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The value of trauma score combined with ACE and ACE?2 in the prognosis
evaluation of emergency patients with traumatic shock

LIANG Bing, YU Xiao-jun, LU Bing-qi
( Department of Emergency, Wuzhou Red Cross Hospital , Wuzhou 543000 , Guangxi,, China)

[ Abstract] Objective:To analyze the prognostic value of modified trauma score combined with angiotensin converting enzyme
(ACE) and angiotensin converting enzyme 2 ( ACE2) in patients with emergency traumatic shock. Methods: A total of 108 patients
with traumatic shock were selected as the research objects. According to the survival of clinical data,they were included in survival
group (n =41) and death group (n =67) respectively. The differences of HB-RTS score, venous blood ACE and ACE2 level between
the two groups were compared. The independent risk factors affecting the prognosis of patients were analyzed by Logistics regression. The
diagnostic efficacy of each index was studied by receiver Operating characteristic ( ROC) curve. Results: The survival rate of patients
with different APACHE 1I score, ISS score, blood transfusion, shock duration, HB-RTS, ACE and ACE2 levels was statistically signifi-
cant (P <0.05). Logistic regression analysis showed that APACHE 11 score, ISS score, HB-RTS, ACE and ACE2 levels were independ-
ent risk factors affecting the prognosis and survival of traumatic shock patients (P <0.05). The combined detection of HB-RTS, ACE
and ACE2 had the highest sensitivity,and the combined detection under ROC curve had the highest AUC. Conclusion: HB-RTS score,
ACE and ACE2 levels are increased in patients with traumatic shock. Combined detection of the expression levels of the three indicators
in emergency department has a high diagnostic efficacy in predicting the prognosis of patients,which has popularization value.

[ Key words] Traumatic shock ; Modified trauma score; ACE; ACE2 ; Emergency treatment ; Prognostic evaluation
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