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[Abstract] Objective To understand the epidemiological characteristics of road traffic injuries (RTIs) cases
monitored by five sentinel hospitals in Guangxi, and to provide evidence for targeted interventions for the prevention
and treatment of RTls in this area. Methods From 2018 to 2020, 1 448 RTls patients from five sentinel hospitals in
Guangxi (Guangxi Zhuang Autonomous Region People’s Hospital, Ninth People’s Hospital of Nanning, People’s
Hospital of Long’an County, Fusui County People’s Hospital and Baise People’s Hospital) were enrolled. The
epidemiological data including gender, age, injury occurrence time, road, location and emergency stay time of RTIs
patients were analyzed. Results A total of 1 448 RTIs patients were investigated. The proportion of male and female
ratio was 1.61:1, and the age was (43.90£19.10) years old. The highest incidence of RTIs occurred in August(200
cases, 13.81%), and from 16:00 to 17:59 (228 cases, 15.75%) within 24 hours. In the scene of RTlIs, straight roads and
electric motorcycles were most commonly seen, which accounted for 72.10% and 48.48%, respectively. The injury type
of RTIs was mainly closed type (990 cases, 68.37%), and the injured parts were mainly skin (742 cases, 51.24%) and
cranial brain (310 cases, 21.41%). Craniocerebral injury accounted for 55.00% of deaths. A total of 97.10% of the
patients were transferred by emergency ambulance. Conclusions The high incidence of RTIs in Guangxi is in August
every year, and the highest incidence time is from 16:00 to 17:59 every day. Electric motorcycle accidents have a high
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proportion of RTIs in Guangxi, and craniocerebral injury is an important cause of traffic injury and death. Emergency department

should pay attention to the treatment of RTls, especially craniocerebral injury.
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