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Appendices

GLOSSARY OF TRAUMA SCORING AND MATHEMATICAL EqUATIONS OF THE MOST 
IMPORTANT OUTCOME PREDICTION MODELS.

Meaning of acronym Description

AP Anatomic Profiles Anatomical score in 4 divisions: A is a summary score for AIS > 
2 injuries to the head, brain, and spinal cord; B summarizes all 
AIS>2 injuries to the thorax and front of the neck; C summarizes 
all other AIS > 2 injuries and D is a summary score for all AIS ≤ 
2 injuries. Each component is calculated as the square root of 
the sum of squares of the AIS scores of all serious injuries within 
each region.

ASCOT A Severity 
Characterization Of 
Trauma

Prediction model consisting of a combination of Anatomic 
Profiles, RTS variables, type of injury and a defined description of 
patient age.
logit (P) = β0+ β1 (GCS) + β2 (SBP) + β3 (RR) + β4 (Profile A) + β5 
(Profile B) + β6       (Profile C) + β7 (age)

AIS Abbreviated Injury 
Score

An anatomical classification of injury severity per body region 
(head and neck, face, chest, abdomen, extremity, external).

BISS Base Excess Injury 
Severity Scale

A combination of ISS and base excess, multiplied by weighted 
coefficients depending on age and mechanism of injury (sharp of 
blunt).
logit (P) = β0+ β1 (base excess) + β2 (ISS) + β3 (age < > 55y)

EMTRAS Emergency Trauma 
Score

Prediction score based on four variables that are early available 
in trauma care.
logit (P) = β0+ β1 (Age) + β2 (GCS) + β3 (base excess) + β4 
(prothrombin time)

ISS Injury Severity Score An anatomical scoring system for patients with multiple injuries. 
Only the highest AIS score in each body region is used. The 3 
most severely injured body regions have their score squared and 
added together to produce the ISS score.
AIS2 + AIS2 +AIS2 = ISS

GCS Glasgow Coma Scale The GCS is scored between 3 and 15. The GCS is composed of 
three parameters: best eye response, best verbal response, and 
best motor response.

GOS Glasgow Outcome 
Score

Scores 5 states of recovery; good recovery, moderate disability, 
severe disability, persistent vegetative and death.

HARM Harborview 
Assessment for Risk 
of Mortality

ICD-9 based model to predict in-hospital mortality for trauma 
patients. The model does not require physiological data.
Logit (P) = β0+ β1 (age) +       β2(age2) + . . . β80

(chest x spinal cord)

ICD-9 International 
Classification of 
Diseases ninth edition

Worldwide nomenclature system used by hospitals to describe 
discharge diagnosis and procedures. Often the extension CM 
(Clinical Modification) is added. As ICD data are more readily 
available than AIS data several ICD based prediction models 
have been suggested. 

ICISS International 
Classification of 
Diseases Injury 
Severity Score 

Prediction model based on calculated survival risk ratios for each 
ICD-9 code. The ICISS is calculated as the product of the survival 
risk ratios for each of the patient’s injuries.
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MTOS Major Trauma 
Outcome Study

A historical database of over 80.000 North American trauma 
patients that was used to create the original coefficients for the 
TRISS method.

MTOS95 Refers to the 1995 update of the coefficients derived from the 
MTOS.

NISS New Injury Severity 
Score

An anatomical scoring system for patients with multiple injuries. 
The three highest AIS scores, independent of their body regions, 
are squared and summed to produce the N
ISS score.
AIS2 + AIS2 +AIS2 = ISS

NTDB National Trauma 
DataBank

Currently the largest aggregation of United States/Canadian 
trauma data registry data ever assembled. The databases 
contains records of over 5 million trauma patients from 697 
hospitals. Participation of the NTDB is facultative. All admitted 
patients are included although inclusion criteria vary among 
participants.

NTDB2010 Refers to the 2010 update of the coefficients derived from the 
NTDB.

Ps Probability of survival Expresses the probability of survival of an individual as calculated 
by the TRISS method. 

RTS Revised Trauma 
Score

A physiological classification of injury severity, scoring GCS, 
systolic blood pressure and respiratory rate. 
RTS = β1 (GCS) + β2 (SBP) + β3 (RR)
For field triage a 12-point scale is used.

RR Respiratory Rate Number of breaths taken within 60 seconds.

SBP Systolic Blood 
Pressure

Maximum arterial blood pressured expressed in millimetre 
mercury (mmHg).

TARN Trauma Audit and 
Research Network

Trauma database containing data from over 60% of the hospitals 
in England and Wales. Inclusion is determined by a list of injuries 
and a hospital stay of at least 3 days. Participation to the TARN 
is voluntary.

TARN09 Refers to the 2009 update of the coefficients derived from the 
TARN.

TBI Traumatic Brain Injury Specification of the broader term ‘head injury’. TBI usually refers 
to intracranial injury and can be classified into mild/moderate/
severe based on the GCS.

TRISS Trauma and Injury 
Severity Score

A combination of ISS and RTS, multiplied by weighted 
coefficients depending on age and mechanism of injury (sharp of 
blunt).
logit (P) = β0+ β1 (RTS) + β2 (ISS) + β3 (age < > 55y)

TS Trauma Score Precursor of the RTS. Physiological measure of injury severity. 
Parameters include respiratory rate, respiratory effort, systolic 
blood pressure, capillary refill and GCS.  


