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[ Abstract] With the improvement and popularization of trauma care system and related rescue techniques,
the management of multiple trauma has rapidly developed in China. Multiple trauma is the core disease in all levels
of trauma centers, yet there are still controversies over its medical documentation and diagnosis. In order to standard-
ize this issue and promote the establishment of a quality control system for trauma care,the updated version of Chi-
nese expert consensus on medical documentation and diagnosis for multiple trauma (2023 edition) is released. This
consensus has modified the definition of multiple trauma and emphasizes the medical documentation of its primary
diagnosis, secondary diagnoses, and surgical procedures in medical records. Additionally, the present consensus
keeps consistent with relevant standards and classifications, to facilitate the unified understanding and academic com-
munication.
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