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Abstract: Objective To investigate the characteristics of hospitalized injury cases in Huangpu District, Guangzhou City
in 2022, so as to provide evidence for optimizing injury prevention interventions. Methods Data on hospitalized injury
cases admitted between January to December 2022 were collected through the hospitalization registry system from 17
healthcare institutions in Huangpu District. The population distribution characteristics, causes of injury, injury sites, dura-
tion of hospital stay, and hospitalization costs were descriptively analyzed. Results A total of 6 729 hospitalized injury
cases were reported in Huangpu District in 2022, including 4 277 males and 2 452 females, with a male—to—female ra-
tio of 1.74 : 1. The average age was (49.57+19.82) years, with 2 064 cases (30.67%) aged 45 to <60 years and 1 921
cases (28.55%) aged =60 years. The median length of hospitalization was 9.00 (interquartile range, 11.00) days, with
median hospitalization costs of 15 968.93 (interquartile range, 25 786.69) yuan. In the months of June to August, there
were more cases of injury hospitalization, with 1 904 cases accounting for 28.30%. The top three causes of injury were
falls (2 895 cases, 43.02%), transportation accidents (1 247 cases, 18.53%) and exposure to inanimate mechanical forc-
es (I 104 cases, 16.41%). The top three injured sites were lower limb injuries (1 850 cases, 27.49%), upper limb inju-
ries (1 596 cases, 23.72%) and other sites (1 178 cases, 17.51%). The three leading causes of injury with longest hos-

DOI: 10.19485/j.cnki.issn2096-5087.2025.05.013
VEERINY: DB, Wi, BN, EZMSE MR TR
BEEE: %E, E-mail: yangchun1970@hp.gov.cn



T E2E 2025455 A5 37 #5554

pitalization duration were burns and scalds, transport accidents and falls, with the median duration being 12.00 (inter-
quartile range, 8.00) days, 10.00 (interquartile range, 13.00) days and 10.00 (interquartile range, 11.00) days, respective-
ly. The top three injury sites associated with the longest hospitalization duration were others, lower limb injuries, and
head and neck injuries, with the median duration being 11.00 (interquartile range, 13.00) days, 11.00 (interquartile
range, 11.00) days, and 10.00 (interquartile range, 12.00) days, respectively. The causes of injury associated with higher
hospitalization costs were falls and transportation accidents, with the median hospitalization cost being 23 550.13 (inter-
quartile range, 30 087.76) yuan for falls and 20 301.94 (interquartile range, 30 589.86) yuan for transportation acci-
dents. The injury sites associated with higher hospitalization costs were lower limb injuries and upper limb injuries,
with the median hospitalization cost being 24 257.32 (interquartile range, 34 145.54) yuan for lower limb injuries and
16 506.33 (interquartile range, 20 052.27) yuan for upper limb injuries. Conclusions In Huangpu District, hospitalized
injury mainly occurred among males and individuals aged =45 years, with the higher incidence observed between June

and August. Fall was the primary cause of injury, while lower limb injuries was the main injury sites. The injury result-
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ed in substantially higher hospitalization costs.

Keywords: injury; fall; hospitalization cost

i R e N . STt & faE
) = KAz — o IEAE KA 2 (LR GE
HAOE, A1 400 T30S B4 IR YT, 100 7 A EL
B o B or, RER G E AR B TR
ik 3 79231 {270, LT K IR 2 519.66 14
g, theg e E, rE SRR ESE AT
JRPE S N T AR R B s, 1 E TR 2018—
2019 4F M e AFESE TR ZE UL 0 ARWF5R 43
BT IMTH B IX 17 FKEEYT AN 3 R B 6 5%
BE, TIROTEEGORGIREAE, Roe s mih -+ i
JEfE S

1 #EREFZE

1.1 FHRR

P B A B B FORDRIR T #3817 K EEY7 PAE
Mt (13 Z_ e Ul BERATEEBER 4 KAt LA
M55 s/ BAERD) MR B IC RS, ARt
2022 4FE 1—12 H o SR s R RS
N
12 ik

R CBRA SRR E bR g2k (BB +
WBTTH) ) (ICD-10), 49 AR5 S00~T97
05 FEAE BB, 3 R 4%k VO1~Y98, W4
BRI —R(S . BARIE . 2. B .
P B B AN I ORI e B A 9EkE, Hi5 IR PE AT
FEAEBOR B ARG . OiE R ERE . iE LA
B, BRI FERE S . O &R RN R 2 T
TAEMmIREE =T, B TAEmIEE T,
POt . RATAAEIN, BB, kRS5%0, s
e, ThERRIAL . i R AL R SR Z
ANEBOL B . AR T . SR . R G

T A (RS, )
1.3 4

IR ARA ARSI F AT = W A TAE T
WY Zok, FFRA . . K =GRl &
7 AN S RO, 500 T 4 il O [R) A A
Dl atie
1.4 Sitor

KM Excel 2013 B BB, A B[R —k
1 2 e o 491 1) AT 5 I 1) AR AT B 2 T 5 SR
SAS 9.4 BAGETH o o i HEBORHIR A IE 257345 1Y >R
BB R (xxs) fi3E, AR CECRH] ¢ K56
BRI R Jr 225005 AN R TE 25 345 1 R I v 67 4%
M ERIEE (M (Qe) | K, ZHIE L ECR
Wilcoxon FRAIKGINE, Kruskal-Wallis H #5565, & PER
BER FAEXH A, B ERCR AT ¢ R Rk
#E a=0.05,

2 & R

2.1 AR

AN EA BB 6 729 4], Hrh B 4 277
B, 2tk 2452 ), BakR 174 1, FEH
(49.57+19.82) % . 0~ <15 % 219 fil, 5 3.25%:;
15~ <30 % 821 #i|, 5 12.20%; 30~<45 % 1 704
W, 5 25.32%; 45~<60 % 2 064 ], 5 30.67%;
=60 % 1921 i, 5 28.55%. {FBEmtiE N 1~407 d,
M (Qx) M 9.00 (11.00) d. HFEEZETHN 1.73 12
JC, M (Qx) M 15968.93 (25 786.69) JG, HIJ%h
M (Qr) H 166020 (2391.91) 7. &HIHG
FEAERRG], 6. 3. 7 il 8 HIRHIEE L, 25k
663, 645, 633 Fl 608 4 , i 9.85%. 9.59%.
9.41% 1 9.04%; 2 AmGIEURL, 491 #5 7.30%.



- 496 -

BB 202545 45 37 545 540

China Prev Med J, May. 2025, Vol. 37, No.5

22 YEXLEREASH

A7 T A e 1910 47 5 A DR DRI =487 43 il kg B £
iz i SR R R T AL ', ah
2 895, 1247 1 1 104 fi], 4 43.02%. 18.53% #i

16.41%. BEILIEM: . =60 £hF, 43510 1 615 i

1260 ., s LI IPE . 45~<60 & R, SR
794 F1 428 B, FEE T IA AR UL 5T DA A
45~<60 %R F, il 925 1 458 il AN[E4E &
AR PPN L R A LR, ZRARITEE X
(x’=289.200, 831.261, ¥ P<0.001), W3 1.

R 2022 XA A GRS HI40H k AE R
Table 1 Causes of injury among hospitalized injury cases in Huangpu District in 2022
T REETH Hroirt
W H A ALK A ALK FE . kAT H7RE] KI5 A B TIE i1 i Hofth
PEIET AT HFLIA
P
E 925 (21.63) 108 (2.53) 190 (4.44) 1 615 (37.76) 42 (0.98) 794 (18.56) 21 (0.49) 582 (13.61)
7 179 (7.30) 36 (1.47) 152 (6.20) 1 280 (52.20) 27 (1.10) 453 (18.47) 12 (049) 313 (12.77)
FRI%
<15 23 (10.50) 3 (1.37) 6 (2.74) 98 (44.75) 14 (6.39) 35 (15.98) 4 (1.83) 36 (16.44)
15~<30 169 (20.58) 28 (3.41) 64 (7.80) 222 (27.04) 7 (0.85) 218 (26.55) 6 (0.73) 107 (13.03)
30~<45 360 (21.13) 61 (3.58) 107 (6.28) 558 (32.75) 12 (0.70) 350 (20.54) 15 (0.88) 241 (14.14)
45~<60 458 (22.19) 39 (1.89) 70 (3.39) 757 (36.68) 21 (1.02) 428 (20.74) 4 (0.19) 287 (13.91)
=60 94 (4.89) 13 (0.68) 95 (4.95) 1 260 (65.59) 15 (0.78) 216 (11.24) 4 (021) 224 (11.66)
e B /d 7.00 (10.00)  5.00 (7.00)  7.00 (6.00)  10.00 (11.00) 12.00 (8.00) 10.00 (13.00) 3.00 (4.00) 9.00 (11.00)
RSt 8 975.93 4 611.20 12 424.42 23 550.13 7 123.12 20 301.94 4 634.29 13 323.98
(11 198.38) (7 257.51) (21 007.82) (30 087.76) (7 318.92) (30 589.86) (6 221.69) (21 049.25)

TE: MERL ARRSRIn (%) filiik, fEBemil . FEBESRITM (Qo) fiid.

2.3 GEREIFLSH
P A B 19 4 35 L FSE R — A2 43501 R T i
i, BISARGGFREAD, 43%i00h 1850, 1596 1 1178
B, 5 27.49%. 23.72% Fl 17.51%. F BE#45 005
P, =45 B8 FE, 8 1135 Fil 1145 B, B
P LA ML 30~<60 % R E, I 1117 M
1023 4], HAWLIHE T, =60 2 F 3, 4351k 730
1390 B, AR A AR A PR AR AR L
B, ZRAgtEE Sl ()=81.097, 346.514, 4 p<
0.001), "3 2,
2.4 AEFE A FedE R 9% A AT

FEBE IS YT =57 i35 2 AR R R 43 3R KR 5 2
Yi. sk FE P, M (Qo) SN 12.00 (8.00) .
10.00 (13.00) A1 10.00 (11.00) d. 13 k%2 AT =
A 15 5 A R TR ) R R A L A i ORI A
M(Qx)>N 23 550.13(30 087.76) .20 301.94(30 589.86)
113 323.98 (21 049.25) JG. A[FEGHE LA REH M
EBEm ], EBES LI, ZRASIT¥E N (Z=
272.896. 599.097, ¥J P<0.001)., W3 1,

A Bt TRIHT = A7 i05 35 R A ol R oAt . R
Jie 5405 A Sk BRI, M (Qr) S 11.00 (13.00) .
11.00 (11.00) F1 10.00 (12.00) d. R FHRT =17

SORHITS -2 e A 1| B N € /TR ) & AL ALl L R i
Bi, M (Qr) 4 24 25732 (34 145.54) . 16 506.33
(20 052.27) F1 14 979.60 (31 321.04) JG. A A4
E R AT EBER ] . EBESH HLEE, Z2RE 5%
P25 X (£=379.402. 275.726, ¥ P<0.001)., .
*®2,

3 i it

AWFFRG R R, 2022 A5 R XA 3 £ B s 11
AT, HJ7THT S W e R L
HLT SR XA R — B, TRES DS A AL 2 i Bl L
EER, HFENF RIS mam A, T
ST B B A o 3 AR B B4 i T2 5
=45 4, 57N R T A X R A g
AL HEAF AR IRIESIRE S T RE, XGRS
BB, o N EAERE . 6—8 AR HEAE
Be = EEmb], RN AR 1 . AT
AR M TARRRE SRR 22, WA XU PR B
R FE R R A BT o

R AR B DX S A B Y 22N, =60
BRAENNE, GRENTER o —B XTRE
S E BN DB A 5, AR N BIRE



T E2E 2025455 A5 37 #5554

China Prev Med J, May. 2025, Vol. 37, No.5 - 497 -

|2 2002 AFHCHCA T AE B B0 % KA

Table 2 Injury sites among hospitalized injury cases in Huangpu District in 2022
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