
This research was supported (in whole or in part) by HCA Healthcare and/or an HCA Healthcare 

affiliated entity. The views expressed in this publication represent those of the author(s) and do 

not necessarily represent the official views of HCA Healthcare or any of its affiliated entities.

• Colon trauma represents a major cause of morbidity and death in 

the United states with mortality rates of 13.5% for blunt injury and 

10.2% for penetrating injury.

• African Americans (AA) compared to white trauma subjects 

experience: 

o Increased risk of penetrating trauma

o Increased risk of violent crimes

o Lack of health insurance

o Poorer clinical outcomes and increased mortality

• Previous comparison of AA and white males with penetrating 

colon trauma identified less morbidity in the AA group and no 

difference in mortality, stoma creation or transfer to rehab

Outcome Disparity Among African 

Americans Following Colon Trauma

Background

Objective

Results Discussion

Conclusion

References

• Outcomes in AAs following colon injury requiring surgery are 

assessed in the current study.

1. Hatch, Q., et al., Outcomes after colon trauma in the 21st century: an analysis of the 

U.S. National Trauma Data Bank. Surgery, 2013. 154(2): p. 397-403.

2. Mikhail JN, Nemeth LS, Mueller M, Pope C, NeSmith EG, Wilson KL, McCann M, 

Fakhry SM. The Association of Race, Socioeconomic Status, and Insurance on Trauma 

Mortality. J Trauma Nurs. 2016 Nov/Dec;23(6):347-356. doi: 

10.1097/JTN.0000000000000246. PMID: 27828890

3. Haider AH, Chang DC, Efron DT, Haut ER, Crandall M, Cornwell EE 3rd. Race and 

insurance status as risk factors for trauma mortality. Arch Surg. 2008 Oct;143(10):945-

9. doi: 10.1001/archsurg.143.10.945. PMID: 18936372.

4. Grenn E, Kutcher M, Hillegass WB, Iwuchukwu C, Kyle A, Bruehl S, Goodin B, Myers 

H, Rao U, Nag S, Kinney K, Dickens H, Morris MC. Social determinants of trauma care: 

Associations of race, insurance status, and place on opioid prescriptions, 

postdischarge referrals, and mortality. J Trauma Acute Care Surg. 2022 May 

1;92(5):897-905. doi: 10.1097/TA.0000000000003506. Epub 2021 Dec 20. PMID: 

34936591; PMCID: PMC9038661.

5. Skube SJ, Lindgren B, Fan Y, Jarosek S, Melton GB, McGonigal MD, Kwaan MR. 

Penetrating Colon Trauma Outcomes in Black and White Males. Am J Prev Med. 2018 

Nov;55(5 Suppl 1):S5-S13. doi: 10.1016/j.amepre.2018.05.007. PMID: 30670202; 

PMCID: PMC7409984.

6. Krocker JD, Cotton ME, Schriner JB, Osborn BK, Talanker MM, Wang YW, Cox CS Jr, 

Wade CE. Influence of TRPM4 rs8104571 genotype on intracranial pressure and 

outcomes in African Americans with traumatic brain injury. Sci Rep. 2023 Apr 

10;13(1):5815. doi: 10.1038/s41598-023-32819-7. PMID: 37037835; PMCID: 

PMC10086037.

Joseph Krocker, Victoria Lord, Tamar Walker, Tammy Luan, Luis Rivera 
Aguasvivas, Jonathan Meizoso, Heidi Bahna, Juliet Ray

Methods

• Primary Outcome 

• Mortality

• Secondary Outcomes:

• Intensive care unit (ICU) days

• Length of hospital stay (LOS) days

• Ostomy creation

• Population

• Trauma Quality Improvement Program (TQIP) 

• Subjects requiring colon surgery within 24 hours of admission

• 2017-2019

• African American race was associated with increased ICU days and 

hospital stay, but not increased mortality or stoma creation when 

controlling for demographics and injury characteristics

• Previous studies have suggested that disparities in outcome 

following traumatic injury are minimal when controlling for shock

o Controlling for shock we find an increase in ICU days and hospital 

days associated with AA

o A limitation of this study is the use of systolic blood pressure on 

admission as a surrogate for shock.  Base deficit is likely more 

accurate.

• Socio-economic factors are likely major contributors, although recent 

evidence suggests that genetic predisposition may influence 

outcome in African Americans following traumatic injury.

• While uniform evidence-based protocols are commonplace in the 

management of traumatic injury, we find that disparities related to 

Race persist.

• Further study is warranted to identify the factors driving these 

disparities so that they can be adequately addressed.

• Statistics

• Wilcoxon rank-sum test, Chi-squared test

• Outcome multiple regression controlling for:

• Age, Gender, Race, Ethnicity, Initial HR, Initial systolic BP, ISS, 
Head AIS,  Mechanism of Injury, Units of pRBCs transfused (first 4 
hours)

•  Ostomy creation multiple regression controlling for: 

• Age, Gender, Race, Ethnicity, Initial HR, Initial systolic BP, ISS, 
Mechanism of Injury, Units of pRBCs transfused (first 4 hours), 
Colon anatomical location of injury, Worst defined colon injury

Table 1. Demographics and injury characteristics in African Americans 

with colon trauma compared to others presented in median (IQR) or 

count (%)

Table 2. Outcome data in African Americans with colon trauma 

compared to others presented in median (IQR) or count (%)

Table 3. Multiple logistic regression analysis of outcome data in African 

Americans with colon trauma compared to others presented as  β-

coefficient (95% CI) and odds ratio (95% CI) 

Discussion

• Consistent with previous studies, we find that African American race 

is associated with:

o Penetrating trauma

o Firearm-related trauma

o Increased injury severity
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