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Introduction
Trauma is a disease of modern societies and one of the 
reasons for the deaths of all ages in those societies. It is 
estimated that each year about 8.5 million people world-
wide lose their lives as a result of trauma. Trauma can be 
divided into four main classes of mechanism of injury: 
blunt trauma, penetrating trauma, trauma from explo-
sions and trauma from temperature (1). Similar damage 
caused by trauma can be different in adults and children. 
Fifty percent of deaths among people aged 1 to 14 are due 
to trauma as a result of traffic accidents (2). The most af-
fected part or organ damage in these children is related to 
head trauma (2,3). As a global problem, common injuries 
are on the rise. About 16 000 people die daily around the 
world due to various types of injuries and injuries as the 
third leading cause of death are common amongst people 
aged 1 to 40 years (4). According to the study of tuber-
culosis and AIDS, in the African continent trauma is the 
third cause of death (5,6). Among different types of inju-
ries around the world, road accidents are the most com-
mon (7). Based on evidence released by the World Health 

Organization (WHO), about 25% of deaths from injuries 
are related to road accidents (4). In addition, data shows 
that injuries are the leading cause of death and morbid-
ity in children and youth in the United States (8). In this 
country, unintentional fall injuries are the second cause 
of death in the category of injuries (9). Although road 
accidents are the most important cause of trauma, but 
in older people fall is more common; on the other hand 
pedestrian accidents are less common (2,10). Generally, 
older people are more vulnerable to injuries than young 
people in everyday tasks (2,11). One-third of older people 
fall each year and a quarter of them incur serious injuries. 
They usually fall because of drugs, vision and cognitive 
impairment, stroke and arthritis. Overall, the fifth lead-
ing cause of death among people aged over 65 years is 
trauma. Chance of trauma deaths in people over the age 
of 80 is four times higher than young people (2). Taking 
into account the problems caused by trauma in developing 
countries as well as the high number of accidents in Iran, 
this study aimed to compare types of trauma in different 
seasons in patients referred to Imam Reza hospital trauma 
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Abstract
Objective: Trauma is a disease of modern societies and one of the reasons for the deaths of 
all ages in those societies. It is estimated that each year about 8.5 million people worldwide 
lose their lives as a result of trauma. Among the types of injuries around the world, road 
accidents are more common. We conducted this study to compare types of trauma in 
different seasons in patients referred to Imam Reza hospital trauma center in 2013.  
Methods: In this cross-sectional study, all trauma patients admitted to Trauma Emergency 
Department of Imam Reza hospital in Tabriz entered the study. As this study did not focus 
on the diagnosis and treatment of diseases, we used epidemiological data from history 
and physical examination as a source. Descriptive statistics such as frequency, percentage, 
mean and standard deviation were used for data analysis. All data were analyzed using 
SPSS version 15.0. 
Results: Of all 23 876 patients, 18 044 patients (75.6%) were male and 5832 (24.4%) were 
female. The prevalence of majority of trauma cases was 11.2% (2671) and occurred in 
September. Traffic accidents were the most common cause of trauma in patients with a 
prevalence of 33.9% (8095). Head injury had a prevalence of 38.6%. We did not find any 
correlation between  age of patients, gender, type of injuries and the affected limb. 
Conclusion: Findings showed that trauma is more prevalent among males and younger 
people. Thus, proper planning and stringent traffic rules can reduce accident rate. 
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center in Tabriz.

Methods
In this cross-sectional study, all trauma patients admitted 
to Trauma Emergency Department of Imam Reza hospital 
in Tabriz entered the study (from March 2013 to the end 
of March 2014). Inclusion criteria encompassed all pa-
tients referred to Emergency Department of Imam Reza 
hospital with trauma. Exclusion criteria included incom-
plete documentation and records of trauma patients with-
out vital signs admitted to the emergency department. As 
this study did not focus on the diagnosis and treatment of 
diseases, we used epidemiological data from history and 
physical examination as a source. Descriptive statistics 
such as frequency, percentage, mean and standard devia-
tion were used for data analysis. Also, analytical tests such 
as Pearson correlation were used where appropriate. All 
data were analyzed using SPSS software version 15.0. P 
values less than 0.05 were considered significant.

Results
All of the patients with chief complaint of trauma who 
came to the emergency department during 20th of March, 
2013 up to 20th of March 2014 were included in the study. 
Patients who expired out of the hospital were excluded.
Of all 23876 patients, 18044 patients (75.6%) were male 
and 5832 (24.4%) were female. The mean age was 29.95; 
the majorities (31.7%) were 20 to 30 years old while the 
age ranges 50 to 60 and over 60 years had the lowest preva-
lence (each 5%).
Figure 1 shows that the majority of trauma cases had a 
prevalence of 11.2% (2671) and occurred in September 
2013. Conversely, March had the least amount of trauma 
(5.3%). In general, the frequency of trauma from the most 
to the least was as below:
Second quarter (30%), first quarter (29.9%), third quarter 
(24.2%) and fourth quarter (15.8%). 
Table 1 depicts the prevalence of different types of trauma 
in the emergency room of Imam Reza hospital. Traffic 

accidents were the most common cause of trauma in pa-
tients with a prevalence of 33.9% (8095). After accidents, 
stumbling had a prevalence of 27.2% (6505). Additionally, 
falls had a prevalence of 10.5% (2510). It is important to 
mention that conflict, head trauma, motorcycle trauma, 
gunshot wound, laceration, chest trauma, pedestrian in-
jury, abdominal trauma, CO poisoning, electrocution and 
stab wounds had the lowest prevalence (less than 10%).
As can be seen from Figure 2, the most affected organ was 
head with a prevalence of 38.6%. Upper extremity injuries 
had a prevalence of 16.8% and lower extremities and chest 
had a prevalence of 11.9%. However, an injury to the neck 
had the lowest prevalence (5.9%).
Figure 3 shows that 23876 trauma patients were admit-
ted to the emergency department of Imam Reza hospital. 
Among them, 19532 patients were discharged and a total 
of 6094 patients left the hospital.
Results showed that there is not any relation between age, 
gender, type of injuries and the affected limb.

Discussion
In Iran, like other countries, injuries caused by trauma are 
the leading cause of death in populations (12). In this study, 
men had more injures (51.2%) than women. This finding 
is in line with the results of other studies (12-14). In our 
study, the majority of patients were in the age range of 20 
to 30 years. This is consistent with the findings of Ogendi 

Figure 1. Frequency of trauma patients by month and season of the 
year.

Figure 3. The consequence of trauma patients admitted to the emer-
gency department.

Figure 2. Frequency graph of organs injuries. 

 

spring summer Fall winter
The first month 2412 2593 2562 1430
The second month 2175 1897 1846 1513
The third month 2556 2671 1378 843
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and Ayisi study (13). Similarly, Patil et al also found that 
the majority of patients were in the age range of 20 to 29 
years (14). The findings showed that in 2013, most cases 
of the trauma occurred in September and the safest month 
was March. The high prevalence of trauma in the second 
quarter of the year compared to other seasons could be 
due to summer holidays. Most cases of trauma were re-
lated to road accidents. Studies show that trauma is mainly 
caused by traffic accidents (12,13) and this is in line with 
our finding. Villaveces et al also concluded that trauma is 
the main reason for the fall (15). Head and upper extremi-
ties were the most frequent organs which were damaged. 
Fischler and Röthlisberger in their study observed that 
most snowboarding athletes were injured in the arm (16). 
However, in the study from Turkey, the most prevalent 
organs which were damaged were foot and ankle. In this 
study, lower limb fracture and dislocation of the shoul-
der was in the second step (17). Patil et al also concluded 
that fractures, lower limb fracture, upper limbs and head 
were most prevalent in 190 cases of road accidents (14). In 
our study, 81.8% of patients were discharged, 9.1% were 
hospitalized, 8.9% were referred and 0.1% had mortality. 
Roudsari et al showed that 94.9% of trauma patients were 
discharged and 5.1% died (12). 

Conclusion
Based on the findings of our study, the prevalence of trau-
ma is higher among males and younger people. In addi-
tion, we found that traffic accidents were the leading cause 
of trauma. Traumas occurred more in September. We can 
conclude that with proper planning and stringent traffic 
rules the trauma rate can be reduced. By the same token, 
these precautions can improve health and have an impact 
on social and economic matters. 
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Table 1. Prevalence of type of trauma

Type of trauma No. of patients Percent
Driving accidents 8095 33.9
Stumble 6505 27.2
Fall from height 2510 10.5
Conflict 2302 9.6
Head trauma 1654 6.9
Motorcyclists accident 767 3.2
Injury caused by bullet 520 2.2
Laceration 489 2
Chest trauma 286 1.2
Pedestrian injury 224 0.9
Abdominal trauma 222 0.9
CO poisoning 212 0.9
Electrocution 53 0.2
Injury caused by knife 37 0.2

SD, data gathering; PH, data analysis; BY, draft writing.

References
1. Dunser M, Duranteau J, Geeraerts T. Severe and Multiple 

Trauma: clinical problems. European Society of Intensive 
Care Medicine (ESICM); 2013. http://pact.esicm.org/
media/Multiple_trauma_Final_Version_4_Dec_2013.pdf

2. Marx JA, Hockberger R, Walls R. Rosen’s Emergency 
Medicine: Concepts and Clinical Practice. Philadelphia: 
Saunders; 2010.  

3. Jager TE, Weiss HB, Coben JH, Pepe PE. Traumatic brain 
injuries evaluated in U.S. emergency departments, 1992-
1994. Acad Emerg Med 2000; 7(2): 134-40. doi: 10.1111/
j.1553-2712.2000.tb00515.x.

4. Peden M, McGee K, Sharma G. The Injury Chartbook: 
A Graphical Overview of the Global Burden of Injuries. 
Geneva: World Health Organization; 2002. 

5. Smith GS, Barss P. Unintentional injuries in developing 
countries: the epidemiology of a neglected problem. 
Epidemiol Rev 1991;13:228-66.

6. Nantulya VM, Reich MR. The neglected epidemic: 
road traffic injuries in developing countries. BMJ 2002; 
324(7346): 1139-41. doi: 10.1136/bmj.324.7346.1139.

7. Agnihotri AK, Joshi HS. Pattern of Road Traffic Injuries: 
One Year Hospital-Based Study in Western Nepal. 
Int J Inj Contr Saf Promot 2006; 13(2): 128-30. doi: 
10.1080/17457300500310236.

8. Borse NN, Gilchrist J, Dellinger AM, Rudd RA, Ballesteros 
MF, Sleet DA. CDC childhood injury report: patterns 
of unintentional injuries among 0–19 year olds in the 
United States, 2000–2006. Atlanta, Georgia: Centers for 
Disease Control and Prevention, National Center for Injury 
Prevention and Control; 2008. 

9. Baker SP, ONeill BO, Ginsburg MJ, Li G. The Injury Fact 
Book. New York: Oxford University Press; 1992. 

10. Aschkenasy MT, Rothenhaus TC. Trauma and Falls in the 
Elderly. Emerg Med Clin North Am 2006; 24(2): 413-32.        
doi: 10.1016/j.emc.2006.01.005.

11. Alexander BH, Rivara FP, Wolf ME. The cost and frequency 
of hospitalization for fall-related injuries in older adults.
Am J Public Health 1992; 82(7): 1020-3. doi: 10.2105/
ajph.82.7.1020.

12. Roudsari BS, Sharzei K, Zargar M. Sex and age distribution 
in transport-related injuries in Tehran. Accid Anal Prev 
2004; 36(3): 391-8. doi: 10.1016/s0001-4575(03)00032-0.

13. Ogendi JO, Ayisi JG. Causes of injuries resulting in a visit to 
the emergency department of a Provincial General Hospital, 
Nyanza, western Kenya. Afr Health Sci 2011; 11(2): 255-61.

14. Patil SS, Kakade R, Durgawale P, Kakade S. Pattern of road 
traffic injuries: a study from Western maharashtra. Indian 
J Community Med 2008; 33(1): 56-7. doi: 10.4103/0970-
0218.39248.

15. Villaveces A, Mutter R, Owens PL, Barrett ML. Causes 
of injuries treated in the emergency department, 2010. 
Healthcare Cost and Utilization Project (HCUP) statistical 
briefs. Rockville (MD): Agency for Health Care Policy and 
Research (US); 2013.

16. Fischler L, Röthlisberger M. Comparison between ski 
and snowboarding accidents. Current overview from the 
ski area Arosa (Switzerland) (1988/89 to 1994/95). Praxis 
(Bern 1994). 1996 Jun 11;85(24):777-82. [In German].

17. Çevik Y, Kavalcı C, Ülke E. Retrospective analysis of skiing 
injuries. Journal of Academic Emergency Medicine 2010; 
9: 45-8.

 http://pact.esicm.org/media/Multiple_trauma_Final_Version_4_Dec_2013.pdf
 http://pact.esicm.org/media/Multiple_trauma_Final_Version_4_Dec_2013.pdf

