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Abstract: Objective To investigate the evaluative value of early Injury Severity Score (ISS), Albumin/
Fibrinogen Ratio (AFR), Heparin-Binding Protein (HBP), Prognostic Nutritional Index (PNI), and Control-
ling Nutritional Status (CONUT) score in predicting the prognosis of patients with traumatic hemorrhagic
shock. Methods A retrospective analysis was conducted on 66 patients with traumatic hemorrhagic shock ad-
mitted to the Emergency Surgery Department of the First Affiliated Hospital of Bengbu Medical University
from January 2020 to December 2022. The patients were divided into a good prognosis group ( n =39) and a

poor prognosis group ( n =27) based on their prognosis. General information and laboratory test results were
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collected from the patients to calculate AFR, PNI, and CONUT scores, while ISS scores were also recorded.
Differences in various indicators between the two groups were compared, and ROC curves were plotted to as-
sess the predictive value of each indicator for the prognosis of patients. Binary Logistic regression analysis was
performed to identify factors influencing patient prognosis.  Results Compared with the good prognosis
group, patients in the poor prognosis group had higher ISS scores, lower AFR and PNI values, and higher CO-
NUT scores ( P <C0.05), there was no statistically significant difference in HBP between the two groups ( P
>0.05). Logistic regression analysis indicated that ISS scores ( OR =1. 321, 95% CI :1.070~1. 630, P =
0.010), AFR ( OR =0. 168, 95% CI :0.037~0. 768, P =0. 021), PNI ( OR =0. 719, 95% CI :0. 531~
0.974, P =0.033), and CONUT score ( OR =3.314, 95% CI .1.395~7.875, P =0.007) were factors influ-
encing patient prognosis. The optimal cutoff values for ISS score, AFR, PNI, and CONUT score in predicting

poor prognosis were 21. 500, 8. 925, 47. 500, and 3. 500, respectively, with corresponding AUCs of 0. 720,

0.852, 0.733, and 0. 874.

Conclusion The indicators of ISS score, AFR, PNI, and CONUT score have cer-

tain predictive value for the prognosis of patients with traumatic hemorrhagic shock.
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