A REB RN D &, I REHE
HEESBA4EAISHE 160, Z—1L
AR EREZEREK AIS B3 16
7, BRECREBMEEFRBETRRE.

BT EE R EEE ( Modified
Injury Severity Score - MISS ) 21&1E 1SS
FEABRUERERERAEEE, MISS
B2 1SS J AW TR ZEERI GCS 58
REREBZEREEES, MESEHN
EBAL R A B B TEER ( faceneck ) . FER
(chest) ., BREBF B Z ( abdomen and
pelvis ), B &A% ( pelvis-extremities ) ,
o AR MARRRERN = BB NN
¥,

BEl MISSHEt D AR MR EENE
ERERZz—, RAISE ISSTHERR ,
B MISSHERZESEAMmAAE , i
FERSREIMUMUTs RHTER
2, MENEEE BB RICL,

4 BB RMEME ( Total Burn Surface
Area - TBSA ) BBiR5RE ( depth )

FERBREBREENEEREREA
M RIZEHEBREME ( Total Burn Surface
Area- TBSA ) , IRIEMZRETR , BEERA
BREB(TBSA HEFEREFMEENY ,
Rt BRERARREETEREREE
EREENTE REARBRREBRNFE
FRABEBI L2 ERREEZEY
kb, &R E M AKA Lund and Browder Chart
B2 Wallace' s Rules of Nine Chart B,

Lund # Browder R B1E 1944 F 3k
RE , BB OKE,. BB ALK &
T, £ERR. ETRAESD , &0
Mz LBIERAFE , BT RFEH 27
ESRBECER, O 148, 595,
10-14 BRAAZNEFEE , SFHE
MEXRILHIEMTRE , WE 1", BE

k- Dk
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Blund-firpuders®

1 Lund and Browder Chart

IREFEATAREEEEEN SR Z—
Wallace's Rules of Nine Chart 27
1993 FrriEd , B Lund and Browder
Chat HHEMNRETEFEHBENRREE
KEBTRILGIRR BERETEZEREA
B >EMs R+ @D (H. B 7
FiRER, ERES. ER. £HER L.
THL. F. KB&. /NBR, W) , MEFE
BthoS8M, # 0Bk, 15, 55 105
15 BEHA , ZERTEAFHBEE TR
LEBIFTE | Ik 3%,

# 3 Wallace’s Rule of Nine ( % )

B HAESR 15 5% 108, 153 RA

H.OE® 21 19 15 12 11 9
PN 5 6 8 9 9 9
aN: 5 5 5 6 6 7

%] 3 orrrrsraar s 3
H-J- AR 7
ES T 3
i) A 7
i T rrrrsraissarasaaaaaaaanas 7
L A T L 18
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HARGERBREENTES Lund
and Browder Chart 82 Wallace's Rules of
Nine Chat WEF X , EREZENA KR
g6 FAiRKREBERUSHENTE ,
DHEBEFEBINFEERRER 1%,
Dt ERERAEE,

ZH BEMRBREGERRER
I8 5000 , SECRSIE 50% ; BREZE
BRENEE  REWRER , FERE
AR REEIZ 98%, 178 50%H R EFE
(%, BNfELE | BEEBREENRE
HAEREREBREENBAIE,

BN BRERELRITEBERERE
EfZNERZ— BRERERKERA
BB AT ESRE AR KL RER
ELeXERREEENTEER ERNE
EREA=ZENS % B RA—E=ZE,
HA—EREXHDAR_EHER-E, —
E (first degree ) EEREENAR (&
B) , REERI. BKaOHENEE
MR, EO08R , BAEEMEK 3~5
X, FEETEE. —E (second degree )
ERRETE(EXRE) , ERBIZER
MER, EEERERIEER, EOMN
BR, RERBE 14 RUAKERE=
E, TSETEESLE TZERBEH ,
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ERRERRER , ROSETHZ , &
ERBE 2L RUALRBABRR=E , BE
SETHENER, =& (thirddegree ) B
RENEFESE , FREFEREAR
R BOEERIERE  FEEEEN
THERE , WENEERER, ERER
EETENEEREZRIEE , LN, 85
HwEINBEAE , RS2 EK LRIFEE
BRANENE. REREHASTERR
BEENITE  EAHBRMNEMEARE—
BIRE , RBRECTANBZEREE
BEEREH.

S5.BEREBBERBREEIEE (Practical Burn

Severity Index - PBSI )

HREERREBREENRFFR
RERRBXRER , Hlt&E 1980 F ,
Tobiasen EARBREBERABEREE
8 8 ( Practical Burn Severity Index -
PBS ) , ERFERMA. F&. RAME
f&( Inhalation Burn - 1B ), SREEE( Full
Thickness - FT )& 48 #8 &R E#&( Total Burn
Surface Area- TBSA ) iR B o & | 1
RO :

PBSI=SCORE #s+SCORE =@
+SCORE mermzxm®+SCORE wexns
+SCORE matmm. 2 Bl#% LREFHETF
- @ » & , wm *x 4

x4 BRBEBREEIEE (Practical Burn Severity Index )

P4 5 F i
(SCORE) (Gender) (Age)

BRERBRER
( Total Burn ( Full

RERE BAMES
( Inhalation

Surface Area-TBSA )  Thickness)  Burn-IB)

0 = - - &= &=
1 z 0-20 1-10 B B8
2 - 21-40 11-20 - -
3 - 41-60 21-30 - -
4 - 61-80 31-40 - -
Herau Hepm Herau
*PBSI=SCORE +SCORE +SCORE +SCORE +SCORE
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BEPEFHDEMBEELSE PBS &,
PBSI AR ETEE , 2 BEE &
SEEMIK , E PBSI BEE 7 9UTH , £
£H 0%MFER , 89 HBEEAAE
70-50%M FiEX |, 10-11 DERRARE
40- 2009 5 R | 12 PEBREERTRE
7% 10%*1, B RIER 24K 1980 F &
BOKEEFTHEML |, MR BIRE 2 BEK
¥ O EERESBZHBETREGERT
o

B &

EREEERERTEAENE
W, AHEELERBEHNGZE , BRE
HEFERBENSE AR ESHRE
ERERBMERNRE BREEXEAL
BHREHREEWEENBREMER
BEE , TRRELBEENERRLE TR
B, I P mULR,

REERETNRELRUARRKRE
RAETBRER RTERARRENES
HEERBERR ; BN, SPnE
BEERRIFFTCRBEMBME, FF2
BNRZIEEFTEBRMANER ; &
ERYBAERMRENBEMRELS
BHE, MRENEMERESHEEN
B —MBEULPRSHRERBE
B HRARMSYRER BL-BARAE
ik REEBARTER , FH—ESHE
EEFHE RRENSHWESTRENNS
£, WS LEZ A A © 1, EREL
ARRERERAEHEECBREMRE
RARBEmRE BEEaFHEBARAH
BREHHEERANIETR BRHA
RABHEESRBRENRTC ZEREFY
BX.

REEREBEREENTAEERE
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REBFIGEERERE , BNHARE
=, ERARANAETE I ERFEHRE
EEERAIKEENTEEER SR
BEZR (under-triage rate ) , B2 T ,
REGETHIENABREREKHTZ(H
m: R PTS RE 159 RBIEE , M
ISS BiBiB 20%{E BARKRE ) 1*1, Eit
BTERIGRESEEEREE, EM
BEEREGEETMIEZEH.
REABIEE (PTS) X EFERAES
HNMEMRE ; REBXRIEH (PGCS)
EARFHEESINEREZHRERFTEN
BEXRBERE  HREBK 2R, +5
ELETEABNENERESTETN
AHEEEREE  BITNEEREER
(MISS) FREFHEMEZERER , BF
GCSABFIEERMN , EREBREES
BERNTEIE SECEANREER
BXRMEME (TBSA) , ERMEERER
EENRFFARABEGHARBRERE, FILE
REEBREEEE(PBI ) , AFEEM
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Evaluation of Assessment M ethods in Childhood
Accidental Injuries

Ping-Shan Lo, Wen-yu Y u? and Chih-Chieh Chou®

Accidental injuries have always been a serious children’s health issue. The real impact
caused by accidental injuries is not fully represented in the death rates reported by governmental
agencies. The suitability of childhood accidental injury assessment indices used in the past, and
their dissimilation ability to reflect the severity of injury and accuracy of data warrant further
discussion. This article evaluates frequently used childhood injury assessment methods that employ
two dimensions-severity and extent of injury. The accuracy of these assessment methods is
controversial, especialy regarding the extent of injury at the time of the accident. Except for the
Pediatric Trauma Score (PTS) and the Pediatric Glasgow Coma Score (PCGS), instruments
designed specifically for children, all other assessment methods evaluate the extent of injury using
standards and norms based upon adults. However, even though PTS and PGCS are children-specific,
they do not accurately evaluate the severity of injury in certain types of accidents such as
intoxication, asphyxia and drowning. It is hoped that by developing a comprehensive “accidental
injury monitoring system,” new tools will be developed to collect more complete and accurate
childhood injury severity data. In addition, this extensive data may raise public awareness about the
negative impact of accidental injuriesin childhood.

(Taiwan J Fam Med 2005; 15: 159-71)
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