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VERSION 1 - REVIEW 

REVIEWER David S Foley MD 
University of Louisville school of Medicine  
USA 

REVIEW RETURNED 14-Aug-2014 

 

GENERAL COMMENTS Well written and easy to follow. Only one thing I would like you to 
clarify in your discussion:  
1. Statistical significance is demonstrated for a lower rate of 
significant Head CT findings in the BAC positive group, but over one 
third of these pts did have findings of significance. That seems like a 
high number to make the statement that head CTs are being 
overutilized in this pt population. This conclusion seems to contradict 
your earlier statement that one cannot tell with certainty what 
percentage of GCS changes in BAC pts are caused by an actual 
injury. 
 
Overall well done  

 

REVIEWER Ralph Hingson 
National Institute on Alcohol Abuse and Alcoholism, USA 

REVIEW RETURNED 03-Oct-2014 

 

GENERAL COMMENTS The authors have analyzed a large database of trauma patient 
records to explore the effects of having a positive blood alcohol level 
of 0.05% or higher on injury severity, type of injury, and length of 
stay. Unfortunately, the study has several limitations. First, only 
2,192 of 13,233 patients were tested for alcohol (16.5%). It is not 
clear whether those tested and not tested differed in their type of 
injury and injury severity and whether there are systematic 
requirements for testing. Thus, there is no way to assess whether 
those not tested were alcohol positive. In the U.S., single vehicle 
weekend, nighttime, fatal crashes are most likely to involve alcohol. 
The authors could consider comparing the proportions of untested 
drivers and drivers who tested positive and negative for alcohol that 
were in single vehicle, nighttime fatal crashes.  
Second, the authors used a dichotomous measure of being alcohol 
positive, a BAC of <0.05% or >0.05%. It would have been much 
more informative to examine multiple BAC levels.  
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Third, the time from injury to BAC test was not provided. If persons 
with less serious injuries took longer to seek care and be tested, that 
could account for being BAC positive being associated with less 
severe injury.  
Fourth, the BAC was measured only once, making it impossible to 
assess whether the BAC level was increasing or decreasing when 
patients were tested.  
Fifth, whether the motorcycle drivers were wearing a helmet at the 
time of crash was not ascertained. That could affect injury severity.  
Unless these shortcomings can be overcome, it will not be possible 
to interpret the meaning of the results.  
  

 

VERSION 1 – AUTHOR RESPONSE 

Dear reviewer 1  

 

Thank you for your time, effort and professional comments in regard to our manuscript entitled 

“Alcohol-related hospitalizations of trauma patients in southern Taiwan: a cross-sectional study based 

on trauma registry system” to BMJ open. I have revised the document according to your suggestions 

and highlighted those areas in yellow color.  

 

1. Statistical significance is demonstrated for a lower rate of significant Head CT findings in the BAC 

positive group, but over one third of these pts did have findings of significance. That seems like a high 

number to make the statement that head CTs are being overutilized in this pt population. This 

conclusion seems to contradict your earlier statement that one cannot tell with certainty what 

percentage of GCS changes in BAC pts are caused by an actual injury.  

Answer: We believed the seeming odds of brain CT finding and GCS changes in these BAC patients 

was attributed to there was no clear and strict indication of performing the brain CT examination for 

these alcohol-intoxicated patients in the emergnecy department. The on-duty physician did not only 

rely on the change of GCS score or mechanism to decide whether to do brain CT examination or not. 

In some circumstances, the doctor would order the brain CT examination for further confirmation, for 

unsure clinical examination, or even to avoid a lawsuit. Because this may contribute to the limitation of 

this study, we had added some description about that in the limitation of discussion in the revised 

manuscript.  

 

 

 

 

This article had revised under your kind suggestion and we hope that will satisfy your standard. If 

required, we are very delighted to make further change or revision.  

 

Ching-Hua Hsieh, M.D. Ph.D, FACS  

Department of Plastic and Reconstructive Surgery, Kaohsiung Chang Gung Memorial Hospital, 

Chang Gung University College of Medicine, Taiwan.  

123, Ta-Pei Road, Niao-Sung District, Kaohsiung, Taiwan, 833  

 

 

 

 

Dear reviewer 2  

 

Thank you for your time, effort and professional comments in regard to our manuscript entitled 
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“Alcohol-related hospitalizations of trauma patients in southern Taiwan: a cross-sectional study based 

on trauma registry system” to BMJ open. I have revised the document according to your suggestions 

and highlighted those areas in green color.  

 

1. Only 2,192 of 13,233 patients were tested for alcohol (16.5%). It is not clear whether those tested 

and not tested differed in their type of injury and injury severity and whether there are systematic 

requirements for testing. Thus, there is no way to assess whether those not tested were alcohol 

positive.In the U.S., single vehicle weekend, nighttime, fatal crashes are most likely to involve alcohol. 

The authors could consider comparing the proportions of untested drivers and drivers who tested 

positive and negative for alcohol that were in single vehicle, nighttime fatal crashes.  

Answer: The type of injury and injury severity of those tested and non-tested patients was calculated 

and added in the revised manuscript and the Table 2. According to the law, an alcohol test is 

systematic required for those who had possible alcohol consumption in a traffic accident (This point 

had been added and highlighted in Page 5 of the revised manuscript). We have to admit that the 

analysis of alcohol in single vehicle and nighttime fatal crashes will present some meaningful data. 

However, it is a little deviated from the aim of current study focusing on brain CT examination. We 

may do that in our next-step analysis regarding this subject.  

 

2. The authors used a dichotomous measure of being alcohol positive, a BAC of <0.05% or >0.05%. It 

would have been much more informative to examine multiple BAC levels.  

Answer: To explain the relationship of BAC level with injury severity and physiological status at the 

emergency department, a similar previous study from 2005-2011 in Taiwan could provide more 

information. The OR of having head and neck, facial, thoracic, and abdominal injuries was 

significantly higher compared with those patients without alcohol consumption.  

 

(Does alcohol intoxication protect patients from severe injury and reduce hospital mortality? The 

association of alcohol consumption with the severity of injury and survival in trauma patients. Hsieh 

CH, Su LT, Wang YC, Fu CY, Lo HC, Lin CH. Am Surg. 2013 Dec;79(12):1289-94, also original 

reference 20 of this study. Of noted, the lower limit BAC =100 was according to an old traffic law in 

Taiwan).  

Although a partition of a whole set of patients into more parts according a BAC level may be more 

informative, the less patients in each category may hinder a statistical power and cause more 

confusion in the interpretation. Because the aim of this study was focus on the brain CT performance 

and their finding in these patients with or without alcohol intoxication. We hope to keep on a 

dichotomous measure to make a clear investigation and therefore a strenghful statement. In addition, 

in this study, a binary logistic regression analysis to evaluate the relationship between BAC and the 

performance of brain CT among patients with positive BAC was based on the investigation of the 

relationshiop of the continous BAC level and the performance of brain CT.  

 

3. The time from injury to BAC test was not provided. If persons with less serious injuries took longer 

to seek care and be tested, that could account for being BAC positive being associated with less 

severe injury.  

Answer: W had the exact time from the injury to hospital, but unfortuately, we did not have the exact 

time from injury to BAC test. In Taiwan, the average transport time in the region where the hospital 

analyzed in this study is located was about 12 minutes according to government data from January 

2009 to June 2009 (Hsiao KY, Lin LC, Chou MH, Chen CC, Lee HC, Foo NP, Shiao CJ, Chen IC, 

Hsiao CT, Chen KH: Outcomes of trauma patients: direct transport versus transfer after stabilisation 

at another hospital. Injury 2012, 43(9):1575-1579). In our yet published study, the mean transport time 

of the patients transported by emergency medical service (EMS) to our hospital that is located in a 

urban area was 18.3±7.9 minutes. Because the alcohol concentration in the blood would decrease in 

a speed of ~15-20 mg/dL every one hour, we don’t think the lack of accurate time from injury to BAC 

will have a great impact on the results. However, we have to admit this still could be a bias and we 
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had written that in the limitation sectioin of Discussion in the revised manuscript.  

 

4. The BAC was measured only once, making it impossible to assess whether the BAC level was 

increasing or decreasing when patients were tested.  

Answer: The BAC was derived from the drawn blood at the emergency room and generally only 

measured once. Because the alcohol is strictly prohibited in the hospital, we don’t see there is any 

reason there is an increasing alcohol concentration in the blood.  

 

5. Whether the motorcycle drivers were wearing a helmet at the time of crash was not ascertained. 

That could affect injury severity.  

Answer: The helmet-wearing status of these motorcycle drivers were added in Table 1 and 

corresponding results section of the revised manuscript.  

 

This article had revised under your kind suggestion and we hope that will satisfy your standard. If 

required, we are very delighted to make further change or revision.  

 

Ching-Hua Hsieh, M.D. Ph.D, FACS  

Department of Plastic and Reconstructive Surgery, Kaohsiung Chang Gung Memorial Hospital, 

Chang Gung University College of Medicine, Taiwan.  

123, Ta-Pei Road, Niao-Sung District, Kaohsiung, Taiwan, 833 
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