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Analysis of Forensic Injury Characteristics on Death Caused by
Motorcycle Traffic Accident
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[ Abstract] Objective To study the feature of the dead cases caused by motorcycle traffic accident, and
discuss the characteristics of the death and the injured. Methods We collected 365 cases about motorcycle traffic
accident judicial expertise to analyse the injury type, characteristics, distribution and the causes of death. Results
Craniocerebral injury was the common cause leading to death. Death on accident scene was the most. The incidence
rate about injury of head and neck, injury of chest, injury of back, injury of abdominal and pelvic part, injury of
perineal region had obvious statistical difference between the death group and the injured group. The incidence rate
of craniocerebral fracture, thoracic cage fracture, lower limb fracture had statistical difference between the death
group and the injured group. The incidence rate of clavicle fracture had statistical difference between motor—cyclist
group and motor—passenger group. Conclusions Craniocerebral injury is the most common cause leading to death
in motorcycle traffic accident, and most cases of death took place on the accident scene. Injuries are most localized
on extremities, head and neck. The incidence about clavicle fracture of motor—cyclist group is higher than
molor—passenger group.
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1.1 ERSKIE

AR TR ERER S ikt (B
T A S N FE S o) 3 JLAF SR B T i DX 38
FEA AT AT 365 ik E % E TR
1.2 FitFELIE

Gt RIS VAN T RE, AR . M
FCH WA R SO AT R G ER
P BGFRRIE . (FRAEHEF. H SPSS GEil 18
SUNBVER L a0 e

2 &R

2.1 ZTEHA

365 |25 h s AT 116 6. 116 BIFET-%
W d, AR Bove 72 (5 BE T AN B
62.1%) , MRTHULEGE 4 B (& 3.4%) , BB
HE 4 6 (5 3.4%) , EGAIF R EOE 15
B (5 12.9%) , FolkGIFERSEE 5 6 (4
43%) , WSO 10 6] (5 8.6%), A
FESABUAEE 4 6] (& 3.4%) , HALEIE 2 4]
(5 1.7%) . Sl BT & H e T AT
P L 22 A
22 FETHIA

116 BIEEFC A HHIET- R4, BlZstT
HRERSY, 66 B (1 56.9%), 7 d ZWNAETER:
NI 40 B (5 34.5%) , KT 7dIETFIFRAER 10
B (5 8.6%).
23 HfaAR

116 BIEEFE A A B FHBET- LB, 4 KR
ARG, 2300 90 B (77.6%) F1 111
B (95.7%) , HACHTRFAG 19 6] (16.4%) , Hif]

et 31 ) (26.7%) .

249 BIEEFEFASE S FR ZE B, R
201 5, WRHAn 13 4], HaEIIEG 34 B, HEEAG
211 ).

TR B N EA R IR 1. &
XA, PR . B . RIS EG T
T RAERAGGITEES (x?=12319, P<
0.001; x2?=9.131, P=0003; x2=9235, P=
0.002) , REFECGIELIT- /02 P I K A R ICSE 2
X (x2=0.482,P=0.488).

2.4 IRGEBLL

365 BlEEFL S M A AGT- R, SHH
i 241 19, WaEBAs 129 4, FFEBIGG 109 4], 18
R 92 B, SxEHEBEMG 47 4], DU 352
i, W3 2.

SR E T T I B AR R G225
PIHA x 245 x2=48.721, P<0.001; x’=
40321, P<0.001; x2=7.784, P=0.005; x2=
55.450, P<0.001; x2=5.619, P=0018. PORLTE
s JegitE R (P>0.05) .

25 BFRHH

25.1 HTHESBEMHBAIMILE 365 HIEIT
FAGEERAGT- M, i dl 5 B
Y HLA LR 3.

2 xR, miEEYT. WEEYTAE BE T
T PR AR SIS, xEMP
5 HR: x2=12.514, P<0.001; x2=24.767,
P<0.001; x2=25.006, P<0.001. $i@HFHr. #
. FaEir. BRETEG T A
RYTG T F R
252 ARZEAXNSBNBAIE 365 BilEIT
FEASHERAT- M, AR E T S E R
A3ATRY L WL 4.

2 x2KE, BUEETEEE AL B O S B
FRGAAGI¥ESR, x2=5333, P=0.021;
FoAh A2 LB T gt T4 22 5

®1 HTHESHGAXLER

Tab. 1 Comparison of vulnerate ways between injury group and death group

RT3 il 8 15 e 1% 15 Ha &) ¥ 15 5 &t
1%k 201(80.7) 13(5.2)* 34(13.7)" 211(84.7) 249
FET-2H 90(77.6) 19(16.4) 31(26.7) 111(95.7) 116

S5Rr- A, "P<0.05.
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2 GrHESRGEMIEE n(%)]
Tab. 2 Comparison of injury parts between injury group and death group [n(%) ]
P : . e Fis 1Y
L P gt Ji& AR 5! t)i5
1kl 135(54.2) 61(24.5)" 63(25.3)" 34(13.7)* 25(10.0)* 238(95.6)
BET-4H 106(91.4) 68(58.6) 46(39.7) 58(50.0) 22(19.0) 114(98.3)
A1t 241(66.0) 129(35.3) 109(29.9) 92(25.2) 47(12.9) 352(96.4)
S5PET- A, *P<0.05.
R3 GRASETHBIFEBAALEE [n(%)]
Tab. 3 Comparison of fracture parts between injury group and death group [n(%) ]
s om BT
B FE iz, ity HE B 553 T
1k 51(20.5)* 20(8.0)" 21(8.4) 12(4.8) 14(5.6) 34(13.7) 115(46.2)"
BET-4H 44(37.9) 32(27.6) 11(9.5) 11(9.5) 11(9.5) 13(11.2) 22(19.0)
5314l , "P<0.05.
F4 AAZTEBARXNSEBRDBAIER n(%) ]
Tab. 4 Comparison of fracture parts between different communication ways [n(%) ]
NEEiRE A
A 7
R i Wi B ThE B i Fh
ML 2T N i 2(28.6) 1(14.3) 0(0) 1(14.3) 1(14.3) 1(14.3) 3(42.9)
FEFC LB 0 59(25.4) 40(17.2)  27(11.6)°  15(6.5) 17(7.3) 31(13.4) 89(38.4)
EEFG 4T 5 20(26.7)  6(8.0) 2(2.7) 3(4.0) 5(6.7) 7(9.3) 33(44.0)
WL G IR AT 14(27.5) 5(9.8) 3(5.9) 4(7.8) 2(3.9) 8(15.7) 12(23.5)
HELGRRA LI, "P<0.05.
ToHERA R BRI AE =S, FrallRa AR
3 g Vit BEFE RS E S, RAFET- AL B S 3K

AR R R, 116 FEEFE 25588 S o
T- NG, BET R e 2 09 o8 O A,
62.1% , HURZ M4 15 It M iidh (12.9%) .
FRE RIS (8.6%) . FNI . M1
Sk 0 22 R A B S R AR T A B Y
FEICTJRA, X5 EAMOBEIIRGE — 0. R
FefEscmEbh, BICEZ RGBT AL
B £ B 0, DR LM i ol B G 42728 T 53 1 A BN
HE, KX A E AL T (R
FEBW G, FE R Sk 28 ™55 5 |
M. WEEE) , A TR scm R kA
RHIET- . WA, BFREGRER, X TRk
2 PSRBT ST A0 SR EE A R RO A4
W 1534 AR R 453455 T

JEE 64 2 38 00 B0 Ty =X AR 45 AR ik
ik E. ANEBG W Zm NG, ks

[2]

MAS TR AT LA i, B 322 oA e DY
i (96.4%) FNSkF (66.0%) , HUCHB ., &5
T, MRS, X5 EH A STk i E —
HO KRBT R AR SR 25,
S RS N 15 AN 1 (O | B SRR S E i
FET-ZH Y HE ) B i T3 aR A, T PO SR G e 4
FFET- A A AR 20, AFRSSE =61 A
DA RO SRS ATANR], 2250 fe BH S 2 R HE
T I 5y (AR oA SR 2 SR A DL FNA T
N, BUETER . B8 A 45 Fe o W e i 5 R
.

BT AR, BT BCE BT & R R
(37.5%) , HAK Iimigadr (5 26.0%) . FER
B (142%) . EECE (129%) . F @87
(6.8%) MEHBEI (63%) . BITHAE B
PE” o3, BRDUBCRI BT 2 W, MO RS A



1144

HRASE, S5 BRI S HUTT BT A R AR AT R ST 89

PTG HCHIPTFARRT G 45215k
B, BEFCA R 0 HEEFL R OILL, BEB T
FEFCR 2 B DR A R A R B T EEFL R AL B
HIrZhF B EREG R, B R S
FERME G0 B, (T Sl S UK A
R G Z AN B, kSRR E e,
FEFC AR 5 S LS SN, AEREE PRI A P 5
mBZ, N2 3 01 S BT R B A LU Y
Oy A BT

(5% 30 k]

[1] MARK S,HORSWILL,SHANUN HELMAN et al. Motor—

cycle accident risk could be inflated by a time to arrival il—-

lusion [J]. Optometry and Vision Science,2005,82(8):
740 - 746.

(2] MIEE, FA, 25,5 BBl 08 F i H
SR RPN O] s TR S5 EE¥
#%,2011,9(2):35 - 40.

[3] #&M, HIETE, Xk, 55, 145HI B e sl FH b T
NGUREA BT ). ERERIR 244 ,2010,35(5):
741 - 743.

(4] {755, FEEE R PR HRT] Al
$£,2003,20(1):119 - 122.

[5] Hite, FHE, TwmE. ETTEYeRA-ZE-35
REMBIEL]]. W53 )15K,2004,94(2):60 -
64.

(6] SRpcte, himer, #3cde. 2@ SN E KB
JAHTL ] T ARA LR, 2003,69(1):54 - 57.

(2012 - 08 - 16 k)

(L4255 81 31)

LI Sl e ok A Nl =1 R S b N e R G =
YRR . K PR, RIS MR 2 k1
RO (IR SCEE Y, BiAREE, k. il
IR SRR LN

AR RIGAERS 216 30 ~ 50 %, B il h
4:1. 206 13 WERFETCRER , FURIEF AR 5
SREBL. IR AR R A TR T I R X
AT Mg TR . AR 4 B E
W, PEA R Z MR . F A R, ERa B E
A B S T AE TS, IV v AR A R T R
MGERER, WATHIIE AR

LW SRR, 4 CT R “HIEFE” 4
AT B il S AR Bl R Bl 3 B R, s B KA
fE, RS A UTRURE. W12 75 v E e AR ai
IG5 K, B8 OB I PAS Yy o BH 1 T B A A2 A
. T LN MG I T K L ki
WRUUERE . IR0 . Il s M4 48 4 2800 55
5]

BZ, PAP SRR/ LAY B, bl oF
FIIRA KBRS WH AR LT, MR &%
B EFRER. GRERAE, X LA AER PAP

TRARIRIT RS T R R I AR A T i, CT R
A—ERFERE, HAE—ERE BT PAP 4
SR B R FIPER )™ B

(5% 30k]

[1] XU Z,JING J,WANG H,et al. Pulmonary alveolar pro—
teinosis in China: a systematic review of 241 cases [Jl.
Respiratory, 2009, 14(5):761 — 766.

[2] JUVET SC,HWANG D,WADDELL T K,et al. Rare lung
diseases I : pulmonary alveolar proteinosis[ J]. Canrespire
1,2008,15(4):203 - 210.

[3] ROSEN S H,CASTLEMAN B,LIEBOWA A. Pulmonary
alveolar proteinosis [J]. N Engl ] Med, 1958,258(12):
1123.

[4] REED J A,IKEGAMI M,ROBB L,et al. Distinct changes
in pulmonary surfactant homeostasis in common Cand
GM-CSF deficientmice [J]. Am J Physiol lung cell Mol
Physiol ,2000,278(6):1 164 - 1 171.

(5] iAo 5. Mg =] H3m. et ART
Az R, 2007 : 545 — 546.

(2012 -0 - 05 Yek)



