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Expert consensus on medical documentation and diagnosis of multi-injury
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Abstract: There are many disputes on the writing of clinical record for multiple injury,and the ICD-10 cant
be qualified for the requirement of multiple injury diagnosis. In this paper,the main points of clinical record writing
for multiple injury are elucidated systematically. It is believed that the diagnosis of multiple injury should include

diagnosis of injury, diagnosis of complications and diagnosis of coexistent disease,and the disposition of diagnosis in

B

the clinical record should follow the sequence of head-toe ,inside-outside and severe-mild.

Key words: multiple injury; clinical record; diagnosis; consensus

EZRGRIEVAENRBUBERRERT , WAL
_ERRIER ARG, B — A 555 B B0 P A L A R A
B, EFRRAES 10 KB ITA(ICD-10) FHEA" R
REHREATAARGE" . 2009 F9 A 27 HPEES% 24
S 2UHERHEZRGEHSIGTHEHERUT X
GRS EMERREN” AR RBLFBESE,

1 BRGBHES

FRONIFE MEE REENRBHE A2L%
HHARRRH AL, BEUT I EA LA,

L1 EiF A 20 T HESRE B E L5 R R
M EEBAMGERHR,

12 BmE FWiCRAMGERE G R ER
A XBWE RS, TABI0E 8 R RN
HE PSR RB  E A THAEEER  BATHEL%,

At RgURESR, ARICRZ G B — B G

KB BisMR s, R B MBF 2R BAR FA
FICU FSNBHF 57 B )19 20 24 /INE LA RIS 8 2 4
B, #BiT 24 /NS E R LA B2 ~3 R EF AKX N
B,
L3 ERE BRICREMRIE S A%, Rk,
SEMBEHE FE R A E R SHER, B
P BT RA“SVRHE L , 3o [ 807 51 45 o BUIE R 5
BTHIE AIS 194 R, B T 5105 € RARHE (AIS) TF4);
MR A 4 0, WD R TR OLE SRR
NE%ARAEEHA R, #BRER A0 Z HA”
4.

BEEWA: £EE¥TAHPES EHIRE(082024)

BRAM: 2009-09-27

HEA: KERBEZEEKRERIFEEEIRBF
RESELQGF L, ER  400042)

14 FRIEF BOEAHKKLBIKE NAL. SH. A
H HLTE, BT AIS AR AR AT 2 AR H G, KEU
em AL, A IR L mm NEA7; HABBREEHRL om’
FEQr AR em® g0, AR ml R 847, R ] HE M
itRklE,
2 BEGLH

ZRGENMMSE, G853 FE: (1) Hifhigk:
BOGHO + RGER; (2) ROFRELH: QKDY
PR R B RLEATE JK AR R BTy EEL A B B Th A
BfE%; (3) HEEEmisH . BF0NERERR SHTE
AN b TR ESE A
2.1 #MEEAL G 6 ANERAL: (1) SkIES. MiELE W,
FREFIEME; (2) . SELEMERSS 3) ME. A
FEWPIRE S R BRMIRIRRSE; (4) REER: IR RAE
fE2S JEHE (5) VORE. MREVORE BRMEMRE; (6) k.
RUEHURIRG St W2 (e S S B BRI 3
2.2 BFEHR A0 (1) RESRG: GEEG.K
& G (REn) BEXROMEERERK S, (2) FK
HA50 . RAESR A IR R R (B
SYHEE) . (3) B RIEEHAAHE BLH B R
FRMER, (4) RO MGMGH: aB TRNEHE
s W G A, UREMEH X RL SR A
LW HENS, (5) MAMBHNG. ABEHENTS
HHATEHRE HEMEREEENRE, QGRS
YIb AR M YRR B RS, (6) MER
¥ G B BB DT B R, DA K B 4 Bh ko
& kMM RIS, (7) VNAMIBERYG . aEueam
LB 4R D B B R AU RS, (8) HEM:
HEMAEEHEERBTEZ IR (WEBK TER
BE) —E i LA LB R S B E AR B R (IS FAR
A Tk A A6k MR ELRGZ, (9) Atk



BlBi5F 25 2010 4E45 12 %% 1 #1 J Trauma Surg,2010, Vol. 12, No. 1

MIWT. (10) AWHRBERR S : BIEAMIESRI i 0 F
fib RGARMS TFE A B, LA B R 5tk o B 5 R
MRS ARERE R MR AR R B F R o A
FEGMEEL

LW (1) BLEMT. FASEE LI
TE-H9-FE- PR BT HER . (2) MATSh: R—aRf
BUGHE PURE- B8 - BE AR AU HE 5 , a0 st AR AR A, A6 AL
Mkt A S A B BT A B R T <M. (3)
fEER: WU ERE, £EEH, FEREG, f 5
FREREH; AIS(2005) HISEFIEM, SnSEREIR ARG . PRI (ALS
4) EIRHAG (ALS 2) 553 EMERRR AT (AIS 2),

FEEROTLW AL R E R E- B ERE T
(AIS-ISS) —FUE R J5 097 P BOA R B S EEURE, B
EHERRKEER FARE X A3 CT RE, MHE— 12
WrHEA TP MERREN AIS-2005 $F43

AH: 1. £ RA5(18S29)
11 gtk RIS
1.1.1 AZffs 45 (AIS 3)
1 1.2 KR AIS 4)
1.1.3 %25 .6 BB & (AIS 2)
1.2 SRR R A
1.2.1 JRIGRFR B AE (AIS 3)
1.2.2 BFZ44i (AIS 2)
1.3 ARG
L3 EfEBTFTEREI(AS2)
1.3.2 A% 2 ~5 BEEKHEH(AIS 2)
2. RIMEARE(ER)
3 RE D MUE
4. I BB IRIR
(AXHE: & 1)

IEHES . 1009 —4237(2010)01 - $f3 -01

- FERARE -

20 f51 558 52 £ i ek AR 5 52 58 1A A ARK I PR

Clinical analysis of 20 cases of communicating hydrocephalus after
extradural hematoma removal

& REIREFL IZEHHL
(MAEH 101 ERAZIA, 25 B4 214044)

HE: EBHT 20 GURERESN LAY A 3B MR FR K I R
BoRk, PR IR T R R A PER R S A kR R E R,
FITRERE R AR R MBS EE T EENE L.

LR MBUK; Mk

hESES: R651.1 SCHRFRIRAG: B

B A 2001 48 1 A ~2008 46 1 FYREERRS M 150 4,
HorAR B KIS0 20 6, 2T BUSIR RS TR R E N T,

e P 3% 1
1 —iRE RE20 6, KBtk 164, &tk 4 b, Fi
35~ % F3H 52 %, BGEE: HEES 2 6, %5 S
B, B ALBAE 4 3 ), SRR T 4 10 B, ABERS AOAR 1 B
BRIES(GCS): 6~8 415 61,3 ~5 415 #l, 20 BIARATE
HELRAL , 1T TF A RS L A B, B BEEAR . RFE
25305 CT 3R/ B8RS M AP IE R T4, I v Bk B3 |2, -3tk L 1Y
ik S M R B R AE, REE 1 RITES
EAHBE MRS, ARG 5 XRFRLLHKE <50
x10°/L, 638 B, TSR BERN AL, B35 CTIEEAR
J& 15 ~71 XA B3TE R ARK
2 BTSSR 20 PUISITRE R WA RIS E T
EBELFANIREHTFR, AG2RAEELMCT,RNE
HRAE/NE 16 6], BINEBIBRES 13 5(65%); iF
H501(25%) ; RSB F1(10% ), HHE 1 RS H
B AR TS L,

S i

248 20 1) B R B RS i fib i 5 s B0 AE AR AR K, R

ST WM PR B R, T B TR, HATAAA

YR AT 2009 -05-20; #EEIHHA: 2009 -08 -04

BB B B A R K B, R S, BE R R T IE 2
ABEZE, YRR = R A AR EE,
MM 5 TR K K B AR R A T A R K
Rk RURE S , 56 ik PR 25 ) 388 SR AT M VE AR, 75 55 (i 0 O IR
TRME, BNERNERZEEHNEN. R HRIK
FEK ERIE H, K508 1 2k B RL R K, BB — 4
EEGEARRUE R, KRR B — B,
W W R MGK B4 , S SME S i B 80 1 BB 2
BEEK AR, B RRAR A T B L B A P IR ARK

EERFUKN EEREARE TSRO MERE,
RO A B 2 AR K B e B Sk R R A R AR
PR, TTRBUAT LA 1L 46 ™ E SRR
BEERBHEEY NITRE, BT 1EE AAY R E
FEVRIE 5 RRE KB R ERERE, RERS
SRR AR, BTSN E R, AR UK R, H R
B BALEES RELR, DR ERRRRE YN
FUBRGF B, Wi AT 17 KM R R EE5 1 T, AL ABH 500
BEEE, BSR4 E SR, T HAE
BEES T RSN TR, B R AR LA,

B2 B A RBUKMREEBEERE, ¥
— BB BRI, A FEILEE, FREFHEERE , HH#1T
BUREETT A TRIEZFORRE, N RERENRE
FETHEENEL
S 30Hk:
[1] HiES, R 2%, % QM MBI 3 R FUK B R

EEALI]. P EMEAENRRAER,2006,32(3) : 220 -222.
[2] %P8 50&, B0, % SMERRUK 101 BSREE[1].

I R M 2 MR 207k, 2008, 13 (4) ¢ 242 -243.

(B %% 5 ™)



gﬁﬁﬁﬂ-j 5%% "’5‘%;"%‘[}3%)“ [H wANFANc DATA SR

(=" rRAE L 2 G 2y S 0 SR S £ R %4, Group for Trauma Emergency Care and
Multiple Injuries, Trauma Society of Chinese Medical Association

(AR

W USRIz STIE]

HELT 44 JOURNAL OF TRAUMATIC SURGERY
£, B0 - 2010, 12(1)

W5 AL 2%

L SRIERT 2 R i) S S b PR AL S DTS SCI - BI04 B RS 2010 (1)

2. IV ENIL BRI XU 2 Ui SR s DRe S ] - [E By (R D 2010(10)

A CEERE: http://d. g wanfangdata. com. cn/Periodical cswkzz201001043. aspx



http://d.g.wanfangdata.com.cn/Periodical_cswkzz201001043.aspx
http://g.wanfangdata.com.cn/
http://s.g.wanfangdata.com.cn/Paper.aspx?q=Creator%3a%22%e4%b8%ad%e5%8d%8e%e5%8c%bb%e5%ad%a6%e4%bc%9a%e5%88%9b%e4%bc%a4%e5%ad%a6%e5%88%86%e4%bc%9a%e5%88%9b%e4%bc%a4%e6%80%a5%e6%95%91%e4%b8%8e%e5%a4%9a%e5%8f%91%e4%bc%a4%e5%ad%a6%e7%bb%84%22+DBID%3aWF_QK
http://s.g.wanfangdata.com.cn/Paper.aspx?q=Creator%3a%22Group+for+Trauma+Emergency+Care+and+Multiple+Injuries%2cTrauma+Society+of+Chinese+Medical+Association%22+DBID%3aWF_QK
http://s.g.wanfangdata.com.cn/Paper.aspx?q=Creator%3a%22Group+for+Trauma+Emergency+Care+and+Multiple+Injuries%2cTrauma+Society+of+Chinese+Medical+Association%22+DBID%3aWF_QK
http://c.g.wanfangdata.com.cn/periodical-cswkzz.aspx
http://c.g.wanfangdata.com.cn/periodical-cswkzz.aspx
http://s.g.wanfangdata.com.cn/Paper.aspx?q=Creator%3a%22%e5%bc%a0%e8%bf%9e%e9%98%b3%22+DBID%3aWF_QK
http://d.g.wanfangdata.com.cn/Periodical_cswkzz201001001.aspx
http://c.g.wanfangdata.com.cn/periodical-cswkzz.aspx
http://s.g.wanfangdata.com.cn/Paper.aspx?q=Creator%3a%22%e6%88%9a%e6%96%87%e6%b6%9b%22+DBID%3aWF_QK
http://s.g.wanfangdata.com.cn/Paper.aspx?q=Creator%3a%22%e7%8e%8b%e5%88%9a%22+DBID%3aWF_QK
http://s.g.wanfangdata.com.cn/Paper.aspx?q=Creator%3a%22%e8%b5%b5%e6%b5%b7%e6%9d%be%22+DBID%3aWF_QK
http://s.g.wanfangdata.com.cn/Paper.aspx?q=Creator%3a%22%e5%88%98%e6%b4%aa%e6%b6%9b%22+DBID%3aWF_QK
http://s.g.wanfangdata.com.cn/Paper.aspx?q=Creator%3a%22%e5%88%98%e7%a3%8a%22+DBID%3aWF_QK
http://d.g.wanfangdata.com.cn/Periodical_zgylqy201010020.aspx
http://c.g.wanfangdata.com.cn/periodical-zgylqy.aspx
http://d.g.wanfangdata.com.cn/Periodical_cswkzz201001043.aspx

