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Aims, Objectives and Background Female patients are consis-
tently outnumbered by males in trauma studies. This intro-
duces bias towards male physiology when developing
treatments and protocols and may result in females receiving
less efficacious care. Recent studies have looked at sex based
differences in injury patterns and outcomes following motor
vehicle collisions1 as well as TXA administration following
severe injury2. In this study we aimed to describe differen-
ces between male and female patients with equivalent injury
severities (as assessed by ISS), specifically looking at acute
physiological responses to injury and subsequent clinical
outcomes.
Method and Design We have sex disaggregated data from over
2000 patients enrolled in the Activation of Coagulation and
Inflammation in Trauma (ACIT-II) prospective cohort study
(REC: 07/Q0603/29) at the Royal London Hospital. Patients
are eligible for inclusion into ACIT-II if they arrive in the
Emergency Department within 2 hours of injury and meet the
local criteria for a trauma team activation. Blood samples are
taken on admission, and physiological parameters and outcome
data are collected daily for up to 28 days or until death or
discharge. Injury Severity Scores (ISS) were grouped into ‘con-
trol’ (ISS 0-3), ‘mild’ (ISS 4-8), ‘moderate’ (ISS 9-15),
‘severe’ (ISS 16-25), ‘critical’ (ISS 25-35) and ‘super critical’
(ISS �36).
Results and Conclusion Our data showed a number of varia-
tions in physiological response between females and males of
the same injury severity categories, notably in terms of depth

of shock and coagulation. We also demonstrated worse 28-day
survival for females compared to males in the higher injury
severity groups (severe p = 0.006, critical p = <0.001). This
work shows a definite requirement for further study into how
sex based differences can affect presentations and outcomes in
trauma.
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Aims, Objectives and Background Carbon-monoxide (CO) is a
colourless, odourless gas produced from incomplete combus-
tion of carbon-containing fuels. Measurement of CO levels to
diagnose exposure is difficult due to its short half-life. The
effects of exposure to CO range from mild symptoms, such as
headache, to neurotoxicity and death.

In this scoping review we aimed to establish the existing
methods used in clinical practice and research to determine
CO exposure and map the diagnostic cut-off values used.
Method and design We undertook a scoping review to estab-
lish methods used in clinical practice and research to measure
CO exposure and to determine diagnostic thresholds in each.
EMBASE, Medline and CINAHL databases were searched for
published articles in English from 2002 onwards using key-
words ‘carbon monoxide’, ‘poisoning’ and ‘diagnosis’. Two
reviewers independently screened published abstracts for inclu-
sion, with a third arbiter where there was lack of agreement
between reviewers. Full text papers were then reviewed, and
data extracted on methods used to measure CO level,
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diagnostic cut-off values, and whether CO exposure was from
a known or unknown source.
Results and Conclusion A total of 85 papers were identified
meeting the inclusion and exclusion criteria. The most com-
mon methods identified for diagnosing CO exposure were
measurement of carboxyhaemoglobin (COHb) in whole blood
(50.5%) and CO-oximeter spectrophotometrics (20%). Diag-
nostic values were poorly reported and varied in non-smokers
and smokers. Exhaled CO levels using breath analysers (8.2%)
and ambient CO measurement (11.7%) were also documented.
Diagnostic threshold values varied between 2–5% in non-
smokers and 10–15% in smokers. Several methods are used in
clinical practice and research to diagnose CO exposure. There
is variation in the cut-off values used to make this diagnosis
which is challenging for clinicians and makes comparison of
research findings difficult.
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Aims, Objectives and Background Advocacy interventions for
survivors of domestic violence is well established and sup-
ported by evidence in some community and healthcare set-
tings. Survivors of domestic violence identified in emergency
departments have important differences and it is not clear
whether evidence can be applied to this population.

Therefore, we conducted an inclusive systematic review of
controlled studies evaluating the effectiveness of advocacy
workers for adult survivors identified in emergency
departments.
Method and Design We included studies that reported pri-
mary research studies evaluating the effectiveness of advo-
cacy workers in supporting survivors of domestic abuse
conducted in emergency departments. We excluded studies
that reported screening trials, interventions to increase iden-
tification of abuse by healthcare staff, studies conducted on
children and studies that weren’t reported in English. The
search for studies was done via the following online data-
bases from their start dates till February 2022: PubMed/
MEDLINE, Cochrane Library, CINAHL/Ebsco, EMBASE and
PsycINFO. We anticipated that there would be few high
quality double-blinded RCTs and aimed to include before
and after studies.
Results and Conclusion We only found one randomised control
trial that met our inclusion criteria, and several observational
studies which were judged as too weak for inclusion. We
found a non-peer reviewed study done as part of a disserta-
tion by a UK emergency consultant, as well as an unpublished
randomised controlled trial carried out as part of a PhD the-
sis. None of the studies we found reported harm from advo-
cacy interventions. The cost effectiveness is uncertain, but
likely to be beneficial. We are able to make a weak recom-
mendation that advocacy interventions are likely to helpful,
unlikely to be harmful but are of uncertain cost effectiveness.
Future research should define meaning outcomes and con-
trolled trials evaluating referral to advocacy are justified. Sur-
vivors of domestic violence who present to emergency
departments are likely to benefit from referral to advocacy
workers.
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