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INTRODUCTION

Halil Dogan

ABSTRACT

Objective: To examine patients who presented to the emergency department following
motorcycle accidents before and during the COVID-19 pandemic period in order to com-
paratively assess the incidence of these accidents, associated trauma severity, and patient
outcomes.

Methods: In this retrospective observational study, we evaluated 1,137 patients who pre-
sented to the Adult Emergency Department of Bakirkéy Dr. Sadi Konuk Training and Re-
search Hospital with injuries caused by motorcycle accidents. The electronic files of the
patients who were determined to have presented to the emergency department after a mo-
torcycle accident were screened, and their age, gender, blood pressure, pulse, oxygen satura-
tion, respiratory rate, body temperature (at presentation), time of the accident, motorcycle
speed at the time of the accident as reported by the driver, protective equipment used, time
of arrival at the emergency department, length of stay in the emergency department and
hospital, the types of treatment applied throughout the patients’ stay, and the outcomes of
the patients were recorded in the case forms.

Results: Of the |135 patients included in the study, 129 (11.4%) presented to the emer-
gency department before the pandemic and 1,006 (88.6%) during the pandemic period.
There were 1,055 (93%) male patients and 80 (7%) female patients. Of all the patients, 145
(12.9%) were hospitalized, and 990 (87.2%) left the hospital. Of those who left the emer-
gency room, 42 (3.7%) refused treatment, and 35 (3.1%) left without the physician’s approval.
Of the hospitalized patients, 20 (1.8%) were admitted to the intensive care unit, and four
(0.4%) were referred to other hospitals. Upon examination of in-hospital mortality, it was
determined that I,132 (99.7%) patients survived, and three (0.3%) died. When assessing the
association between injury locations according to the use of full-body protective equipment,
a correlation was found in terms of head and neck, lung, extremity, pelvis, and multi-trauma
injuries.

Conclusion: Regardless of traffic density, the use of protective equipment by motorcycle
drivers prevents serious injuries in accidents. The EMTRAS and ESI scores are clinical pre-
diction tools that can be used to predict mortality and morbidity in motorcycle accidents.

crashes rank as the third most prevalent cause of mor-
tality and are the primary cause of death in young adults,

Trauma is one of the leading causes of mortality world-
widel'l According to the data of the World Health Orga-
nization (WHO) and the Centers for Disease Control and
Prevention (CDC), more than nine individuals die every
minute in the world as a result of violence and injury.!
Trauma is the most common cause of death and disability
in the population under the age of 35.5! More than 50 mil-
lion patients receive some form of trauma-related medical
care each year in the USA, and trauma patients constitute
30% of all intensive care patients.[! Globally, motor vehicle

accounting for more than half of road traffic deaths.’! In
Tirkiye, deaths due to accidents ranked sixth among all
causes of mortality in 2018 and 2019.1 Therefore, it is
crucial to promptly assess injuries resulting from traffic ac-
cidents and ensure the use of protective equipment.

The COVID-19 pandemic necessitated that individuals
stay at home and opt for home deliveries due to the re-
strictions implemented. Although this resulted in a decline
in general traffic, it also prompted an increased involve-
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ment of motor couriers in traffic. In a previous study,
Sutherland et al.l”? examined the rates of traffic accidents
in different US states during the pandemic, and another
study conducted in Peru reported that traffic accidents
decreased during the pandemic lockdown period.[®! How-
ever, the authors expected an increase in traffic accidents
in the post-lockdown period.

In this study, we examined |,137 cases that presented to
the emergency department of a tertiary health center fol-
lowing motorcycle accidents, with the aim of comparing
the differences in the incidence of these accidents, associ-
ated trauma severity, and patients’ outcomes between the
pre-pandemic and pandemic periods.

MATERIALS AND METHODS

This retrospective observational study included 1,137 pa-
tients aged 18 years and over who presented to the Adult
Emergency Department of Bakirkdy Dr. Sadi Konuk Train-
ing and Research Hospital after incurring injuries in mo-
torcycle accidents from March |1, 2019, through March
10, 2022. The study was conducted in accordance with
the ethical standards of the Declaration of Helsinki and
approved by the Hospital Clinical Research Ethics Com-
mittee (No: 2022-15-04/Date: 01-08-22).

The emergency department where the study was con-
ducted serves a tertiary training and research hospital, to
which approximately 300,000 patients are admitted annu-
ally. In addition to being a level 3 trauma center, this de-
partment is the center for cardiological and neurological
emergencies.

The adult emergency department contains two red zones,
one of which is allocated for trauma patients, and accepts
ambulance referrals from the |12-emergency line. There
are six stretchers and monitors in both rooms. In addition
to these critical care rooms, there is a resuscitation room
where only cardiac arrest patients are managed. There
are also yellow and green zones where all outpatients
are evaluated. In the red zone, patient admissions can be
made through the | 12-ambulance service. After the triage
evaluation and doctor’s examination of outpatients, if nec-
essary, the management of the diagnosis and treatment
process of patients is transferred to the red zone. Due to
the round-the-clock provision of emergency services, the
study was conducted continuously for 24 hours without
interruption.

The study included |,137 patients after sustaining injuries
as a result of motorcycle accidents. The electronic files
of the patients who were determined to have presented
to the emergency department after a motorcycle accident
were screened, and their age, gender, blood pressure,
pulse, oxygen saturation, respiratory rate, body temper-
ature (at presentation), time of the accident, motorcy-
cle speed at the time of the accident as reported by the
driver, protective equipment used, time of arrival at the
emergency department, length of stay in the emergency
department and hospital, the types of treatment applied

throughout the patients’ stay, and the outcomes of the
patients were recorded in the case forms. In addition,
the emergency severity index (ESI) scores of the patients
were calculated according to the information obtained at
the time of presentation and recorded in the case forms.
Lastly, the emergency trauma score (EMTRAS) was cal-
culated based on imaging, examination, and test findings
accessed through the electronic system and recorded in
the same forms.

Patients were evaluated for all exclusion criteria, and eligi-
ble patients with complete data were included in the sam-
ple. According to their presentation dates, the patients
included in the sample were evaluated in three groups:
pre-pandemic (March | I, 2019-March 10, 2020), lockdown
period during the pandemic (March |, 2020-March 10,
2021), and post-lockdown period during the pandemic
(March 11, 2021-March 10, 2022). After the study was
completed, the data in the study forms were recorded in
electronic format for statistical analysis. A data collection
form prepared by the researchers was used to collect data
in a standard way. Using this form, the following informa-
tion was recorded regularly throughout the study:

The patient’s name, surname, and protocol number; the
date and time of the patient’s presentation to the emer-
gency department; whether the patient presented during
the lockdown or post-lockdown period for those who
presented during the pandemic; the patient’s age and gen-
der; the time of the accident; the speed at which the ac-
cident occurred (according to the anamnesis taken from
the driver); protective equipment use; whether the patient
was working as a motor courier; vital parameters (pulse,
respiratory rate, blood pressure, body temperature, and
SpO2) at the time of presentation to the emergency de-
partment; physical examination findings; injury areas; types
of injuries; fracture area in the presence of a bone fracture;
laboratory findings according to the blood samples taken
at the time of presentation; EMTRAS and ESI scores;
length of stay in the emergency department and hospi-
tal; hospitalization and discharge status; inpatient clinic to
which the patient was admitted if hospitalization was re-
quired; and outcomes (ward admission, intensive care unit
admission, and in-hospital mortality).

Inclusion criteria

- Presenting to the emergency department following a mo-
torcycle accident from March 11, 2019, through March 10,
2022, and being assigned the International Classification of
Diseases code V29.9

- An age of 18 or over

- Complete data being accessible through the electronic
system

- Examination findings being accessible through the elec-
tronic system

- Data availability for the calculation of the ESI and
EMTRAS scores
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Exclusion criteria
- Lack of patient consent to participate in the study

The primary endpoint of the study was the incidence of
patient presentations to the emergency department as a
result of a motorcycle accident. The secondary endpoint
was the relationship between the evaluation scores and
outcomes of patients who presented to the emergency
department following a motorcycle accident.

Statistical Analysis

Continuous variables were expressed as mean * standard
deviation or median (minimum-maximum) according to
normal or non-normal data distributions. Categorical vari-
ables were presented as absolute values and percentages.
The Kolmogorov-Smirnov and Shapiro-Wilk tests were
used to evaluate the distribution of the data. In correla-
tion analyses, Pearson’s rho test was used for parametric
data and Spearman’s rho test for non-parametric data. The
comparison of the groups was undertaken using the Man-
n-Whitney U and Wilcoxon WV tests for continuous vari-
ables, while the Pearson x2 and Fisher’s exact tests were
utilized for categorical variables. The Kruskal-Wallis test
was conducted to examine the relationship of the ordi-
nal three-group data with other independent groups. The
statistical alpha significance level was accepted as p<0.05.
Statistical analysis of the data was undertaken using IBM
SPSS version 25.

RESULTS

A total of 754,961 patients presented to the Adult Emer-

Table I.
period

gency Department of Bakirkdy Dr. Sadi Konuk Training and
Research Hospital between March |1, 2019, and March 10,
2022. Of these patients, 626,066 were excluded because
they had reasons other than trauma. In addition, 126,045
of the trauma patients were excluded because they were
not motorcycle drivers; 375 were excluded because they
were motorcycle drivers under the age of 18; and 836 were
excluded due to missing data. Lastly, although 502 patients
had available electronic data, they were not included in the
study due to a lack of information on whether they used
protective equipment. After applying the inclusion and ex-
clusion criteria, the study was conducted with a total of
I,137 motorcycle drivers who had had a traffic accident. Of
the patients included in the study, 129 (I1.4%) presented
to the emergency department before the pandemic, and
1,006 (88.6%) during the pandemic. There were 1,055
(93%) male and 80 (7%) female patients. The mean age of
the patients was 25.61+5.74 years.

Table | shows the comparison of the demographic char-
acteristics and vital parameters of the patients according
to their presentation periods. Upon examining the labo-
ratory values of the patients presenting before and during
the pandemic, statistically significant differences were de-
tected in white blood cell count (p=0.000), platelet count
(p=0.006), neutrophil count (p=0.000), and activated par-
tial thromboplastin time (p=0.000) (Table 2).

The ESI scores statistically significantly differed between
the pre-pandemic and pandemic lockdown groups, with
the latter having a higher mean rank than the former
(p=0.000). There was also a statistically significant differ-
ence in the EMTRAS scores of the pre-pandemic and pan-

Comparison of the demographic characteristics and vital parameters of the patients according to the presentation

Pre-pandemic
(n=129)

Pandemic P z u
(n=1,006)

median (25th- 75th)

median (25th-75th)

SBP (mmHg) 120.0 (115.5-124.0) 122.0 (119.0-127.0) 0.002 -3.172 53,860.50
DBP (mmHg) 75.0 (72.5-80.0) 80.0 (74.0-85.0) 0.000 -4.849 48,388.50
Pulse (beats/min) 76.0 (74.0-80.5) 75.0 (75.0-78.0) 0.096 -1.666 59,180.50
Respiratory rate
(breaths/min) 15 (13-15) I5 (15-16) 0.000 -4.645 49,706.50
SpO, (%) 99 (99-100) 99 (98-99) 0.000 -4.165 51,409.00
Body temperature (°C) 36.2 (36.1-36.4) 36.2 (36.2-36.4) 0.068 -1.822 58,607.00
Speed at the time of accident
(km/h) 40 (40-60) 40 (30-40) 0.000 -7.217 40,765.00
Length of stay in emergency 95.0 (48.5-233.5) 103.0 (54.0-201.0) 0.686 -0.404 63,469.50
department (min)
Length of hospital stay (min) 97.0 (50.0-258-5) 103.0 (54.0-210.0) 0.894 -0.133 64,420.00
Pre-pandemic Pandemic P t 95% confidence interval
(n=129) (n=1,006) Lower Upper
meantSD meantSD bound bound
Age 24.74+5.68 25.72+5.74 068 -1.82 -2.033 0.073

SBP: Systolic blood pressure; DBP: Diastolic blood pressure; SpO,: Oxygen saturation; SD: Standard deviation.
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Table 2. Laboratory values of patients admitted before and during the pandemic period

Pre-pandemic Pandemic P YA U

(n=129) (n=1,006)
median (25th- 75th) median (25th-75th)
WBC count (10 e*/uL) 9.03 (7.57-10.75) 8.17 (6.69-9.57) 0.000 -4.442 49,318.00
Platelet count (10 e*/ulL) 238.0 (197.5-277.0) 228.5 (189.0-264.0) 0.006 -2.756 55,238.50
Neutrophil count 5.60 (4.42-7.35) 4.61 (3.55-6.23) 0.000 -4.710 48,379.00
Lymphocyte count 2.49 (1.93-2.82) 231 (1.75-2.74) 0.068 -1.828 58,479.00
Neutrophil/lymphocyte ratio 2.15 (1.63-3.80) 2.03(1.49-2.86) 0.056 -1.910 58,192.50
Hematocrit (%) 43.20 (41.55-45.50) 43.80 (41.90-45.80) 0.132 -1.506 59,610.50
ALT (U/L) 19 (15-27) 19 (15-26) 0.355 -0.925 61,651.00
AST (U/L) 26 (20-34) 29 (21-37) 0.208 -1.259 60,483.00
PTT (sec) 14.0 (12.5-15.1) 13.9 (13.1-14.7) 0.947 -0.066 64,656.00
aPTT (sec) 29.40 (27.15-33.50) 28.10 (25.70-29.60) 0.000 -5.142 46,881.00
INR 1.05 (0.97-1.13) 1.04 (0.96-1.11) 0.091 -1.688 58,977.00
Base excess (mmol/L) 1.2 (-0.1-2.1) 1.5 (0.3-2.3) 0.060 -1.883 58,295.50
Lactate (mmol/L) 1.50 (1.10-1.95) 1.60 (1.20-2.00) 0.244 -1.166 60,811.00
Pre-pandemic Pandemic P t 95% confidence interval

(n=129) (n=1,006) Lower Upper

meantSD meantSD bound bound
Hemoglobin (gr/dL) 14.36+1.58 14.64+1.17 0.5 -1.96 -0.567 0.001

WABC: White blood cell; ALT: Alanine aminotransferase; AST: Aspartate aminotransferase; PTT: Prothrombin time; aPTT: Active partial prothrombin
time; INR: International normalized ratio.

demic lockdown groups, with the former having a higher  cerning the GCS scores, a statistically significant difference
mean rank than the latter [318.17 (median: 0 (min: 0-max:

7)) vs. 277.28 (median: 0 (min: 0-max: 4))] (p=0.000). Con-

was found between the pre-pandemic and pandemic post-

lockdown groups, with the latter having a higher mean

Table 3. Comparison of fractures between the pre-pandemic and pandemic periods
Pre-pandemic Pandemic P
n (%) n (%)

Skull fracture 3(2.3) 20 (2.0) 0.739*
Maxillofacial fracture 10 (7.8) 54 (%5.4) 0.269
Cervical vertebra fracture 4 (3.1) 13 (1.3) 0.118%*
Thoracal vertebral fracture 5(3.9) 12 (1.2) 0.035%
Lumbar vertebral fracture 4 (3.1) 20 (2.0) 0.341*
Pelvic-sacroiliac bone

fracture 8 (6.2) 10 (1.0) 0.000*
Rib fracture 7(54) 47 (4.7) 0.705
Femoral fracture 4 3.1) 16 (1.6) 0.272*
Patellar fracture 0 (0.0) 9 (0.9) 0.609*
Tibial fracture 7 (54) 35 (3.5) 0.316*
Fibular fracture 2 (1.6) 29 (2.9) 0.567*
Foot-ankle fracture 15 (11.6) 53 (5.3) 0.004
Humerus fracture 4 3.1) 21 (2.1) 0.517*
Radius fracture 3(2.3) 37 (3.7) 0.613*
Ulnar fracture 3(23) 9 (0.9) 0.147%
Hand-wrist fracture 5(3.9) 50 (5.0 0.586
Clavicular fracture 4 3.1) 19 (1.9) 0.321*
Scapular fracture 3 (2.3) 6 (0.6) 0.072*




Cetin. Effect Of Pandemic On Motorcycle Acciddents

43

rank than the former (351.06 [median: I5 (min: 6-max:
15)] vs. 326.60 [median: I5 (min: 3-max: 15)]) (p=0.000).

Upon examining the use of protective equipment at the
time of the accident, statistically significant differences
were detected between the pre-pandemic, pandemic lock-
down, and pandemic post-lockdown periods in terms of
helmet use, glove use, knee pad use, jacket use, and ful-
I-body equipment use (p=0.000, 0.019, 0.000, 0.001, and
0.000, respectively). In addition, the rates of thoracic ver-

tebral fractures, pelvic-sacroiliac bone fractures, and foot-
ankle fractures statistically significantly differed between
the pre-pandemic and pandemic periods (p=0.035, 0.000,
and 0.004, respectively) (Table 3).

The evaluation of the injury sites of the patients according
to whether they presented to the emergency department
before or during the pandemic period revealed cardiac in-
juries in two (1.6%) cases before the pandemic and no case
during the pandemic, extremity injuries in 100 (77%) and

Table 4. Comparison of injury sites between the pre-pandemic and pandemic periods
Pre-pandemic Pandemic p
n (%) n (%)

Head and neck injury 24 (18.6) 232 (23.1) 0.254
Thoracic injury 23 (17.8) 177 (17.6) 0.947
Cardiac injury 2 (1.6) 0 (0.0) 0.013*
Abdominal injury 8 (6.2) 89 (8.8) 0.312
Extremity injury 100 (77.5) 967 (96.1) 0.000
Vertebral injury 12 (9.3) 142 (14.1) 0.133
Pelvic injury 9 (7.0) 10 (1.0) 0.000*
Genitourinary injury 3(23) 10 (1.0) 0.176*
Multi-trauma 20 (15.5) 130 (12.9) 0.415

*Fisher’s exact test

Table 5. Comparison of injury sites between the pre-pandemic and pandemic periods

Pre-pandemic Pandemic p

n (%) n (%)

Outcome
Discharge 90 (69.8) 823 (81.8) 0.001
Hospitalization 27 (20.9) I (11.0) 0.001
Ward admission 19 (14.7) 99 (9.8) 0.087
Intensive care unit admission 8 (6.2) 12 (1.2) 0.001*
Refused treatment 4 3.1) 38 (3.8) 1.000*
Left hospital without physician’s approval 5(3.9) 30 (3.0) 0.585*
Referred 0 (0.0) 4 (0.4) 1.000*
Death 3(23) 0 (0.0) 0.001*
Inpatient clinic
Orthopedics 15 (I1.6) 82 (8.2) 0.184
General surgery 4 3.1 5 (0.5) 0.013*
Anesthesia and reanimation 3(2.3) 3(0.3) 0.022*
Neurosurgery 2 (1.6) 13 (1.3) 0.684*
Thoracic surgery 3(2.3) 7 (0.7) 0.095%*
Urology 0 (0.0) 1 (0.1) 1.000*
In-hospital mortality 3(23) 0 (0,0) 0,001*

Pre-pandemic Pandemic P

n=8 n=12

median (25th-75th)

median (25th-75th)

Length of hospital stay for those
requiring intensive care (min)

19,264 (7,080-3

3,770) 14,006 (5,131-35,247) 0.396%*

*Fisher’s exact test; **Mann-Whitney U test.
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967 (96.1%) cases, respectively, and pelvic injuries in nine
(7.0%) and 10 (1.0%) cases, respectively. In addition, the
rates of injury sites between the pre-pandemic and pan-
demic periods differ from each other (Table 4).

The inpatient clinics to which the patients were admitted
were the general surgery clinic for four (3.1%) cases be-
fore the pandemic and five (0.5%) cases during the pan-
demic period, and the anesthesia and reanimation clinic for
three (2%) and three (0.3%) cases, respectively. The pre-
pandemic and pandemic presentations showed statistically
significant differences in relation to the rates of patients
admitted to the general surgery and anesthesia and rean-
imation clinics (p=0.013 and 0.022, respectively). No sta-
tistically significant differences were observed in terms of
the remaining inpatient clinics to which the patients were
admitted (Table 5).

In-hospital mortality occurred in three (2.3%) cases before
the pandemic and no case during the pandemic period,
indicating a statistically significant difference (p=0.001).

DISCUSSION

Globally, motor vehicle crashes are the third most com-
mon cause of death and account for 50% of all road fa-
talities among young adults. Of the I,135 cases included
in our study, 1,055 (93%) were male and 80 (7%) were
female. In a study conducted by Moskal et al.,””) the rate
of male patients was found to be 94.7%. In another study,
Santos et al.l'% reported the rate of male cases to be
85.81%. The higher rate of male patients in our study is
consistent with the literature.l'"'2

According to WHO, the male gender is an important fac-
tor among the reasons that determine the occurrence of
traffic accidents.!'s]

In this study, the median length of stay in the emergency
department was determined to be 101 (min: 53-max: 205)
minutes, while the median length of hospital stay was
103 (min: 53-max: 216) minutes. In a study conducted by
Qasim et al.,l'" no significant difference was found between
patients with/without personal protective equipment in
the length of stay of trauma patients in the emergency
department. In another study, Giingor et al.l''l evaluated
59 patients who presented to the emergency department
due to a motorcycle accident and reported their median
stay in the emergency department as 134.50 (min: |5-max:
705) minutes.

In a study conducted with 792 courier accidents in Seoul
between 2007 and 2009, it was concluded that although
motor accidents constituted only 5% of all accidents, the
mortality rate was 12% due to the use of fast engines for
fast delivery.I'""! In our study, the median speed of the pa-
tients at the time of their motorcycle accident was found
to be 40 (min: 30-max 40) km/h. Upon examining in-hos-
pital mortality, we determined that 1,132 (99.7%) patients
survived, while three (0.3%) patients died.

We consider that the difference is due to the lower speed

of motorcycle use in urban areas in our study and the
lower vehicle density in traffic resulting from the prevailing
pandemic conditions for much of the study period.

Before the pandemic, five (3.9%) of our patients had tho-
racic vertebral fractures, eight (6.2%) had pelvic-sacroiliac
bone fractures, and |5 (11.6%) had foot-ankle fractures,
while these fractures were detected in 12 (1.2%), 10
(1.0%), and 53 (5.3%), respectively, during the pandemic
period, indicating a statistically significant difference. In a
study conducted by Salottolo et al.,l'®!"] statistically signifi-
cant differences were found in the rates of superficial head,
lower extremity, and knee injuries between the pre-pan-
demic and pandemic periods. We consider that the dispar-
ity between the two studies may be related to the differ-
ences in the rates of injury mechanisms. While Salottolo et
al.l'¥! reported that 42.2% of the pre-pandemic cases were
due to a simple fall and 43.8% of the pandemic cases were
due to simple fall-related injuries, head trauma cases in our
study were lower both before and during the pandemic pe-
riods due to the majority of our patients wearing a helmet
at the time of the accident (71.3% and 85.8%, respectively).

In a study of 212 patients evaluating motorcycle accidents
in Turkiye,l'® it was determined that 50% of the traumas
resulting from motorcycle accidents were extremity in-
juries and 48.6% were head injuries. A study examined 381
motorcycle accident injuries and reported that 75.5% of
the fractures were of the lower extremity and 24.5% were
of the upper extremity.l'”! Similarly, in the current study,
the rates of lower extremity fractures were higher both in
the pre-pandemic and pandemic periods. In addition, ex-
tremity injuries constituted the most frequent injury sites
at a rate of 77.5% before the pandemic and 96.1% during
the pandemic period, and there was also a statistically sig-
nificant difference between the two groups.['”!

In this study, there was a negative correlation between
the EMTRAS score and working as a motor courier. A
negative correlation was also found between working as a
motor courier and experiencing multiple traumas. In addi-
tion, the ESI score groups statistically significantly differed
between the pre-pandemic and pandemic periods. While
the rate of patients with ESI scores | and 2 was 13.9%
before the pandemic, it was 2.1% during the pandemic pe-
riod. The ESI score groups statistically significantly differed
between the pre-pandemic and pandemic periods. ESl is a
five-level triage system with four basic decision stages in-
cluded in its algorithm that identifies patients who require
urgent intervention and are at risk of being kept waiting
and determines the triage category of the patient based
on the probable use of resources.?*?! An increase in the
ESI score indicates a lower possibility of resource use or
intervention requirements. Similar to our study, ilhan et
al.?2 observed a statistically significant difference in the
ESI score of their groups, but since our study was focused
on motorcycle accidents, we detected a decrease in the
patient group with ESI scores | and 2 during the pandemic
period, while ilhan et al.?? reported an increase in these
patients during this period since they included all trauma
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groups in their evaluation.

In our study, despite the increasing number of motorcycle
accidents during the pandemic period, the EMTRAS and
ESI scores were found to be better when compared to the
pre-pandemic period. The decreased incidence of severe
trauma during the pandemic, as indicated by the lower
EMTRAS and ESI scores, can be attributed to increased
inspections and reduced traffic density during this period,
as well as the use of protective gear in accidents involving
motor courier drivers. These findings suggest that it would
be beneficial to implement company policies supporting
protective equipment among motor couriers. Maintaining
these policies at the same level in non-pandemic periods
will be an important factor in preventing high mortality
and morbidity in motorcycle accidents.

Limitations

The first limitation of our study is that it was conducted
in a single center in a single province. There is a need for
multicenter studies with a larger patient population to
confirm the data obtained from our study. In addition, al-
though the study was conducted in a trauma center, our
hospital being designated as a pandemic reference center
during the pandemic period may have affected the homo-
geneity of presenting patients, which can be considered
another limitation.

Conclusion

In this study, we determined that the use of full-body
equipment by motorcycle riders and motor couriers
had the potential to prevent serious injuries and trauma.
Therefore, it is important for individuals working in this
sector and employers to encourage the use of appropriate
safety equipment that will protect the head, neck, lungs,
extremities, and pelvic area while riding a motorcycle.
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Covid-19 Salgini Oncesinde ve Sirasinda Acil Servise Basvuran Motosiklet Kazasi

Vakalarnnin Degerlendirilmesi

Amag: COVID-19 pandemisi éncesinde ve sirasinda motosiklet kazasi sonrasi acil servise basvuran hastalari inceleyerek, bu kazalarin gériil-
me sikhigini, travma siddetini ve hasta sonuglarini kargilagtirmali olarak degerlendirmek.

Gereg ve Yontem: Bu retrospektif gézlemsel galismada, Bakirkdy Dr. Sadi Konuk Egitim ve Arastirma Hastanesi Eriskin Acil Servisi’ne
motosiklet kazalarindan kaynaklanan yaralanmalarla bagvuran 1.137 hastay degerlendirdik. Motosiklet kazasi sonrasi acil servise bagvurdugu
belirlenen hastalarin elektronik dosyalari taranarak yas, cinsiyet, kan basinci, nabiz, oksijen saturasyonu, solunum sayisi, bagvuru anindaki
viicut isisi, bagvuru zamani gibi bilgiler incelendi. Kaza, siiriiciiniin bildirdigi kaza anindaki motosiklet hizi, kullanilan koruyucu ekipman, acil
servise varig zamani, acil serviste ve hastanede kalis siiresi, hastalarin kalis siiresi boyunca uygulanan tedavi tiirleri veri formuna kaydeldi.

Bulgular: Calismaya dahil edilen | 135 hastanin 129’'u (%1 1.4) pandemi 6ncesinde, 1.006s1 (%88.6) pandemi déneminde acil servise bagvur-
du. 1.055 (%93) erkek hasta ve 80 (%7) kadin hasta vardi. Hastalarin 145’i (%12.9) hastaneye yatirildi, 990’1 (%87.2) hastaneden ayrildi. Acil
servisten ayrilanlarin 42’si (%3.7) tedaviyi reddetti, 35’i (%3.1) ise doktor onayi olmadan ayrildi. Yatan hastalarin 20’si (%1.8) yogun bakima,
4l (%0.4) diger hastanelere sevk edildi. Hastane i¢i mortalite incelendiginde 1.132 (%99.7) hastanin hayatta kaldigi, 3 (%0.3) hastanin ise
oldiigi belirlendi. Tam viicut koruyucu ekipman kullanimina gére yaralanma yerleri arasindaki iligki degerlendirilirken, bas ve boyun, akciger,
ekstremite, pelvis ve goklu travma yaralanmalari agisindan bir korelasyon bulundu.

Sonug: Trafik yogunlugu ne olursa olsun motosiklet siiriiciilerinin koruyucu ekipman kullanmasi kazalarda ciddi yaralanmalarin 6niine gegi-
mektedir. EMTRAS ve ESI skorlari motosiklet kazalarinda mortalite ve morbiditeyi tahmin etmek igin kullanilabilecek klinik tahmin araglaridir.

Anahtar Sozciikler: COVID-19; motosiklet kazasi; pandemi; travma; EMTRAS; ESI.
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