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Abstract .

in Songjiang district, provide the scientific evidence for the prevention and control of injury. Methods

Objective To investigate the epidemiological features of injury cases in the community health service centers
Fourteen
community health service centers were selected as sentinel surveillance spots, the injury cases treated there for the first time
from July 1, 2007 to June 30, 2008 were analyzed. Results A total of 11 162 injury cases were analyzed. The male-to-
female ratio of the cases was 2.44: 1. The percentage of injury occurred in the people aged 25 —44 years old was highest
(40.92% ) of the total cases, the injury cases occurred in summer was highest (30.11% ), and the cases occurred in June
accounted for 10. 82% of the total cases. Unintentional injury accounted for 96. 72% of the total cases. Most cases
(96.28% ) were slightly injured. The first four causes of injury were mechanical accident, falling down, non-motor
vehicle traffic accident and motor vehicle traffic accident. Conclusion Young adults were the major population affected

by injury. Mechanical accidents, falling down and traffic accident are the priority injury causes to be avoided.
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Table 1 Causes of injury in different gender groups
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B 225 2.84 284 3.59 1590 20.08 5398 68.18 420 5.31 7917 100. 00
ek 106 3.27 236 7.27 1148 35.38 1505 46.38 250 7.70 3 245 100. 00
A1 331 2.97 520 4.66 2738 24.53 6903 61.84 670 6.00 11 162 100. 00
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Table 2 Causes of injury in different age groups
MmNt PRfs1 A I B LU i

R b S v g o o s
<5 1 0.40 21 8.40 86 34.40 99 39.60 43 17.20
5~ 3 0.77 21 5.36 179 45.66 167 42.60 22 5.61
15 ~ 19 2.55 33 4.42 98 13.14 564 75.60 32 4.29
20 ~ 59 3.46 67 3.93 202 11.85 1306 76. 64 70 4.11
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45 ~ 81 3.31 151 5.80 812 31.17 1372 52.67 189 7.26
=65 15 1.67 38 4.23 555 61.80 224 24.94 66 7.35
A1t 331 2.97 520 4.66 2738 24.53 6903 61.84 670 6.00
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