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BACKGROUND RESULTS RESULTS SUMMARY

 Nationwide, there is wide variation in state Demographics
requirements for a motorcycle helmet*~ | Juchelmeted  [Helmeted  Jpvale

Race
White 7,530 (85.77%) 11,311 (90.44%) <0.001
Black 975 (11.11%) 921 (7.36%)

MOTO RCYCLE HELM ET I.AWS BY STATE M'ap of Percent Known Unhelmeted Motorcyclists Killed, by State, 2017

367 (5.60%) 239 (2.68%) <0.001
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=" - TRy _dEE Mean alcohol screen (+5D) [CRIiEaRad it 2 <0.001  Unhelmeted motorcycle traumas are more likely:
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e S 354 (3.82%) 195 (1.51%) <0.001 * To be non-white, Hispanic, male and younger
5 Vo 4 37 (0.40%) 7 (0.05%) <0.001 ] ]
3 LUSDTI 051 (1027%) 873 (6.75%) <0.001 * To have lower GCS and be hypothermic on arrival
y [ :::::::::::::Z::‘;:::m’"s Source: 2017 FARS ARF e 881 (952%) 769 (5 94%) <0.001 . .
(0 Moo * To be intubated in the trauma bay

Initial Vitals  To be intoxicated, more injured (especially head)

* Unhelmeted motorcyclists are more likely to diel-? e Unheimetedhelmeted 0 . )
e e * To need admission, longer hospital, ICU, and

* In 2003, Pennsylvania repealed its universal DA 140 (1.98%) 76 (0.80% <0.001 ventilator days
mOtOrcyC|e helmet |aW3 VEERRET S EEWTER SRR 97.84 (+£1.40) 97.96 (£1.20) <0.001 .

To die (overall mortality)
* 2008 — UPitt*, head-injury deaths from Injury Severity Scale and Adjusted Injury Severity .

To have impairments at discharge in feeding,
I ) _ Unhelmeted Helmeted . . . .
motorcycle crashes m.creased by 66% after law _16.47&11_45) —14.57(110.57) m<0_001 expression and social interaction
repealed helmet requirement

2.67 (£1.35) 2.48 (+1.16) <0.001
* 2018 — WellSpan>, motorcyclists killed increased

2.72 (£1.03) 2.79 (£0.98) <0.001 C O N C L U S I O N S

by 60% since repeal, about half of fatalities not S - * Unhelmeted motorcycle trauma has a higher morbidity,
wearing a helmet mortality, and post-injury disability
* No existing data on morbidities and post-injury Morbidity and Mortality « Limitations: retrospective multiyear database study,
disability comparing helmeted and unhelmeted o mhemead o einted ke inherent bias/limitations of sampling methods (trauma
motorcyclists - I . centers, reporting in rural hospitals, incomplete data)

ome (0.13%) (0.14%) - .
oo iU days G50 (IRYIEE ) 06 L5 60 w0001 * Next study will expand to National Trauma Database to
METHODS Mean hospta dov (507 0TS R O A By clarify if universal state laws lead to better outcomes/less
Discharge destination - . . °]e
homge 5,925 (68.59%) 8,925 (71.73%) <0.001 Seve re InJurIeS/dlsablllty

e Data collected: EXCI USion Crite ria rehab 1,629 (18.86%) 2,029 (16.31%)
. SNF 440 (5.09%) 676 (5.43%)
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e Dischar ge Destination Helmeted Trauma Unhelmeted Trauma T o et oo T on Pt o, Pt s o et e " ebayor romveroty g sty
N = 12942 (58_3“/0) N = 9257 (41 ITUA]) . Zu:tlrelzel:::::ént with Device: Requires assistance in preparation, e.g., opening ) iozrr:rrjnduenpif:iesn::s:I:Z:ﬂive:::ﬂ:\Ev);irtess\fv?:hcc?l:zli?f);(flet!:,sr:’;t:rr:;fiif::u“yl -
L4 L4 o o i cartons, pouring liquids, cutting meat, OR requires an adaptive or assistive device, augmentative communication device or syste m.
 Discha rge Disabilities o e o st T 58 o8 e oo et o e P o o
* 2=Modified Dependence: Is able to take food and drink by mouth but requires e 1 =Complete Dependence: Does not express basic needs and wants consistently,
. . o s supey ision or minimal to moderate p hysical assistance during drinking or eating. even with an augmentat ive communication device or system, despite prompting. ( : [ ] [ ] ‘ : [ ] ‘ :
. P::Lizzt(ic;fs nEo: riilyson other means of alimentation, such as parenteral or
U n Iva rI a te a n a |yS I S . i:CompIe::Dedpef\d.ence: Requires maximal or total assistance to take meals by 1Cl
mouth, OR does not take food by mouth and must rely on other means of FUNCTIONAL STATUS AT DISCHARGE - SOCIAL INTERACTION
alimentation, such as parenteral or gastrostomy feedings. Includes skills related to participation with others in therapeultic and social situations

Represents how one deals with one’s own needs together with the needs of others

e 4 =Complete Independence: Interacts appropriately with staff, other patients, and
family members, e.g., controls temper and is aware that words and actions have
impact on others.

¢ 3 =Independence with Device: Interacts appropriately with staff, other patients, and
family members in structured situations and environments, may take more than a
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reasonable time to adjust in a social situation.
* 2 = Modified Dependence: Requires some supervision (monitoring, cueing, coaxing)

¢ 1 =Complete Dependence: Interacts appropriately less than 25% of the time or not




