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ABSTRACT Objective: To investigate the Predictors of length of stay of pelvic fracture patients in a Tertiary Hospital in Shanghai.
Methods: Sampled the whole pelvic fracture inpatients in Trauma Centre, Shanghai 1st People's Hospital south campus, 2013. Methods
on analyzing data were univariate analysis, correlation analysis and ordinal logistic regression. Results: The subject's Median length of
stay was 19.00 days. Univariate analyzed showed reason of injury, number of pelvic fractures, side of injury and blood infusion are the
factors of length of stay(P<0.05). Frequency of operation, length of operation, blood infusion volume, volume of operational hemorrhage,
frequency of laboratory test, frequency of CT examine and frequency of ultrasound examine were respectively correlated with length of
stay (P<0.05). Frequency of operations, frequency of CT examine and volume of operational hemorrhage were the independent factors of
length of stay by ordinal logistic regression (P<0.05). Conclusions: The length of stay of pelvic fracture patients is long. The main
Predictors of length of stay are frequency of operations, frequency of CT examine and volume of operational hemorrhage. Efforts to
decline the volume of operational hemorrhage could shorten the length of stay of pelvic fracture inpatients.
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Table 1 Univariate analysis result on LOS of Pelvic fracture patients

Variables n LOS(d) Rank P
Sex
Male 42 19.00 31.30 0.898
Female 20 23.00 31.93
Age(year)
15-29 17 19.00 32.29 0.069
30-44 15 24.00 40.17
45-59 19 19.00 30.87
60-69 8 11.50 21.50
70-79 3 12.00 14.33

Injury Reason

Traffic Accident 22 23.00 38.95 0.04*
Falling from a high place 9 19.00 31.06
Squeeze 5 25.00 44.80
Falling from ground 9 8.00 14.28
Other 17 17.00 27.29

Pubic Fractures
Yes 50 19.00 30.47 0.358
No 12 20.00 35.79

Acetabular Fractures
Yes 26 23.00 27.81 0.057
No 36 17.50 36.62
Sacrum Fractures

Yes 18 22.50 37.28 0.106
No 44 18.00 29.14

Iliac Fractures
Yes 19 22.00 28.76 0.071
No 43 18.00 37.71

Number of Fracture Site

1 23 13.00 22.48 0.019*
2 21 22.00 32.76
3 and above 15 23.00 37.67

Injury side

Left 23 16.00 25.59 0.034*
Right 30 19.50 31.57
Both 8 29.50 44.44
Transfusion
Yes 11 27.00 28.95 0.016*
No 51 18.00 4332

*P<0.05.
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Table 2 Correlation analysis on LOS of pelvic fracture patients

Variables r P
Age -0.226 0.077
Operations 0.595 0.000*
Length of Operation 0.668 0.000*
Transfusion 0.460 0.002*
Volume of Bleeding 0.594 0.000*
Lab test 0.671 0.000*
X-ray examine 0.203 0.113
CT examine 0.469 0.000*
MRI examine -0.026 0.840
Ultrasonic examine 0.465 0.000*
*P<0.05.
# 3 logistic 1A% H ZBABK AT
Table 3 Correlation analysis of independent variables for logistic regression
Volume of
Injury  Numberof Injury  Transfu- . Length of Volume of CT Ultrasonic
) ) . Operations ) Transfu- ) Lab test ) )
Reason Fracture Site  Side sion peration . Bleeding examine  examine
sion
Inju
i 1.000
Reason
Number of
-0.125 1.000
Fracture Site
Injury Side ~ -0.118 -0.028 1.000
Transfusion  -0.183 0.109 0.072 1.000
Operations ~ -0.360 0.209 0.129 0.361 1.000
Length of
) -0.274 0.214 0.299 0.321 0.610 1.000
Operation
Volume of
-0.171 0.190 0.109 0.986 0.505 0.503 1.000
Transfusion
Volume of
-0.147 0.183 0.232 0.313 0.333 0.802 0.448 1.000
Bleeding
Lab test -0.305 0.165 0.338 0.375 0.611 0.700 0.591 0.573 1.000
CT examine  -0.325 0.293 0.429 0.154 0.284 0.319 0.286 0.162 0.438 1.000
Ultrasonic
-0.281 0.124 0.177 0.320 0.402 0.374 0.375 0.244 0.557 0.414 1.000
examine
F4 BREBINEEMERHE logistic @AZ R
Table 4 Logistic regression result on LOS of pelvic fracture patients
Variables B Wald P OR
Operations 2.265 6.699 0.010 9.631
Volume of Bleeding 0.002 8.166 0.004 1.002
CT examine 0.872 8.759 0.003 2392
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