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Methods

Target population: Injured persons admitted >24h ‘ |

Setting: Two trauma centres, Brisbane 4 TN

Design: Prospective cohort study - W
Eligibility defined by:

— Acute condition ICD-9-CM: 800.0 and 959.9

— Included in the Queensland Trauma Registry

— Admitted between 1 June 1998 — 1 December 1998
Procedure:

— Registry patients approached at hospital — information
and consent obtained

— Demographic, injury and predicted FCI info obtained

— Between 12-13.5 months after injury, telephoned and
current functional capacity obtained



Results — participant profile

1815 eligible

— 791 (44%) invited to participate
— 665 (84%) consented

— 619 (93%) followed-up [617 having complete AlS Info]

451 (73%) male

Age (years): <20 (15%), 20-39 (41%), 40-59 (26%),
60-79 (15%), 80+ (4%)

LOS (days): <7 (58%), 7-13 (22%), 14-20 (9%),
21-27 (4%), 28+ (7%)

AlS codes assigned: median 2 range (1-17)



Results - FCI

1 All but 30 (5%) could have 21 FCI| code assigned
1 Lots of numbers — lots of detall. ..
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Results - FCI

1 61% with predicted impairment at 12-months
1 47% with impairment at 12-month follow-up

Observed (at 12-months)

Predicted No impairment Impairment
No impairment 136 (23%) 93 (16%)
Impairment 177 (30%) 181 (31%)

1 Concordance in 54% of people
1 Agreement poor kappa (k) = 0.05 (95%CI: 0.00-0.10)
1 Regression: 1% of observed variability explained



Conclusions - FCI

1 FCl poorly predicted observed functional loss 12-
months post-injury

1 FC| systematically underestimated functional loss
— Head injury patients

— Multiple injured patients that included lower
extremities

1 Without substantial refinement, the FCI appears to
have little predicative capacity in this population



Can we do better than the FCI?

Instead of relying entirely on ‘expert clinical knowledge’
and anatomical AlS information

1 |ncorporate routinely collected demographics (age,
gender) covariates (LOS, blood pressure, pulse at
admission, respiratory rate at admission, temperature at
admissiom, admitted to ICU, injury intention, operation)
and comorbidities

1 Carefully developed, sophisticated statistical methods
and predictive techniques

AlM: To produce a scale with better predictive utility



Doing better than the FCI

1 Developed predictive model — developed & assessed against
Health Consequences of Injury Questionnaire (HCIQ) data

— Cross-validation — successive hold-out samples
— Assessed using proper Brier scoring rule

1 Multivariable ordinal logistic regression modelling revealed:

— lower extremity injury body region, ISS, age, LOS, pulse &
admission to ICU all statistically important

— No two-factor interactions were significant
— Residual checks & influence diagnostics were satisfactory
— Nagelkerke’s adjusted generalized r2=0.21



Doing better — but is it good enough?

1 Details of data and modelling
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1 Bottom line: Although carefully developed, this statistical
model lacks the predictive power necessary for its use as
a basis of a useful prognostic tool






