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[Abstract] Objective To analyze the epidemiological characteristics and trend of acute compartment
syndrome in Guangxi in recent ten years. Methods Medical records of 1074 patients with acute compartment
syndrome from 26 hospitals in 6 cities in Guangxi were collected from January 2010 to December 2019,and the
epidemiological characteristics were retrospectively analyzed. Results (1)The average age of the patients was
39(26,50) years old, and there was no significant difference between male and female (Z=-1.502, P=0.133). The
onset age ranged from 31 to 50 years. The male to female ratio was 5.59:1. Workers, farmers and drivers were the
main groups; (2)Road traffic injury was the most common cause of injury, accounting for 32.31%; (3)The most
common sites were lower leg and forearm,accounting for 64.08% and 21.75%, respectively; (4)Fractures were
found in 66.40% of all sites, including closed fractures (69.40%) and open fractures (30.60%); (5)From 2010 to
2019, the incidence of acute compartment syndrome in Guangxi showed an increasing trend (5=8.036, P<0.01),
while the amputation rate showed a decreasing trend (y'=9.891, P<0.01). Conclusions Acute compartment syn-
drome in Guangxi usually occurs in young and middle-aged men, mostly in calfand forearm, and road traffic inju-
ry is the main cause of injury. The number of cases increased year by year, and the amputation rate of patients de-
creased gradually, indicating that the diagnosis and treatment level of relevant medical staff gradually improved.
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