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	Abraham et al., 2014
USA (59)
	Prospective monocentric cohort study
	Influence of inpatient delirium on HRQoL after polytrauma; association of depressive symptoms and symptoms of PTSD with domains of HRQoL
	N=115 (55.7) 
Age: Mean 42.4 ± 16.7
ISS: 16 – > 25, Mean 30.4 ± 9.2
AIS: NR 
Injury: Extremity, head/neck (no brain injury), abdomen/pelvis, thorax
	Days intensive care unit (ICU) stay (Mean): 9.4 ± 8.2 
Ventilator days (Mean): 3.4 ±6.4
	SF-36 
	-
	-
	1 year after hospital release$
	Personal, postal or telephone survey; NR
	No association between delirium and HRQoL; higher levels of depressive symptoms and symptoms of PTSD associated with lower HRQoL; stronger association of depressive symptoms and HRQoL compared to symptoms of PTSD
	NICE: 
pp: 3, p: 6, 
m: /, NA: 4, 
NRa: 4,
p#, m?

	Ahrberg et al., 2014
Germany (60)
	Retrospective monocentric cohort study 
	Definition and influence of delayed foot fracture diagnosis on the overall outcome of polytraumatised patients
	N=47 (68.1)
Age: Md 39.0
ISS: Md 27.0
AIS: NR
Early fracture diagnosis
N=26 
Age: Md 38
ISS: Md 29.0
AIS: NR
Delayed fracture diagnosis
N=21
Age: Md 44
ISS: Md 27.0
AIS: NR
Injury: Calcaneus, talus, metatarsalia, navicular, cuboid, cuneiformia, phalanges
	Conservative und surgical
Days ICU stay (Md): 6 
Early fracture diagnosis
Conservative und surgical
Days ICU stay (Md): 8.0 
Delayed fracture diagnosis
Conservative und surgical
Days ICU stay (Md): 4.0 
	SF-36
	-
	-
	3.5–7.75 years
Mean 5.67 ± 1.58 years$
	Self-administered questionnaire; NR
	No significant differences between the two groups in clinical scores; no significant effects of delayed foot fracture diagnosis on the outcome of polytraumatised patients
	NICE: 
pp: 1, p: 7, 
m: 2, NA: 4, 
NRa: 3,
m#, m?

	Andruszkow et al., 2013
Germany (41)
	Retrospective monocentric cohort study
	Effects of additional upper extremity injuries or traumatic brain injuries (TBI) on functional, psychological and vocational outcome in polytraumatised patients
	Study population of the Hannover Rehab study 
Injury upper extremity 
N=229 (75)
Age: Mean 30.2 ± 11.5
ISS: Mean 20.2 ± 8.6
AIS: NR
Injury upper extremity and TBI
N=32 (72)
Age: Mean 32.0 ± 11.0
ISS: Mean 32.1 ± 6.4
AIS: NR
Injury: Upper extremity with and without TBI, chest, abdomen, spine, lower extremity
	NR
	HASPOC, 
SF-12
	-
	-
	10-28 Years, Md 17.5 years$
	NR
	Limitations of functional and vocational outcome due to additional upper extremity injuries in polytraumatised patients; no deterioration of long-term outcome in combined injury of the upper extremity with TBI compared to isolated TBI; no difference in the PCS and MCS of SF-12 in all three groups
	NICE: 
pp: 2, p: 7, 
m: 1, NA: 4, NRa: 3,
m#, m?

	Archer et al., 2012
USA (71)
	Prospective monocentric cohort study
	Connection between fear of movement, catastrophising pain, pain and physical health
	N=84 (58)
Age: Mean 43.1 ± 17.13
ISS: Mean 30.4 ± 9.5
AIS: NR
Injury: Abdomen, chest extremities, external, head/face, neck spine
	Surgical
Days ICU stay (Mean): 9.3 ± 7.7
Ventilator days (Mean): 3.4 ± 6.4
	SF-12 (physical component scale)
	-
	-
	2 years after trauma$
	NR sent by post
	Fear of movement and catastrophising pain contributes to poor long-term outcome of polytraumatised patients
	NICE: 
pp: 3, p: 6, 
m: 1, NA: 5, NRa: 2,
p#, m?

	Attenberger et al., 2012
Switzerland (46)
	Prospective monocentric cohort study
	Testing TOP module in the acquisition of long-term results of polytraumatised patients; validation by testing the association with selected variables and test results (criterion validity) and comparison of the results with internationally recognised QoL instruments (convergent validity); testing screening procedure of the TOP 
	N=117 (75,2)
Age: 13-92, Mean 39.6 ± 20.5, Md 35.4
ISS: 17-45, 27.5 ± 8.2,
Md 27.0
AIS§: 0-5, Mean 0.5 ± 0.58-2.7 ±1.48, 
Md 0.0-3.0
Injury: Inter alia brain injury
	NR
	EQ-5D, 
SF-36, 
ALOS, 
NHP, 
TOP* (*dimensions ‘pain’ and ‘function’, also pre-injury) 
	-
	-
	Mean 2.7 ± 0.9 years post trauma$
	Self-administered questionnaire sent by post
	TOP indicated high rate of relevant problems of polytraumatised people; TOP is a reliable and well-discriminating instrument for recording relevant general HRQoL and trauma-specific aspects, which showed high correlation with other generic outcome measures
	NICE: 
pp: 3, p: 6, 
m: 1, NA: 5, NRa: 2,
p#, m?

	Baranyi et al., 2010
Austria (61)
	Retrospective monocentric cohort study
	Occurrence of full or partial symptoms of PTSD including psycho-pathologically relevant dimensions and QoL in polytraumatised patients; relation of PTSD symptoms with QoL, social support, depressive mood, and dissociative symptoms
	N=52 (73.1)
Age: Mean 37.6 ± 14.2
ISS: Mean 33.1 ± 12.61
AIS: NR
Injury: Inter alia head
	NR
	SF-36 
	-
	-
	1 year post trauma$
	Self-administered questionnaire; outpatient clinic
	High risk for PTSD and reduced HRQoL in people with polytrauma; lowest HRQoL in patients with full PTSD, followed by patients with partial symptoms and without PTSD; severe dissociative and depressive symptoms; greater limitations in some QoL dimensions
	NICE: 
pp: 7, p: 3, m:/ , NA: 4, NRa: 3,
pp#, p?

	Bouman et al., 2017 Netherlands (37)
	Prospective, multi-centre, non-randomised controlled study
	Effectiveness of the Fast Track (FT) rehabilitation programme on QoL and other health-related outcomes in comparison with conventional trauma rehabilitation service
	FT Group
N=65 (75)
Age: 18-75, Mean 44.7 ± 16.7 
ISS: 4-66, Mean 22.1 ± 12.8, Md (IQR) 19.5 (± 12-29)
AIS: NR
Non-FT group
N=67 (84)
Age: 18-73, Mean 42.0 ± 16.6 
ISS: 4-50, Mean 29.4 ± 11.2, Md (IQR) 29 (± 21-38)
AIS: NR
Injury: Pelvic fracture, musculoskeletal injuries, neuro-trauma/head injuries
	NR
	SF-36* (*Baseline (pre-injury status)
	-
	-
	Baseline, 3, 6, 9, 12 months post trauma&
	Individual interviews, telephone interviews, postal survey; NR
	Both groups improved their functional status and QoL; FT group showed faster functional recovery at six months compared to nine month of Non-FT group; no different effects observable in both groups at 12 months
	NICE: 
pp: 9, p: 7, 
m: 3, NA: /, NRa: 6,
m#, m?

	Burghofer et al., 2005 Germany (62)
	Prospective multicentric cohort study
	Outcome 5 years after major blunt trauma
	N=273 (70.3) 
Age: Mean 37.5, 
Md: 34 
ISS: 
16-25: 29.3% 
26-50: 63.0%
51-75: 7.7%
AIS: NR
Injury: Severe blunt trauma 
	NR
	SF-36
	-
	-
	5 years after trauma$ 
	Self-administered questionnaire or, in case of cognitive impairment, administered by relatives; NR
	Significant differences in QoL between the trauma cohort and a reference population; relevant decrease of QoL in patients with initial unconsciousness and in severely injured patients; high proportion of patients with persisting pain (headache and lower limb pain); 61.7% were back in occupation, 43.5% of these in the former profession
	NICE: 
pp: 8, p: 2, 
m: 1, NA: 6, NRa: /,
p#, p?

	Christensen et al., 2011
26 countries in Europe, Asia, Australia, Africa, North- and South- America (76)
	Prospective multicentric randomised placebo-controlled study
	Identification of HRQoL dimensions most affected by polytrauma and predictors of poor HRQoL
	N=347 (75)
Age: Mean 39 ± 14
ISS: Mean 31 ± 11, 
Md 29
AIS§: 4+
Injury: Abdomen, chest, external, extremity, face, head or neck
	ICU stay (duration NR)
	POLO Chart
	-
	-
	3 Months post trauma$
	Self-administered questionnaire; NR
	Notable reduced HRQoL in polytrauma survivors; physical wellbeing more affected than mental; greater mental impairment detectable by trauma-specific HRQoL instruments than by generic tools; demographic and socio-economic characteristics as well as type of injury and treatment predict HRQoL
	NICE: 
pp: 5, p: 5, 
m: 2, NA: 10, NRa: 3,
p#, p?

	Dienstknecht et al., 2013
Germany (42)
	Retrospective monocentric cohort study
	Functional and socio-economic long-term results in patients with pelvic ring fractures
	Study population of the Hannover Rehab study 
N=109 (72)
Age: 5-55, Mean 28.8 
ISS: 16-44, Mean 22.7 
AIS: NR
Injury: Anterior, posterior and combined pelvic ring injuries, upper and lower limb fracture, thoracic injury, abdominal injury, spine fracture, neurological lesion of lower limb
	Conservative und surgical
	HASPOC, 
SF-12
	-
	-
	10-27 years post trauma, 
Mean 16 years$
	Self-administered questionnaire as well as assessment via physician; examination in the trauma centre
	Long-term functional limitations and socio-economic effects of pelvic ring fractures; reduced QoL in patients with anterior and combined anterior and posterior pelvic ring injuries
	NICE: 
pp: 3, p: 6, 
m: 1, NA: 4, NRa: 3,
m#, m?

	Frénisy et al., 2006
France (81)
	Prospective monocentric cohort study
	Comparison of neurobehavioral and psychopathological disorders between patients with severe brain injuries (SBI) and patients after polytrauma (MULT)
	SBI
N=25 (80)
Age: Mean 26.97 ± 9.58 
ISS: Mean 25.36 ± 10.80
AIS: NR
Injury: Brain
Polytrauma
N=25 (72)
Age: Mean 33.78 ± 10.42 
ISS: Mean 22.04 ± 10.06
AIS: NR
Injury: Bone fractures, thorax, abdomen
	NR
	-
	-
	-
	6-24 months$
SBI
Mean 1.02 ± 0.39$
MULT
Mean 0.93 ± 0.41$
	Face to face interview; NR
	Similar psychopathological disorders in both groups; SBI-patients show significantly more neurobehavioral disorders and more obsessive symptoms; presence of cognitive disorders in MULT-patients
	NICE: 
pp: 3, p: 8, 
m: /, NA: 4, NRa: 2,
p#, m?

	Gribnau et al., 2008
Netherlands (33)
	Retrospective monocentric cohort study
	Injury characteristics, choice of treatment and QoL of people with U-shaped sacral fractures
	N=8 (37.5)
Age: 19-55, Md 29
ISS: 17-45, Md 23
AIS: NR
Injury: Skull fracture, subdural hematoma, facial fracture, thoracic injury (multiple rib fractures, pneumothorax, haemopneumothorax, sternal fracture, lung contusion), retroperitoneal haematoma, liver laceration
	Surgical
	EQ-6D
	-
	-
	5-65 months post trauma, 
Md 36 months$
	Self-administered questionnaire sent by post
	Pain, mood disorders and moderate mobility problems dominate QoL
	NICE: 
pp: 2, p: 1, 
m: 2, NA: 7, NRa: 5,
m#, m?

	Gross et al., 2010
Switzerland (47)
	Prospective monocentric cohort study
	Long-term work ability of patients after polytrauma; association of capacity to work with internationally accepted variables of functional outcomes or QoL
	N=115 (76)
Age: 14-92, Mean 39.5 ± 20.6
ISS: Mean 27.5 ± 8.2
AIS: Mean 2.6 ± 1.5
Reduced capacity to work 
N=61 (79)
Age: Mean 39.4 ± 20.2
ISS: Mean 30.2 ± 7.7
AIS§: Mean 0.5 ± 0.6-3.1 ± 1.5
Non-reduced capacity to work
N=54 (72)
Age: Mean 39.6 ± 21.2
ISS: Mean 24.3 ± 7.7
AIS§: Mean 0.5 ± 0.5-2.6 ± 1.6
Injury: NR
	Days ICU stay (Mean): 8.4 ± 12.5
	EQ-5D*,
SF-36*, 
NHP
(*Baseline (pre-injury status) assessed in hospital)
	-
	-
	Inpatient stay, Md 2.5 [2.0; 3.3] years post trauma#
	Self-administered questionnaire sent by post
	50% show reduced capacity to work; reduced QoL and persistent pain compared to the pre-polytrauma condition; patient, injury, and treatment variables have impact on capacity to work; association of capacity to work with long-term results such as various functional outcomes, symptom status, and QoL
	NICE: 
pp: 6, p: 4, 
m: 2, NA: 3, NRa: 2,
p#, p?

	Gross and Amsler, 2011
Switzerland (48)
	Prospective monocentric cohort study
	Prevalence and severity of pain after polytrauma compared to pre-injury status using different pain measures; association of pain and HRQoL
	N=102 (74)
Age: Mean 39.7 ± 20.5
ISS: Mean 27.1 ± 8.0
AIS: NR
Injury: NR
	NR 
	EQ-5D*, 
SF-36*, 
NHP, 
TOP
(*separate questionnaire for retrospective assessment of pre-injury status)
	-
	-
	Mean 2.7 ± 0.9 years post trauma,
Md 2.4 years$
	Self-administered questionnaire sent by post
	Pain in 85% of patients after polytrauma; higher prevalence and severity of pain compared to pre-injury status; close correlation of posttraumatic pain with HRQoL and reduced capacity to work; differences in type and sensitivity of pain measures 
	NICE: 
pp: 4, p: 6, 
m: 1, NA: 4, NRa: 2,
p#, p?

	Gross et al., 2012
Switzerland (49)
	Prospective monocentric cohort study
	QoL and functional outcomes after polytrauma compared to pre-injury status; discriminatory potential of different outcome scores between survivors with and without TBI
	N=111 (75) 
Age: Mean 39.5 ± 20.9
ISS: Mean 27.9 ± 8.2
AIS§: Mean 0.5 ± 0.6-2.7 ± 1.5
Patients with TBI
N=45
Age: NR
ISS: Mean 31.1 ± 7.3
 AIS§: Mean 0.7 ± 0.6-3.9 ± 0.7
Patients without TBI
N=66
Age: NR
ISS: Mean 25.7 ± 8.1
AIS§: Mean 0.4 ± 0.6–2.6 ± 1.6
Injury: Inter alia TBI
	Days ICU stay (Mean): 8.9 ± 12.6
	EQ-5D*, 
SF-36*, 
NHP, 
TOP
(*separate questionnaire for retrospective assessment of pre-injury status)
	-
	-
	Mean 2,7 ± 0,9 years post trauma,
Md 2,5 years$
	Self-administered questionnaire sent by post
	Notable reduced QoL and functional outcomes compared to pre-injury status; worse outcomes in patients with TBI; SF-36 and NHP discriminate between patients with and without TBI 
	NICE:
pp: 6, p: 5, 
m: /, NA: 4, NRa: 2,
p#, m?

	Hldaki et al., 2009
Poland (78)
	Prospective monocentric cohort study
	Comparison of QoL after polytrauma in three consecutive 5-year periods using ICIDH
	N=827 (71)*
Age: Mean 44.7 
ISS: Mean 27.6 
AIS: NR 
Injury: Head/neck, thorax, abdomen, pelvis and its organs, spinal column and spinal cord, upper and lower limbs
	Surgical
	ICIDH
(only impairments)
	-
	-
	3 years after completion of inpatient treatment$
	NR; outpatient clinic
	Reduced QoL in 50% of patients after polytrauma; improvement of QoL in one of four patients over 15 years
	NICE: 
pp: 2, p: 2, 
m: 4, NA: 6, NRa: 3,
m#, m?

	Holtslag et al., 2006
Netherlands (52)
	Prospective monocentric cohort study
	Description of the characteristics of lower extremity injuries in patients after polytrauma and functional long-term outcomes using all domains of ICF and HRQoL and their association
	N=186 (75)
Age: 16-96, Mean 37 ± 17
ISS: Mean 25 ± 11
AIS: NR
Injury: lower extremity injuries, pelvic injuries, TBI
	Days ICU stay (Mean): 7 ± 14.1 (range: 1-123)
	SIP, 
SF-36
	Assess-ment of criteria such as return to sports and work
	GARS
	10-18 months post trauma, Mean 14 ± 1.6 months,
Md 14 months$
	Self-administered questionnaire (if necessary, administered by relatives) sent by post
	Serious long-term problems of mobility, activity, and participation; mild to moderately limited HRQoL; low association of ICF domain functionality with HRQoL; limited concordance between instruments 
	NICE: 
pp: 3, p: 7, 
m: 1, NA: 4, NRa: 2,
p#, p?

	Holtslag et al., 2007a
Netherlands (50)
	Prospective monocentric cohort study
	Long-term functional health status in patients after polytrauma; relationship between personal and injury-related characteristics vs. long-term HRQoL 
	N=335 (74)
Age: Mean 37.7 ± 17.1
ISS: Mean 24.9 ± 10.6
AIS: NR
Injury: Cranial, facial, upper extremity, chest, abdomen, pelvis, femur, lower leg, spine, spinal cord, peripheral nerve
	Days ICU stay (Mean): 12.9 ± 18.7 
	SIP
	-
	-
	12-18 months post trauma, Mean 451 ± 47 days$
	Self-administered questionnaire sent by post
	Long-term mild to moderately limited HRQoL; lower QoL in young male patients and patients with TBI, spinal cord and extremity injuries; greatest limitations in some SIP categories (work, ambulation, home management, recreation and pastimes, alertness behaviour); co-morbidity strong predictor of SIP scores
	NICE: 
pp: 8, p: 2, 
m: /, NA: 5, NRa: 2,
p#, p?

	Holtslag et al., 2007b
Netherlands (51)
	Prospective monocentric cohort study
	Long-term functional consequences from polytrauma, quantification of the influence of socio-demographic, injury-related and physical factors on outcomes
	N=335 (74)
Age: Mean 37.7 ± 17.1
ISS: Mean 24.9 ± 10.6
AIS: NR
Injury: Brain, chest, abdomen, spinal cord, lower extremity, upper extremity
	Days ICU stay (Mean): 12.9 ± 18.7
	EQ-5D
	-
	-
	12-18 months post trauma,
Mean 451 ± 47 days$
	Self-administered questionnaire (if necessary, administered by relatives) sent by post
	Restriction of mobility, self-care and everyday activities, indication of pain and discomfort, anxiety and depression as well as cognitive complaints; localisation of injury, educational level and co-morbidities are important independent predictors of long-term functional outcomes after polytrauma; better QoL via EQ-VAS than via utility score
	NICE: 
pp: 8, p: 1, 
m: /, NA: 5, NRa: 3,
p#, p?

	Holtslag et al., 2008
Netherlands (53)
	Prospective monocentric cohort study
	Impact of trauma on health in terms of burden of injury, years lived with disability (YLD) in non-fatal diseases, years of life lost (YLL) in fatal diseases and disability-adjusted life year (DALY) 
	Fatalities:
N=567 (62.6)
Age: Mean 48.4 ± 23.3
ISS: >15
AIS: NR
Injury: NR
Severely injured:
335 (74.3)
Age: Mean 37.7 ± 17.1
ISS: >15
AIS: NR
Injury: NR
	NR
	EQ-5D
	-
	-
	12-18 months after injury,
Mean 451 ± 47 days$
	NR
	Substantial loss of healthy life years; at individual level, major trauma contributed an average of 25 DALYs to the burden of disease; at population level, major trauma caused 10 DALYs per 1000 inhabitants
	NICE: 
pp: 5, p: 8, 
m: /, NA: 4, NRa: /,
pp#, pp?

	Jackson et al. 2007 
USA (63)
	Retrospective monocentric cohort study
	Prevalence of and risk factors for persistent cognitive impairment as well as emotional and functional difficulties in people without intracranial haemorrhage
	N=58 (67)
Age: Mean 45.0 ± 14.3
ISS: 33.0 ± 6.8
AIS: NR
Injury: Concussion, skull fracture
	NR
	SF-36
	-
	FAQ,
KATZ ADL
	12-24 months after hospital discharge$
	Administered by a neuropsychologist or a psychometrist; evaluation at medical centre or place of residence
	Substantial prevalence of persistent cognitive impairment, emotional dysfunction and functional decrements, most of all in people with concussion and skull fracture compared to those without these injuries; cognitive impairment was associated with functional defects, poor QoL, and an inability to return to work
	NICE: 
pp: 5, p: 7, 
m: /, NA: 4, NRa: 1,
p#, p?

	Kaske et al., 2014
Germany (77)
	Retrospective monocentric cohort study
	Assessment of HRQoL using a trauma-specific instrument (POLO Chart) in patients after polytrauma
	N=129 (66.9)
Age: Mean 43.9 ±17.5
ISS: Mean 21.5 ±13.3
AIS: ≥ 2
Injury: Lower extremity, thorax, upper extremity, head, spine, pelvis, abdomen
	Days ICU stay (Mean): 9.2 ± 9.6, Md (IQR25-75): 5 (2-14)
Ventilator days (Mean): 8.2 ± 7.6, Md (IQR25-75): 5 (2-14)
	POLO Chart 
	-
	-
	Mean 24 months ± 6 months post trauma$
	Self-administered questionnaire sent by post
	Physical impairments, mental and socio-economic deficits in patients after polytrauma; reduced HRQoL in 64% of patients two years after polytrauma, in half of these patients severely impaired HRQoL; TOP is able to identify impairments and to guide rehabilitation resources 
	NICE: 
pp: 2, p: 5, 
m: 2, NA: 6, NRa: 2,
m#, m?

	Lefering et al., 2012
Germany and Austria (38) 
	Diagnostic study
	Phase IV validation of the trauma-specific TOP module as part of the POLO Chart
	Trauma-Group
N=172 (73.8)
Age: Mean 38.8 ± 14.4
ISS: 8-75, Mean 26.7 ± 11.2
AIS: NR
Control Group
N=166 (65.1)
Age: Mean 42.9 ± 15.0
ISS: 1-9, Mean 3.9 ± 1.7
AIS: NR
Injury: NR
	NR
	POLO Chart 
	-
	Barthel Index
	Trauma Group
Mean 24.2 ± 18.7 months post trauma$ 
Control Group
Mean 26.4 ± 14.2 months post trauma$
	NR; visit to the hospital for a physical examination and to fill in the questionnaires
	Significant differences in all QoL dimensions between trauma and control group; apart from physical domains, also impairment of other dimensions of QoL; results show good discriminatory abilities of the TOP and support its precision in collecting all relevant components of QoL in patients after polytrauma
	SIGN:
y: 8, n: 3, cs: 2, p*: 1, da: 1 

	Lippert-Grüner et al., 2007
Germany (64)
	Prospective cohort study 
	HRQoL in patients with severe TBI, with and without concomitant polytrauma
	N=49 (78)
Age: 15-68, Md 32
ISS: NR
AIS: NR
Isolated TBI 
N=28 
Age: Mean 36 
ISS: Mean 27 
AIS: NR
TBI and Polytrauma
N=21 
Age: Mean 26 
ISS: Mean 40 
AIS: >3
Injury: Cranial injury
	ICU (duration NR)
	SF-36
	-
	-
	6 and 12 months post trauma# 
	Self-administered questionnaire; during outpatient follow-up examinations
	Comparable results for patients with severe TBI with and without concomitant polytrauma in SF-36 with the exception of physical function; indication of TBI as an important factor for HRQoL and outcomes after trauma; improvement of HRQoL over time
	NICE: 
pp: 3, p: 4, 
m: 1, NA: 4, NRa: 5,
p#, m?

	Livingston et al., 2009 USA (80)
	Prospective monocentric cohort study
	Long-term outcome of patients with prolonged (>10 days) ICU stay 
	N=100 (81)
Age: 18-94, Mean/Md 42
ISS: 26-30, Mean/Md 28
AIS: 3-5
Injury: TBI, extremity fracture, pelvis fracture, lower extremity fracture
	Surgical
Days ICU stay: 19-24, Mean 21, Md 19 
Ventilator days: Mean 16, Md 14 
	-
	-
	-
	2.1-5.0 years, Mean/Md 3.3 years$
	Telephone interview with patient
	Overall self-reported QoL is generally good with significant impairments incl. inability to return to work (less than 50%) or regain pre-injury level of activity and reintegration into society 
	NICE: 
pp: 1, p: 8, 
m: 1, NA: 4, NRa: 3,
m#, m?

	Marasco et al., 2015
Australia (36)
	Retrospective monocentric cohort study
	Long-term morbidity and QoL in patients with rib fractures
	N=397 (75)
Age: Mean 53.9 ± 18.8
ISS: Mean 22.5 ± 11.8
AIS: NR
Thoracic-Group
N=216
Age: NR
ISS: Mean 16.0 ± 7.3 
AIS: max. 3
Polytrauma-Group
N=181
Age: NR
ISS: Mean 30.1 ± 11.6
AIS: max. 4
Injury: Head, neck, face, spine, thorax, abdomen, upper and lower extremity
	NR
	SF-12
	-
	-
	6, 12, 24 months post trauma!
	Telephone interview with patient (if necessary, with proxy)
	Significantly reduced QoL 24 months after multiple rib fractures; low return to work rate after 6 months; no differences between the groups in pain and QoL; limited function of the thorax group
	

	Mc Carthy et al., 2006 USA (34)
	Retrospective monocentric cohort study
	Subjective psychosocial health of a population-based sample of adults with traumatic brain injury (TBI)
	N=7612 (63,9)
Age: 15-75+, Mean 43.2 ± 20.0
ISS: 4-18+, Mean 13.7 ± 7.6
AIS: 2-5
Injury: TBI
	NR
	SF-36 (psychosocial health scales MCS)
	-
	Assessment of difficulty regarding bathing/
showering, dressing, eating, transferring to a bed/chair, walking, using the toilet 
	1 year after injury ± 3 month$
	Telephone interview 
	29% reported poor psychosocial health 1 year after injury; less than 50% received mental health services; a high proportion reported unmet needs for mental health services
	

	Ouellet et al., 2009
Canada (54)
	Retrospective multicentric cohort study
	Comparison of mental health in patients with polytrauma with and without TBI; factors associated with low mental health; perceived need for and access to mental health-related services
	N=405 (64.6)
Age: Mean 41.1 ± 15.1
ISS: Mean 23.6 ± 11.7
AIS: NR
Patients with TBI 
N=239 (64.9)
Age: Mean 37.4 ± 14.5
ISS: Mean 27.9 ± 9.1
AIS: NR
Patients without TBI 
N=166 (61.0)
Age: Mean 46.4 ± 14.5
ISS: Mean 15.7 ± 8.4 
AIS: NR
Injury: TBI, spine, upper limb, lower limb
	Days ICU stay (mean): 
TBI: 10.3 ± 14.3
Non-TBI: 4.2 ± 8.2
	SF-12, Version 2 (MCS as well as all subscales which are related to mental health)
	-
	-
	2-4 years post Trauma$
TBI: 
Mean 3.3 ± 0.7 years post Trauma$
without TBI: 
Mean 3.3 ± 0.8 years post Trauma$
	Telephone interview with patients, NR
	Not significantly lower MCS-scores in polytrauma patients with TBI compared to patients without TBI; association of 6 factors with low mental health: age, sex, time since trauma, social support, pain and cognitive deficits; high need for mental health-related services but considerable difficulties in maintaining it
	

	Overgaard et al., 2011
Denmark (65)
	Prospective cross-sectional monocentric cohort study 
	Outcome 6 to 9 years after moderate to severe injury in terms of survival, HRQoL and employment status
	N= 322 (71)
Age: 15-89, Md 34
ISS: 9-75, Md 17
AIS: NR 
Injury: Blunt trauma
	Surgical 
Days ICU stay: 1-62, Md 4 
	SF-36
	-
	-
	6-9 years after admission, Md 7.4$
	Self-administered questionnaire sent by post or telephone interview
	78% of the patients survived the trauma; HRQOL was significantly lower for injured patients than a matched control group; 20% retired early
	

	Post et al., 2006
Netherlands (11)
	Retrospective monocentric cohort study
	Return-to-work status and QoL in patients after polytrauma; analysis of injury-related parameters in relation to functional outcome
	N=53 (81)
Age: 19-64, Mean 37.3 ± 13.2, Md 34.0
ISS: 16-54, Mean 23.5 ± 8.2, Md 21.0
AIS: Md 0-5, 2.0–3.0
Injury: Head, neck, face, thorax, abdomen, extremities, external
	NR
	SIP
	-
	-
	1.3-2.2 years post trauma, Mean 1.8± 0.3 years, 
Md 1.8 years$
	Self-administered questionnaire sent by post
	Most patients after polytrauma return to their former work; compared with general population and less severely injured patients good QoL results; age, but not trauma severity or TBI is a predictor for long-term disablement
	

	Probst et al., 2010
Germany (43)
	Retrospective monocentric cohort study
	Association of improved short-term outcomes after polytrauma with gender differences; long-term follow-up using QoL and rehabilitation status
	Study population of the Hannover Rehab study 
N=637 (75.4)
Age: 
M: Mean 26.7 ± 12.2 
F: Mean 25.9 ± 13.0
ISS: 
M: Mean 20.4 ± 9.9 
F: NR, 21.7 ± 9.7
AIS§: 
M: Md 1-5
F: Md 1-6
Injury: Head, face/neck, thorax, abdomen, skeletal system
	Days ICU stay (Mean): 
M: 15.4 ± 25.0
F: 12.9 ± 23.2
Ventilator days (Mean): 
M: 11.2 ± 13.3 
F: 9.9 ± 12.5
	HASPOC, 
SF-12
	-
	-
	M: 17.5 ± 4.8 years post Trauma$,
F: 17.4 ± 5.0 after trauma$
	Interview with patients; assessment via physician and physical examination in the trauma centre
	After polytrauma, more severe long-term limitations in women than men; no differences in rehabilitation status; longer sick leave times, significantly lower QoL and higher rates of PTSD and psychological support in women
	

	Quale et al., 2009 
Norway (82)
	Prospective monocentric cohort study
	Incidence and risk factors of posttraumatic stress symptoms (PTSS)
	N= 79 (74.7)
Age: Mean 37 ± 14.3
ISS: Mean 25.6 ± 12.3
AIS: NR
Injury: Spinal cord, head 
	Days ICU stay (Mean): 
62 ± 61.4
Ventilator days (Mean): 5.8 ± 13.1
	-
	-
	-
	1-3 weeks after admittance to rehabilitation, median days since injury 39, quartiles 24-57$
	Semistructured interviews, questionnaires; NR
	Low incidence of PTSD, but higher incidence of PTSS; anxiety, female gender, negative attitudes towards emotional expression are risk factors for PTSS
	

	Renovell-Ferrer et al., 2017
Spain (66)
	Prospective monocentric cohort study
	Comparison of aetiology, severity, and functional outcome of people with operated displaced intra-articular calcaneal fractures between polytrauma patients and isolated cases
	N=80 (71)
Age: 16-74, Mean 48.4, Md 47
ISS: >16 (14%)
AIS: NR
Injury: Intra-articular calcaneal fractures, pelvic fracture, spine fracture 
	Surgical
	SF-36
	-
	-
	15-62 months after operation, Mean 48 months$
	NR
	No differences in outcome measures and second surgeries; increasing severity of trauma was associated with more second surgeries and worse outcomes; patients with psychiatric comorbidities reported worse HRQoL
	NICE: 
pp: 1, 
p: 9, 
m: 1, NA: 2, NRa: 5,
m#, m?

	Richter et al., 2006 Germany (83)
	Prospective monocentric cohort study
	Prevalence of PTSD; identification of risk factors for PTSD
	N=37 (76)
Age: Mean 41.7 ± 17.0
ISS: Mean 30.4 ± 10.7
AIS: NR
Injury: NR
	Days ICU stay: ≥ 30 
	-
	-
	-
	7-58 months after discharge from ICU, Mean 35 ± 14 months$ 
	Self-administered questionnaire and interview; NR
	Compared to non-trauma patients, higher risk for PTSD in trauma patients; ISS and ICU treatment not associated with PTSD
	NICE: 
pp: 5, p: x4 
m: 2, NA: 4, NRa: 2,
m#, m?

	Ringburg et al., 2011
Netherlands (75)
	Prospective monocentric cohort study
	HRQoL in patients after polytrauma; predictive factors for long-term poor functioning in the dimensions of HRQoL instruments
	N=246 (66)
Age: Md 40
ISS: Md 22
AIS: NR
Injury: Head, face, chest, abdomen, extremities
	NR
	EQ-5D, 
HUI 2,
HUI 3
	-
	-
	12 months post trauma$
	Self-administered questionnaire sent by post
	HRQoL far below general population norms; high prevalence of specific limitations with female gender and comorbidity as predictors of long-term disability
	NICE: 
pp: 6, p: 6, 
m: /, NA: 4, 
NRa: 1,
p#, p?

	Sampalis et al. 2006 Canada (67)
	Retrospective multicentric cross-sectional cohort study
	Functional status and QoL 12 months after injury
	N=144 (61.8)
Age: 18-85, Mean 44,2 ±17.1
ISS: 1-49, Mean 18.9 ± 9.4
AIS: NR
Injury: Head/ neck, extremity, face, thorax, abdominal, burns
	Surgical and conservative
Days ICU stay: 0.1-11.0, Mean
3.44 ± 0.9
	SF-36, 
SIP
	-
	-
	0.8-1.5 years, Mean 1.3 years post trauma$
	Self-administered questionnaire sent by post
	Residual impairments in functional capacity and QoL 1 year after injury; specific subgroups (injuries resulting of motor vehicle collisions, thoracic and head injuries) report diminished QoL; ICU treatment, prolonged length of hospital stay, and surgical treatment are predictors for poor functional capacity and reduced QoL
	NICE: 
pp: 6, p: 7, 
m: 1, NA: 3, NRa: /,
p#, p?

	Schmidt-Rohlfing et al., 2011
Germany (44)
	Retrospective monocentric cohort study
	Correlation between scoring systems focusing on QoL and those focusing on functional status of knee joint 
	Study population of the Hannover Rehab study 
Patients with knee injury
N=48 (73)
Age: Mean 29.7 ± 11.8
ISS: Mean 22 ± 9.8
AIS: NR
Patients with
femur fracture
N=107 (72)
Age: Mean 26.8 ±13.9
ISS: Mean 23.3 
AIS: NR
Injury: Knee, femoral fracture, head
	Surgical
	HASPOC, 
SF-12
	-
	-
	Mean 16.9 ± 4.9 years post trauma$
	Assessment via physician, NR 
	No correlation between scoring systems for functional knee condition and QoL; poorer outcome for patients with knee injuries compared to patients with femoral fractures
	NICE: 
pp: 1, p: 4, 
m: 3, NA: 5, 
NRa: 4,
m#, m?

	Simmel et al., 2013
Germany (56)
	Retrospective monocentric cohort study
	QoL and health status many years after polytrauma and influencing factors
	N=127 (76)
Age: Mean 36 
ISS: 26-75, Mean 35.6 
AIS: NR
Injury: NR
	Days ICU stay (Mean): 21.1
	POLO Chart
	-
	-
	38-108 months post trauma, Mean 70 months$
	Self-administered questionnaire sent by post
	Significantly reduced QoL and health status after polytrauma; higher age, female gender, low education and chronic previous illnesses have a negative impact on outcomes as well as difficulties with authorities/institutions, unemployment, long inpatient stays and subjectively inadequate inpatient treatment
	NICE: 
pp: 8, p: 3, 
m: /, NA: 4, NRa: 2,
p#, p?

	Sirois et al., 2009
Canada (55)
	Retrospective multicentric cohort study
	Regional differences in perceived need for and barriers to postacute rehabilitation services; long-term functional outcomes and physical health outcomes in patients after polytrauma
	N=435 (64.5)
Age: 18-65, Mean 41.1 ± 15.1
ISS: 1–75
AIS: NR
Injury: Spine, brain, extremity
	NR
	SF-12, Version 2 (PCS and subscales physical function, role function and general health perception)
	-
	-
	2-4 years, Mean 3.3 ± 0.7 years post trauma$
	Telephone interview with patient (if necessary, with proxy)
	No regional differences in perceived need and barriers to postacute rehabilitation services; no regional differences in long-term functional outcomes and physical health in patients after polytrauma, with the exception of a slightly lower score in SF-12 subscale physical functioning in regions with limited availability of rehabilitation services
	NICE: 
pp: 5, p: 5, 
m: /, NA: 4, NRa: 3,
p#, p?

	Sluys et al., 2005 
Sweden (68)
	Retrospective monocentric cohort study
	Outcome and QoL 5 years after injury and identification of factors potentially associated with outcome and QoL
	N=205 (74)
Age: 20-87, Md 39
ISS: 9-57, Md 14
AIS: 3-5
Injury: Extremities, pelvic girdle, head and neck, chest, external/skin, abdominal or pelvic content, face
	Surgical, conservative
Days ICU stay: 1-86, Mean 4
	SF-36
	-
	-
	5 years post trauma$ 
	Self-administered questionnaire sent by post, or telephone interview
	Relevant decrease in HRQoL and permanent impairments as well as disabilities in most of the affected. Length of hospital stay, days spent on ICU, surgical procedures, in-hospital major complications, age, recurrent injury, and inadequate information are risk factors for poor HRQoL; injury severity did not predict poor HRQoL 
	NICE: 
pp: 5, p: 6, 
m: 3, NA: 3, NRa: /,
m#, m?

	Soberg et al., 2007
Norway (58)
	Prospective monocentric cohort study
	Complete and partial return to work rate; prognostic factors for complete return to work after polytrauma
	N=100 (82)
Age: 18-67, 34.5 ± 13.5
ISS: Mean 28.1 ±11.3
AIS: NR
Injury: Head/neck, face chest, abdomen/pelvic content, extremity, external, spinal cord
	Ventilator days (median): 5 (IR 9)
	SF-36
	 -
	-
	20.0 ± 9.5 weeks, 1 year and 2 years post trauma!
	Self-administered questionnaire sent by post, telephone interview of 2 patients
	Complete return to work: 4 out of 10 patients 2 years after polytrauma, 2/3 actively attempting to return to work. Lower education, low social functioning and > 20 weeks in hospital or rehabilitation are risk factors for not returning to work; tendentially better mental health in returnees than in non-returnees to work, overall lower mental sum scores than for general population; physical health 1 year after trauma significantly lower than for general population
	NICE: 
pp: 8, p: 2, 
m: /, NA: 5, NRa: 2,
p#, p?

	Soberg et al., 2011
Norway (57)
	Prospective monocentric cohort study
	Work status and trajectory of return to work after polytrauma; prognostic factors for the return to work of patients after polytrauma over 5 years
	N=75 (83)
Age: 18-67, 34.5 ± 13.5
ISS: 
NRTW-Group
Mean 28.9 ± 12.5
RTW-Group 
Mean 25.8 ± 10.8
AIS: NR
Injury: Head (TBI), face chest, abdomen/pelvic content, spinal, upper extremity, lower extremity 
	NR
	SF-36
	-
	-
	20.0 ± 9.5 weeks, 1 year, 2 years and 5 years post trauma?
	Self-administered questionnaire sent by post
	Complete return to work of 50% of patients after polytrauma over 5 years, 23% receive disability benefits. Higher education, better physical, social and cognitive functioning and use of coping strategies are prognostic factors for returning to work; generally better physical and mental functioning after trauma in returnees to work than in non-returnees
	NICE: 
pp: 7, p: 6, 
m: /, NA: 3, NRa: 1,
p#, p?

	Stulemeijer et al., 2006
Netherlands (79)
	Prospective monocentric cohort study
	Impact of additional extracranial injuries on functional outcomes and on post-concussion symptoms in patients with mild TBI
	Isolated TBI
N=210 (63)
Age: Mean 35.2 ± 12.3
ISS: 1-17, Mean 4.7 ± 3.4
AIS (head): 1-4. Mean 1.9 ± 0.7
TBI and extracranial injuries
N=89 (74)
Age: Mean 37.9 ± 12.0
ISS: 5-41, Mean 14.5 ± 7.4
AIS (head): 1-5, Mean 2.3 ± 0.8
Control Group
N=261 (45)
Age, ISS, AIS: NR
Injury: TBI, extremities, face, chest, abdomen, external
	NR
	-
	-
	SF-36 
(sub-scales of physical and social functioning)
	6 Months post trauma$
	Self-administered questionnaire sent by post
	Poorer functional outcomes (i.e. lower levels of physical function, lower rates of return to work and generally worse outcomes) of patients with additional extracranial injuries and mild TBI but equal level of post-concussion symptoms; greater impairment in patients after polytrauma compared to the control group with mild injuries
	NICE: 
pp: 3, p: 7, 
m: /, NA: 5, NRa: 2,
p#, m?

	Suzuki et al., 2007
Japan (69)
	Retrospective monocentric cohort study
	Evaluation of long-term functional outcome of patients with unstable pelvic ring fractures and correlation with other factors
	N=57 (49)
Age: 16-72, Mean 42
ISS: 9-50, Mean 24.6 
AIS: NR
Injury: Pelvic fracture
	Surgical and conservative 
	SF-36
	-
	-
	24.4-107.4 months, Mean 47.2 months$
	Questionnaire; during clinical reevaluation
	Functional outcome was not associated with ISS, fracture location or type of fracture; neurologic injury correlated with poor functional outcome
	NICE: 
pp: 4, p: 9, 
m: 1, NA: 3, NRa: /,
p#, m?

	Tee et al., 2014
Australia (72)
	Prospective monocentric cohort study
	Early predictors of suboptimal health status in patients after polytrauma with spine injuries
	N: 479 (71.8)
Age: Mean 47.5 ± 19.1
ISS: Md14
AIS: NR
Injury: TBI, spine
	NR
	SF-12
	-
	-
	1 year post trauma$
	NR
	Early risk factors of suboptimal physical health or QoL are tachycardia, hyperglycemia, multiple chronic pre-existing medical comorbidities and thoracic spine injuries 
	NICE: 
pp: 7, p: 3, 
m: /, NA: 4, NRa: 3,
p#, m?

	Van Delft-Schreurs et al., 2016 Netherlands (74)
	Retrospective monocentric cross-sectional cohort study
	Structure and psychometric properties of the Dutch SMFA questionnaire in severely injured patients
	N=173 (69)
Age: Mean 46 ± 19
ISS: Md 21
AIS: ≥ 2
Injury: Upper and lower extremity, TBI
	NR
	SMFA, WHOQOL-BREF
	-
	-
	1.3-4.4 years post trauma$
	Self-administered questionnaire sent by post
	Good psychometric properties of the Dutch SMFA in severely injured people and strong correlations between the SMFA and WHOQOL-BREF; Dutch SMFA seems to be valid and useful for generating an overview of physical limitations and emotional problems
	SIGN: 
y: 7, 
n: 1, 
cs: 5,
 p*: 1, si: 1

	Victorson et al., 2008 USA (84)
	Mixed method monocentric study
	Development and validation of the injury distress index (IDI)
	N=169 (66.1)
Age: Mean 34.5±11.1
ISS: NR 
AIS: 1-5
Injury: Lower extremity, upper extremity, burn (21%)
	Surgical, conservative
	-
	-
	-
	Mean 8 days after admission$
	Self-administered questionnaire; trauma centre
	IDI showed acceptable reliability and validity 
	MMAT:
y: 8, n: 2, 
ct: 2

	Vles et al., 2005 Netherlands (7)
	Prospective monocentric cohort study
	Prevalence and determinants of disabilities and return to work after severe injury
	N=166 (81)
Age: 
Men: Mean 33
Women: Mean 37
ISS:
Men: Mean 23
Women: Mean 23
AIS: ≥ 2
Injury: Cranium, brain, extremities, spine, pelvis, chest, thoracic contents, abdomen, pelvic contents
	NR
	EQ-5D
	-
	Change of daily activities and sports
	12-69 months, Mean/Md 41 months (3.4 years) after trauma$
	Self-administered questionnaire sent by post, or telephone interview
	Substantial impact of trauma on long-term functioning; follow-up between 12 and 24 months might be suitable for outcome assessment including quality of treatment
	NICE: 
pp: 5, p: 6, 
m: 3, NA: 3, NRa: /,
p#, m?

	von Rüden et al., 2013
Germany (39)
	Retrospective monocentric cohort study
	Prognosis, incidence, trauma mechanism, mortality, invalidity, working ability/disability and QoL in patients after polytrauma with ISS ≥ 50
	N=88 (77.3)
Age: 18-63, Mean 40.3 ± 17.4
ISS: Mean 56.8
AIS§: Mean 1.7-4.4
Injury: Head/brain, face, chest, abdomen, spinal cord, pelvis, upper limb, lower limb, soft tissues
	Days ICU stay (Mean): 
ISS <50: 14.4 
ISS >50: 25.9 Ventilator days (Mean): 
ISS <50: 13.4 
ISS >50: 20.3
	POLO Chart
	-
	-
	18-78 months post trauma, Mean 3.6 years$
	Self-administered questionnaire sent by post; face to face interview with subgroup
	Good prognosis for severely injured persons, but QoL not satisfactory mainly due to psychological problems and chronic pain; 6.5% with ISS ≥;50; main cause: motorbike accident; 36% mortality rate; 57% limited working ability
	NICE: 
pp: 3, p: 5, m: 2, NA: 4, 
NRa: 3,
m#, m?

	Williamson et al., 2009
Australia (73)
	Prospective multicentric cohort study
	Predictors of moderate or severe pain 6 months after injury 
	N=1290 (61)
Age: 14-95
ISS: >15
AIS: NR
Injury: Extremities, spinal injuries
	NR
	SF-12 (only on discharge rating of status in the week before injury)
	-
	-
	6.1-7.1 months after trauma (Md 6.5); 
before discharge, 6 months (assessment of other PROs than HRQoL)#
	Face to face interview in acute hospital before discharge and during follow-up by telephone at home
	Prevalence of moderate or severe pain at follow-up was 30%; predictors of pain were educational and compensation status, preinjury pain-related disability, pain intensity at discharge
	NICE: 
pp: 7, p: 3, 
m: /, NA: 4, NRa: 3,
p#, p?

	Wurm et al., 2012
Germany (40)
	Retrospective monocentric cohort study
	Posttraumatic QoL in patients after polytrauma with ISS ≥ 50
	N=88 (77)
Age: Mean 40.3 ± 17.4
ISS: Mean 56.8 
AIS§: Mean 3.9-4.4
Injury: Thorax, TBI, abdomen, spine, lower extremity
	Days ICU stay (Mean): 23
Ventilator days (Mean): 20
	POLO Chart
	-
	-
	18-78 months post trauma, Mean 3.6 years$
	Self-administered questionnaire sent by post and personal interview with subgroup
	Good survival rate but poor posttraumatic QoL mainly due to psychological problems and chronic pain 
	NICE: 
pp: 3, p: 5, 
m: 1, NA: 5, NRa: 3,
m#, m?

	Zelle et al., 2005a
Germany (45)
	Retrospective monocentric cohort study
	Comparison of objective and subjective outcome of patients after polytrauma with injuries below the knee joint and injuries of the lower extremity above the knee joint
	Study population of the Hannover Rehab study 
N=389 (74)
Age: Mean 25.4 ± 11.7
ISS: Mean 20.2 ± 9.3
AIS: NR
Injury: Lower extremity
	NR
	HASPOC,
SF-12
	-
	-
	Mean 17.3 ± 4.8 years post trauma$
	Self-administered questionnaire as well as assessment via physician; examination in the trauma centre
	Significantly better objective and subjective outcomes of patients after polytrauma with injuries above the knee joint compared to injuries below the knee joint; no significant differences in the MCS of SF-12
	NICE: 
pp: 4, p: 6, 
m: 1, NA: 4, NRa: 2,
m#, m?

	Zelle et al., 2005b
Germany (35)
	Retrospective monocentric cohort study
	Comparison of long-term functional outcome after polytrauma between workers´ compensation patients (WCP) and non-workers´ compensation patients (N-WCP)
	Study population of the Hannover Rehab study
N=637 (75)
Age: 3-60, Mean 26.4 
ISS: 4-54, Mean 20.7 ± 9.7
AIS: NR
WCP 
N=233 (82.0)
Age: Mean 29.78 ± 12.09
ISS: Mean 20.60 ± 10.00
AIS: NR
N-WCP 
N=404 (71.5)
Age: Mean 24.56 ± 12.12
ISS: Mean 20.80 ± 9.61
AIS: NR
Injury: Lower extremity, head, face, upper extremity, chest, abdomen, spine, neck, skin 
	NR
	HASPOC, 
SF-12
	-
	-
	10-28 years, Mean 17.5 years$
WCP:
Mean 17.36 ± 4.77$
N-WCP:
Mean 17.0 ± 4.89$
	Self-administered questionnaire as well as assessment via physician; examination in the trauma centre
	Worse subjective and objective outcomes in WCP; no significant differences in the SF-12 MCS
	NICE: 
pp: 8, p: 3, 
m: /, NA: 4, NRa: 2,
p#, p?

	Zwingmann et al., 2016
Germany (70)
	Retrospective monocentric cohort study
	Long-term HRQoL and changes in daily life of patients after polytrauma 
	N=147 (75.5)
Age: 6.1-82.1, Mean 40 ± 19
ISS: 17-59, Mean 28 ±10.6
AIS: NR
Injury: NR
	Days ICU stay (Mean): 7.8 ± 7.5
	EQ-5D, 
SF-36, 
TOP
	-
	-
	5.0-7.4 years post trauma,
Mean 6 ± 0,8 years$ 
	NR, verbal interview and/or written questionnaire sent by post
	Impaired QoL due to pain and functional disability; association of negative socio-economic effects and emotional repercussion
	NICE: 
pp: 3, p: 3, 
m: 4, NA: 5, NRa: 2,
m#, m?



Indices and Abbreviations: 
AIS§: AIS values shown for various body regions; F: Female; IQR/IR: Interquartile range; M: Male; max.: highest value; MCS: Mental Component Summary score; NR: not reported; Md: Median; N: Number; NRTW: Non-return to work; PCS: Physical Component Summary score; QoL: Quality of Life; RTW: Return to work; SD: Standard deviation; *: Numbers displayed for Overall-Characteristic of study population; $: one measurement; #: two measurements; !: three measurements; ?: four measurements; &: five measurements
Critical appraisal: 
n: no; y: yes 
MMAT: ct: can´t tell – statement not possible; 
NICE: m: there are significant sources of bias.; m#: Evaluation of internal validity of entire study – few or no checklist criteria were fulfilled; m?: Evaluation of the study's overall external validity  – few or no checklist criteria were fulfilled; NA: not applicable – aspects of the study design that are not applicable; NRa: not reported – the study does not report how certain aspects have been or should be taken into account; p: either the answer to the checklist question cannot be clearly answered by the way the study is reported, or the study may not have considered all potential sources of bias; p#: Evaluation of internal validity of entire study – some checklist criteria were fulfilled; p?: Evaluation of the study's overall external validity – some checklist criteria were fulfilled; pp: study was designed or conducted to minimise risk of bias; pp#: Evaluation of the study's overall internal validity  – all or most checklist criteria were fulfilled; pp?: Evaluation of the study's overall external validity  – all or most checklist criteria were fulfilled
SIGN: cs: can´t say– statement not possible; da: study directly applicable to target population; p*: Most criteria met. Some flaws in study with an associated risk of bias; si: some indirectness in applicability to target population 
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