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2 * sis, these four factors were significant and the coefficient for trauma type was - 1. 067.

¢ All injured eyes were divided into two groups by vision improvement, significant differ-
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Objective To analyze the causes and blinding factors of emergency

+ ocular trauma and raise prevention measures. Method Emergency ocular trauma
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were enrolled from February,2013 to January,2014 in Ophthalmology Center of West
China Hospital. The general and medical information were summarized and analyzed.
Results Of all the 819 patients (829 eyes), 687 cases were male, and male; female
was 5.20 : 1. The age was (34.82 +18.20)years old. 688 eyes were open globe injuries,
and open:closed ocular trauma was 4.93 : 1. In 348 cases (42.49% ) ,the traumatic cau-
ses were metals,and 94 cases were botanic,82 were explosives. Divided by vision after
trauma, significant differences were found between two groups in injury environment,
ocular trauma type, eye complications and time taken to hospital. After Logistic analy-

ences were found between two groups in age, eye complications, injury causes, ocular
trauma type and intervention time. After Logistic analysis, age, eye complications, trau-
ma type and intervention time were significant and the coefficient for trauma type was
-0.968. Coneclusion Ocular trauma is the most common in middle-aged and older
males,and most of them are open globe injuries. Metal is the main cause of eye injuries.
Injury in working, open globe injury, eye complications and delayed occurrence to hos-
pital are closely related to vision loss. While advanced age, eye complications, open
globe injury and delayed intervention are factors leading to no improvement in vision.
[XER] WBsh g &0 RGRE R ERE

[BE] HM »WELWRINGEZORGRRAAK TR L, BB EHE, Fik
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Table 1 Variation of injured causes divided by gender

(case)
Injury factors Male Female Total
Metal 290 58 348
Explosive 72 10 82
Botanic 79 15 94
Animal 7 4 11
Stone 24 17 41
Glasses 60 0 60
Fall down 25 5 30
Toys 21 6 27
Others 109 17 126
Total 687 132 819

K2 FEHGERETBRIMEEANE RS

Table 2 Analysis of various causes divided by types of ocu-

lar trauma (eye)
. Closed Open
Injury factors Total
trauma trauma
Metal 42 307 349
Explosive 22 67 89
Botanic 21 74 95
Animal 4 7 11
Stone 3 38 41
Glasses 6 54 60
Fall down 5 25 30
Toys 9 19 28
Others 29 97 126
Total 141 688 829

2.3 EBEEUAERMNEXEE Kira RERE
AR AT AT 504 S =0. 05 4L R /1 <0. 05
Ao BEFAOCH R B TR R, 45 L3R 3,
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R A RECE R, o 82.93% Kk R
YEW 79.78% 3455 76. 67% , HiH) 2 68. 42% |, it H.
67.86% , I s E SR fe k0 WL, HLBOH A4
H54.55% o TEAFIAR AN, 5 45 BUE B,
1 95.00% , H Rk kS5 89.52% .
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Table 3 Analysis of factors involved in traumatic blindness

(eye)
Factors Vision=0.05  Vision <0.05 )(2 and P value
Gender Male 209 485 ¥>=0.053
Female 42 93 P=0.446
Age/year 0-18 47 123 )(2 =1.786
>18-40 9% 190 P=0.409
>40 110 265
Time taken to <72 hours 235 491 Y =12.110
hospital >72 hours 16 87 P =0.000
Ocular complications Yes 9% 350 )(2 =37.555
No 157 228 P =0.000
Category of eye Closed 71 70 Y =32.441
trauma Open 180 508 P=0.000
Traumatic factor Metal 117 232 Y =13.615
Explosive 18 71 P=0.093
Botanic 30 65
Animal 5 6
Stone 7 34
Glasses 23 37
Fall down 7 23
Toys 9 19
Others 35 91
Types of injuries Contusion 4 55 ¥>=91.662
Laceration 23 6 P =0.000
Rupture 22 188
Perforating 123 225
Penetrating 1 19
Introcular foreign body 37 71
Chemical or heat 2 8
Injury situation Life situation 144 254 )(2 =12.638
Work-related 107 324 P =0.000
Ocular surgery Yes 6 24 Y =1.557
history No 245 554 P=0.147
x4 RIMIBEMAFERIEXRER Logistic [@13
S
Table 4 Logistic analysis of factors relating to traumatic
blindness
Factors B S.E Wald df P OR
Time taken to hospital ~ 1.032  0.313  10.900 1 0.001 2.806
Ocular complications ~ 0.882  0.166  28.076 1 0.000 2.415
Category of eye trauma  1.697 0.269  39.655 1 0.000 5.457
Types of injuries -0.276  0.074  14.042 1 0. 000 0.759
Injury situation 0.485  0.167 8.456 1 0.004 1.625
Constant -3.529  0.592  35.521 1 0. 000 0.029
24 HRMAAERBEXEE H A

BERL 1 5 A BE T 64T LU, B B 52 A IR 3l R
AR E A OR S dl . PR ARG N R AT
B, SR B, T A s IR P, 297 BR(35. 83% ) 225
IR P I, 578 RS Ja 8UR IR 4L 45

R(7.79% ) M4 TH 2 0. 05 J LI b RS IR T
JE PR AR A R 5. Hod, ABE)e 24 h
WETFARE FIRTr Bt (IRsFIR T LU 46 F 251
[BIOMHE) o HIZRS FIAL, A0S SR A A I IR AOAE |
HRSMITRTY Je /32 B SA JR Y7 15 S5 L
TR PR E VI . A5 AL R 24T Logistic [1]
3T, SR LR 60 B3R 6 WL, ARSI JFIR
FRIFSAE ARAMEIETY AT R S 3 R A A
RETRARTII A 37 IR 2, FE PR Ty 2 10 S g sy [l U9 2%
B -0.957, HFgmi e K
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Table 5 Analysis of factors relating to vision improvement

after treatment (eye)
Factors Vision improved No improvement  y? and P value
Gender Male 2147 447 ¥ =0.103
Female 50 85 P=0.410
Age/year 0-18 99 71 ¥ =41.575
>18-40 91 193 P=0.000
>40 107 268
Time taken to <72 hours 264 462 x*=0.734
hospital >72 hours 33 70 P=0.229
Ocular complications Yes 130 314 Y =17.84
No 167 218 P =0.000
Category of eye Closed i 64 x> =26.073
trauma Open 220 468 P =0.000
Traumatic factor Metal 231 118 Y2 =21.247
Explosive 53 36 P=0.007
Botanic or wood 60 35
Animal 6 5
Stone 31 10
Glasses 38 22
Fall down 18 12
Toys 8 20
Else 87 39
Types of injuries Contusion 57 41 )(2 =28.534
Laceration 11 18 P =0.000
Rupture 9 131
Perforating 108 240
Penetrating 5 15
Introcular foreign body 33 81
Chemical or heat 4 6
Intervention time <24 hours 269 40 )(2 =18.351
>24 hours 28 112 P=0.000
Injury situation Life situation 154 244 Y =273
Work-related 143 288 P=0.057
Ocular surgery Yes 11 19 x> =0.010
history No 286 513 P=0.531

3 i

3.1 BRIMFEEZE-—MBERARBGER A5
WA BIBIETENS AL gk B U1 R L BN A
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Table 6 Logistic analysis of factors relating to vision im-
provement after treatment

Factors/results B S.E Wald df P OR

Age -0.582  0.100  33.909 1 0.000 0.559
Ocular complications ~ -0.516 ~ 0.156  10.854 1 0.001 0.597
Category of eye trauma  -0.837  0.250  11.246 1 0.001 0.433
Traumatic factors -0.007  0.028 0.061 1 0. 805 0.993
Type of injuries -0.050  0.068 0.537 1 0.464 0.951
Intervention time -0.957  0.237 16.306 1 0.000 0.384
Constant 3.786  0.550  47.344 1 0.000 44.076
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