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Abstract

Original Article

Introduction

The World Health Organization (WHO) established road traffic 
injuries as the eighth leading cause of death for all age groups, 
with 26% of data corresponding to cyclists and pedestrians. 
Additionally, 3% of traffic collisions involve cyclists, resulting 

Background and Objectives: The most common cause of death and serious disability in cyclist’s crashes is traumatic brain injury. The The 
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Diseases 9th Revision, Clinical Modification (ICD-9-CM) guidelines. Materials and Methods: This cross‑sectional study was conducted in 
Tabriz, Iran, on 317 cyclists who sustained an injury through road traffic accidents. Multivariable Cox regression, reported as hazard ratios (95% 
confidence interval), quantified the association between explanatory variables such as age, gender, and anatomical regions with mortality. 
Results: The present study included 317 trauma patients with an average age of 34.72 (SD= 24.14) years old; 89.6% of the patients were male. 
Collision with truck or van, pick‑up, and automobiles collisions (42.9%) were the most common counterpart vehicle used [V13]. The most 
common anatomical regions affected by the cyclists were head injuries (72.2%) (S00–S09). The highest proportion of injuries incurred by 
cyclists was superficial (46%) [S00-T00]. Closure of skin and subcutaneous tissue of other sites were the most clinical modification provided 
for the patients (54.1%) (86.59). The obtained regression coefficient showed that age increased the odds ratio of mortality by 0.02. Conclusions: 
Men were the most injured group. Head injuries were the most common injuries. Skin and subcutaneous tissue sutures commonly require 
surgery. Also, the chance of mortality increases with age. All cyclists need to wear a helmet to reduce head‐impairing injuries.
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in an estimated 50,000 deaths around the world annually. In 
2019, 16,884 cyclists were injured in reported road traffic 
accidents. Of which, 4,433 were died or seriously injured.[1] 
The majority of cyclist sufferers are adults, with approximately 
10% being children. Cycling accidents increase as children 
grow older, with 10 to 15 year‑old riders being more at risk 
than other age groups.[2] Studies have ascertained that cyclist 
injuries account for 1.2 million medical center visits, 580,000 
emergency department visits, 23,000 hospital admissions and 
900 death annually in the U. S.[3]

Some one-year research in an Iranian province demonstrated 
that 4.9% of the injured children in urban and sub‑urban 
regions transmitted to emergency departments were cyclists, 
of whom 55% had head injuries.[4] In another study in Iran in 
1994, of 2304 traffic injuries which transmitted to emergency 
departments, 8.2% were cyclists and 21% of them had head 
injuries (representing 6.7% of all traffic‑related head injuries).[5]

One of the most prevalent agents for visits to emergency 
departments is traffic injuries.[6] Unlike car accidents, the body 
is exposed directly to the external surrounding in two‑wheeler 
accidents. Because cycles and motorcycles use only two wheels 
for balance, they can easily turn over. In addition, they have a 
high probability of injuries due to the influence of road surfaces  
and the environment. As a result, fatal damage such as head 
and limb injuries may be caused.[7,8] In fact, cyclists besides 
pedestrians are the most susceptible road users because of 
their lack of protection and comparatively greater likelihood 
of experiencing severe injuries or death after a crash.[9]

One of the most common injuries sustained by cyclists is head 
injury, ranging from a cut on the cheek to traumatic brain 
injury. Injuries to the head, in particular, are important fraction 
of injuries pertinent to cycling.[9,10] Other prevalent injuries 
include knee difficulty, buttock pain, and neck or shoulder pain. 
In a study of 132 contributors, Weiss demonstrated that cyclists 
suffered buttock pain (32.8%), knee difficulty (20.7%), neck 
or shoulder pain (20.4%), groin benumb (10%), and palmar 
pain (10%).[11] In a recent Australian study of linked police and 
hospital data for cyclists in motor vehicle collisions, 34% of 
hospital‑admitted cyclists had a head injury, and 15% had a 
serious head injury.[9] Using a helmet may decrease the risk for 
head injuries by 85%. A meta‑analysis study of cycle helmet 
effectiveness showed that cycle helmets reduce the risk of head 
injuries by 60% and brain injuries by 58%.[10]

Male gender and older age have shown to be associated with 
cyclist/motorcyclist involvement in road traffic accidents and 
greater injury severity.[9,12] However, the relationship between 
age and death in some age groups (e.g., children or adolescents) 
wait for clarification.[13,14] Both genders[3] have been at 
increased risk of more severe injuries.[12] Although alcohol 
depletion is related to risky behavior while cycling,[15] previous 
studies targeting the relationship between this factor and injury 
severity or fatality are inconclusive.[16,17] The commission of 
contraventions is reportedly related to injury severity or death, 
but only in cycle collisions with a motor vehicle, not in other 

accidents.[18] Environmental elements can also play a major 
role as explanatory variables in fatal outcomes. Traffic lane 
characteristics, for example, crossroads as opposed to open 
roadways, are usually associated with an increased risk of 
crash but not necessarily with more severe injuries.[19] Road 
surface and adverse weather conditions appear to be related to 
the probability of accidents, but their association with injury 
severity or death also requires clarification. Prior studies have 
found both them directly associated with injuries or death,[18] 
and others found no relationship between them.[20] Time of 
the day was associated with conspicuity, which, in turn, was 
related to accidents rates. Nonetheless, the association between 
time of the day and injury severity has not been shown clearly. 
A direct association with severity has been described during 
daytime[20] and during nighttime,[19] with some analyses finding 
no association at all.[21]

In the causal model, protective methods such as cyclists’ 
helmets,[22] cycling pathways, and visibility aids are used. 
Protection methods such as cycle helmets, designated cycling 
paths, and visibility aids have been employed to prevent 
cycling casualties. Some jurisdictions have also introduced 
social interventions such as helmet legislation, and promotional 
programs to increase helmet use. Conversely, many countries, 
such as Iran, have not implemented these measures to reduce 
cycling injuries.[22] Therefore, based on the existing conditions, 
lack of accurate statistics, and information on traffic accidents 
in this province, epidemiologic characteristics and outcomes 
of cyclists’ injuries were investigated in Northwest Iran based 
on ICD-10 and  ICD-9-CM guidelines.

Materials and Methods

Study population
This study was a cross‑sectional study that followed STROBE 
guidelines.[23] The participants were 317 motorbike riders and 
cycle passengers referred to Imam‑Reza hospital, Tabriz, East 
Azerbaijan Province in Iran due to road traffic accidents from 
March 2013 until March 2018. All cyclist‑related injured 
patients admitted to Imam Reza Hospital or those who died 
after arrival were studied.

As the largest referral center for trauma and the emergency 
medical service’s policy to transfer the majority of trauma 
patients to this center, it is estimated that the patients who 
visited our center are a representative sample of the entire 
injured population of Tabriz.

Data source and sampling
Injured motorbike riders and cyclists were detected by regular 
surveillance of the hospital information system (HIS) during 
the study period to identify all riders and cycle passengers 
who suffered injuries daily. Road cyclists who residing in 
East‑Azerbaijan province were eligible to be included in the 
present study. Assaulted cyclist patients were excluded from 
the study. The participants involved all the hospitalized patients 
in the emergency department or other wards of the hospital 
during the study period. All 317 records were evaluated for data 
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collection. After a patient was released, hard copied records 
were transferred to the medical records unit, where trained staff 
and custom extracted information regarding external causes of 
the injury, injury diagnosis, and outcome of hospitalization. 
Data were then coded using ICD‑10 coding system and entered 
to an electronic database.

Data were extracted from the HIS database. A self‑administered 
questionnaire was made accessible from March 2013 to March 
2018. After a patient was screened on admission, information 
regarding identity and baseline demographics was collected.

The explanatory variables
The independent variables included in our study are gender 
gender (male or female), age, type of injury and anatomical 
regions, length of hospital stay, hospitalization unit, and finally, 
ICD-10 chapter 19 codes provided in Table 1.

Outcome
The final variable for this study was death from motor 
vehicle traffic crashes. Injured cyclists and riders that were 
adjusted according to ICD-10 codes chapter  20 which 
involved V10‑V19, and clinical services that are delivered 
to injured cyclists and passengers modified based on  
ICD-9-CM.[24] Moreover, the final status of injured cyclists 
included: recovered entirely, permanent disability, and death 
were being defined as a dependent variable.

Statistical methods
Variables with normal distribution were described with 
mean and standard deviation  (SD), and the variables 
with nonnormal distribution by median and inter‑quartile 
range  (IQR). The normal distribution of data has been 
assessed by the Shapiro‑Wilk test with a significance level 
of 0.05. Cox regression is a widespread regression model to 
use as a time‑distance prediction from exposure to the event. 
Semi‑parametric Cox distribution was used to predict cyclist’s  
mortality. Hazard‑ratio (HR) index is an estimable indicator 
in Cox regression. In the multivariable analysis, an Enter 
strategy with (P < 0.1) was used. Adjustments were made to 
variables including gender, age, type of organs, injuries to the 
cyclists and passengers in collision with vehicles, or objects. 
The Proportional Hazard assumption[25] was evaluated by 
Shoenfield residuals’ test which denoted that the assumption 
was stated in the global test  (P = 0.085) and all individual 
variables tests (P < 0.05). All statistical tests were two‑sided, 
and a p-value of less than 0.05 was considered significant, 
HR = 1 was regarded as nonsignificant. All statistical analyses 
were conducted using Stata, version 16 (Stata Corp., College 
Station, TX, licensed to Tampere University).

Ethical considerations
The protocol of study had been approved by the Tehran 
University of medical sciences’ ethics committee. Privacy 
consideration of recorded data in HIS has been preserved 
throughout the study. Participants’ written informed consent 
was ignored because this was a non-interventional study using 
anonymized patient data.

Results

General description
Three hundred seventeen patients with cyclist injuries were 
admitted to the referral center within the study period. Most of 
the injured people were men (89.6%). The mean age of patients 
was 34.72 (SD = 24.14) years (ranging from 1 to 93 years). 
49.5% of the patient hospitalized in trauma unit and surgery 
unit 24.9 % in the second place [Table 2].

The case fatality rate was 8.2%. Moreover, the death ratio in 
the result of injured cyclists in men was 1.41 times higher than 
women. Furthermore, 26 injury‑related deaths were recorded 
during the study period which resulted in 8.2% in‑hospital 
mortality rate. Forty seven persons  (15%) were recovered 
entirely. However, 240 patients  (75.7%) were permanently 
disabled, and the deceased cyclists were mostly male (87%) 
and adult (81%). The median length of hospital stay was 4 days, 
and the IQR range was between 1 and 75 days.

Type and anatomical regions
The most common anatomical regions of injuries were 
the head; other causes of injuries were the abdomen, 

Table 1: Injury, poisoning and certain other consequences 
of external causes

Codes Anatomical region
S00-S09 Injuries to the head
S10-S19 Injuries to the neck
S20-S29 Injuries to the thorax
S30-S39 Injuries to the abdomen, lower back, lumbar spine and pelvis
S40-S49 Injuries to the shoulder and upper arm
S50-S59 Injuries to the elbow and forearm
S60-S69 Injuries to the wrist and hand
S70-S79 Injuries to the hip and thigh
S80-S89 Injuries to the knee and lower leg
S90-S99 Injuries to the ankle and foot
T00-T07 Injuries involving multiple body regions

Table 2: Demographic data, and mortality rate of injuries 
among cyclists

Characteristic n (%)
Mean age (years) 34.72±24.14
Hospital stay duration (days) 6.07±8.05
Mortality 26 (8.2)
Gender

Male 284 (89.6)
Female 33 (10.4)

Hospitalization unit
Trauma 157 (49.5)
Intensive care unit 2 (0.6)
Face and jaw 32 (10.1)
Operation room 17 (5.4)
Urology 19 (6.0)
ENT 11 (3.5)
Surgery 79 (24.9)

ENT: Ear, nose, and throat
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lower back, lumbar spine, and pelvis subsequent parts. 
Furthermore, displacement, ligament elongation, and muscle 
elongation  (S03‑T03) were the cyclists’ major trauma 
regarding cyclists’ pedals [Table 3].

Cyclists most frequently sustained upper extremities 
injuries (63.4%) and the lower extremities (36.6%). Overall 
injuries based on types are shown in Table 4. Most of the cycle 
injuries resulted from accidents with pick‑up, truck or van, 
and automobiles. The clinical characteristics of the patients, 
the code of clinical services were delivered to them are shown 
in Table 4.

Risk factors for mortality
The obtained regression coefficient showed that the HR of death 
in females was 0.75  times less than inmales. Age increased 
the odds ratio of mortality by 0.02. The mortality odds ratio 
of patients with injuries to the abdomen, shoulder, and pelvic 
was 0.61, and extremities 0.85 lower than others. An increase 
in the pedal cyclist in collision with or involved in the car 
caused an increase in the odds ratio of mortality but it was not 
significant [Table 5].

Discussion

This study supports the existence of an association between 
individual factors such as age, gender, and anatomical regions 
with mortality.

We performed a detailed medical investigation of 317 cyclists 
involved in road traffic accidents; 89.6% of them were males. 
In Björnstig et  al., in Sudan, men comprised 52% of the 
injured people.[26] The men are more eager to use cycles as 
transportation tools and vehicles than women. While they have 
risky behaviors, the women have a conservative role, and this is 
a possible explanation of why more cycle‑related injuries occur 
in men. Besides, because of cultural issues, most women in Iran 
do not use cycles as a vehicle, so it is one of the main reasons this 
ratio is high in men compared to women in Iran. For example, 
the male population spends more time and, distance cycling and 
exposure degrees show higher mortality in transportation.[27] 
Even though, preceding studies have recommended that male 
cyclists tend to perceive fewer obstacles to cycling and have 
more positive attitudes to cycling compared to women.[28]

Regarding the multivariate analysis, age increased the mortality 
odds ratio by 0.02. In this regard, Montoro et  al.[29] and 
Scott‑Parker et al.[30] have found young road users, markedly 

Table 3: Frequency distribution of anatomical regions of 
injuries and types of injuries among cyclists based on 
International Classification of Diseases

Codes: Anatomical regions n (%)
S00-S09: Injuries to the head 229 (72.2)
S10-S19: Injuries to the neck 3 (0.9)
S20-S29: Injuries to the thorax 15 (4.7)
S30-S39: Injuries to the abdomen, lower back, lumbar 
spine, and pelvis

37 (11.6)

S40-S49: Injuries to the shoulder and upper arm 7 (2.2)
S50-S59: Injuries to the elbow and forearm 7 (2.2)
S60-S69: Injuries to the wrist and hand 2 (0.6)
S70-S79: Injuries to the hip and thigh 7 (2.2)
S80-S89: Injuries to the knee and lower leg 9 (2.8)
S90-S99: Injuries to the ankle and foot 1 (0.3)
S00-T00: Superficial 46%
S01-T01: Open 6.6
S02-T02: Fracture 9.4
S03-T03: Displacement/ligament elongation/muscle 
elongation

18.2

S04-T04: Crush 19.8

Table 4: Injuries cyclists sustained in collision with vehicles, or objects according to codes of International Classification 
of Diseases‑10, and prevalent clinical services which are delivered to cyclists based on modified codes

Codes Definition n (%)
V10 Pedal cyclist in collision with or involved in pedestrian or animal 3 (0.9)
V11 Pedal cyclist in collision with or involved in pedal cycle 2 (0.6)
V12 Pedal cyclist in collision with or involved in two or three wheeled motor vehicles 28 (8.8)
V13 Pedal cyclist in collision with or involved in car (automobile, pick‑up, truck or van) 136 (42.9)
V14 Pedal cyclist in collision with or involved in heavy transport vehicle or bus 16 (5.0)
V15 Pedal cyclist in collision with or involved in other nonmotor vehicle 1) 0.3)
V17 Fixed or stationary object 6 (1.9)
V18 Noncollision transport accident 121 (38.2)
V19 Other or unspecified transport accident 4 (1.3)
01.24 Other craniotomy 41 (11.3)
38.93 Venous catheterization, not elsewhere classified 10 (5.3)
39.27 Arteriovenostomy for renal dialysis 8 (3.7)
54.11 Exploratory laparotomy 9 (4.4)
54.98 Peritoneal dialysis 9 (4.4)
76.75 Closed reduction of mandibular fracture 10 (5.3)
76.76 Open reduction of mandibular fracture 11 (6.9)
86.59 Closure of skin and subcutaneous tissue of other sites 120 (54.1)
93.54 Application of splint 9 (4.4)

[Downloaded free from http://www.archtrauma.com on Sunday, June 18, 2023, IP: 178.131.159.37]



Gaffarifam, et al.: Epidemiology of injuries among cyclists

Archives of Trauma Research  ¦  Volume 11  ¦  Issue 1  ¦  January-March 202230

those who were under the age of 25, as a critical target for 
risky behaviors on the road, between diverse empirical and 
comparative studies. Studies such as the one performed by 
Martínez‑Ruiz et  al.  (2014)[31] showed that Young cyclists 
are at greater risk of injury due to physiological and physical 
differences and lower risk perception. Some age groups are 
also more exposed to traffic‑related risks than others, especially 
middle‑aged people who comprise the workforce.[32] It is 
noteworthy that the higher risk in elderly people is not clarified 
by greater exposure to traffic. In addition, patients beyond 
50‑year‑old were at the highest ranking for spine, pelvis, and 
femoral neck fractures.[33]

Our study showed that head and abdominal injuries are 
common among cyclists. In Hejazi’s study, there was a 
statistically significant association between the injured organs 
and the cause of death in the injured cyclists.[34] Autopsy results 
suggested that head injuries developed in the second and third 
phases of the accidents had a great importance for pedestrians 
and cyclists. The head and neck region was the most 
injured (27.4%).[33] Yavuz et al. reviewed skull fractures and 
intracranial lesions due to traffic accidents and stated that the 
presence of skull fractures lowered the incidence of intracranial 
lesions by decreasing the intracranial compression.[35] Many 
bruises or fractures of the lower limbs that occurred due to the 
bumper crash were also prevalent injuries in the nonprotected 
group.[36] Head injuries may relate to the nonwearing of helmets 
while journey on E‑bikes is consistent with Suzhou’s study 
where only a 9% helmet wearing rate among E‑bikers was 
noted.[37] The most likely reasons for the higher probabilities 
of traumatic brain injury for nonmotor transportation accident 
victims referred to hospital are  (i) the probability high 
case fatality rate among these susceptible road users, with 
deaths from head injuries incurred in high energy collisions, 
particularly with motor vehicles occurring at the scene, before 
arriving hospital, or in the emergency department: (ii) Some 
traumatic brain injury may have been comparatively slight 
concussions, incidental to more severe fractures or other 
injuries that led to hospital admission.

Limitation
The data analyzed is not likely to fully represent all road 
traffic injuries. The major strength of this study is the use of 

data from the national datasets to quantify exposure‑based 
rates of cycling injuries resulting in death or hospital inpatient 
treatment. Further specific studies must be done to gain new 
insights based on more extensive national databases.

Conclusions

Men were the most frequently injured group. Head injuries 
were the most prevalent cause of hospitalization. Moreover, 
wearing a helmet is necessary to prevent injury and death 
regarding cyclists. The chance of cyclists’ mortality increases 
with age.

Financial support and sponsorship
The research protocol was approved and supported by Sina 
Trauma and Surgery Research Center; Tehran University of 
Medical Sciences grants number: 98‑02‑38‑42385.

Conflicts of interest
There are no conflicts of interest.

References
1.	 Gopalakrishnan S. A public health perspective of road traffic accidents. 

Journal of family medicine and primary care 2012;1:144.
2.	 Clarke DD, Ward P, Bartle C, Truman W. Young driver accidents in 

the UK: The influence of age, experience, and time of day. Accident 
Analysis & Prevention 2006;38:871-8.

3.	 Rivara  FP, Thompson  DC, Thompson  RS. Epidemiology of bicycle 
injuries and risk factors for serious injury. Inj Prev 1997;3:110-4.

4.	 Soori H. Epidemiology of children’s cycling injuries in Ahwaz, Islamic 
Republic of Iran. East Mediterr Health J 2002;8:308-14.

5.	 Ghorbanali M. Road traffic fatalities among pedestrians, bicyclist s 
and motor vehicle occupants in Sirjan Kerman Iran. Chinese Journal of 
traumatology 2009;12:200-202.

6.	 Kaplan J, Thacker S. Working to Prevent and Control Injuries in the Year 
2000: The Injury Fact Book for the Year 2000. Atlanta, GA: National 
Center for Injury Prevention and Control, Centers for Disease Control 
and Prevention; 2000.

7.	 Güngör F, Oktay C, Topaktaş Z, Akçimen M. Analysis of motorcycle 
accident victims presenting to the emergency department. Ulus Travma 
Acil Cerrahi Derg 2009;15:390-5.

8.	 Kang YW, Lee SH, Park SC, Cho YM, Wang IJ, Bae BK, et al. Early 
predictors of severe injury in motorcycle crashes. J Korean Soc Emerg 
Med 2017;28:327-33.

9.	 Bambach MR, Mitchell RJ, Grzebieta RH, Olivier J. The effectiveness 
of helmets in bicycle collisions with motor vehicles: A  case-control 
study. Accid Anal Prev 2013;53:78-88.

10.	 Attewell RG, Glase K, McFadden M. Bicycle helmet efficacy: A meta-

Table 5: Factors associated with mortality rate using Cox regression

Variables Subgroups Hazard ratios 95% CI
Gender Male (reference) ‑ ‑

Female 0.75 0.17-3.28
Age 1.02 1.01-1.04
Type of organs Head and neck (reference) ‑ ‑

Abdomen, shoulder and pelvic 0.61 0.14-2.69
Extremities 0.85 0.18-4.09

Injuries to the cyclists and passengers 
in collision with vehicles, or objects

V13 (reference) ‑ ‑
V18 0.47 0.15-1.45
V19 1.11 0.44-2.77

CI: Confidence interval

[Downloaded free from http://www.archtrauma.com on Sunday, June 18, 2023, IP: 178.131.159.37]



Gaffarifam, et al.: Epidemiology of injuries among cyclists

Archives of Trauma Research  ¦  Volume 11  ¦  Issue 1  ¦  January-March 2022 31

analysis. Accid Anal Prev 2001;33:345-52.
11.	 Weiss  BD. Nontraumatic injuries in amateur long distance bicyclists. 

Am J Sports Med 1985;13:187-92.
12.	 Cripton  PA, Shen  H, Brubacher  JR, Chipman  M, Friedman  SM, 

Harris MA, et al. Severity of urban cycling injuries and the relationship 
with personal, trip, route and crash characteristics: Analyses using four 
severity metrics. BMJ Open 2015;5:e006654.

13.	 Wang C, Lu L, Lu J. Statistical analysis of bicyclists’ injury severity at 
unsignalized intersections. Traffic Inj Prev 2015;16:507-12.

14.	 Hagel  BE, Romanow  NT, Enns  N, Williamson  J, Rowe  BH. Severe 
bicycling injury risk factors in children and adolescents: A case-control 
study. Accid Anal Prev 2015;78:165-72.

15.	 Crocker P, Zad O, Milling T, Lawson KA. Alcohol, bicycling, and head 
and brain injury: A study of impaired cyclists’ riding patterns R1. Am J 
Emerg Med 2010;28:68-72.

16.	 Sethi M, Heyer JH, Wall S, DiMaggio C, Shinseki M, Slaughter D, et al. 
Alcohol use by urban bicyclists is associated with more severe injury, 
greater hospital resource use, and higher mortality. Alcohol 2016;53:1-7.

17.	 Vanlaar W, Mainegra Hing M, Brown S, McAteer H, Crain J, McFaull S. 
Fatal and serious injuries related to vulnerable road users in Canada. 
J Safety Res 2016;58:67-77.

18.	 Kim JK, Kim S, Ulfarsson GF, Porrello LA. Bicyclist injury severities in 
bicycle-motor vehicle accidents. Accid Anal Prev 2007;39:238-51.

19.	 Boufous S, de Rome L, Senserrick T, Ivers R. Risk factors for severe 
injury in cyclists involved in traffic crashes in Victoria, Australia. Accid 
Anal Prev 2012;49:404-9.

20.	 Kaplan  S, Vavatsoulas  K, Prato  CG. Aggravating and mitigating 
factors associated with cyclist injury severity in Denmark. J Safety Res 
2014;50:75-82.

21.	 Molina-Soberanes  D, Martínez-Ruiz  V, Lardelli-Claret  P, 
Pulido-Manzanero  J, Martín-delosReyes  LM, Moreno-Roldán E, 
et  al. Individual and environmental factors associated with death of 
cyclists involved in road crashes in Spain: A cohort study. BMJ Open 
2019;9:e028039.

22.	 Staunton  CE, Hubsmith  D, Kallins  W. Promoting safe walking and 
biking to school: The Marin County success story. Am J Public Health 
2003;93:1431-4.

23.	 von Elm  E, Altman  DG, Egger  M, Pocock  SJ, Gøtzsche PC, 
Vandenbroucke JP, et al. The Strengthening the Reporting of Observational 
Studies in Epidemiology (STROBE) statement: Guidelines for reporting 
observational studies. Ann Intern Med 2007;147:573-7.

24.	 Cochran  SD, Drescher  J, Kismödi E, Giami  A, García-Moreno  C, 

Atalla E, et al. Proposed declassification of disease categories related 
to sexual orientation in the International Statistical Classification of 
Diseases and Related Health Problems  (ICD-11). Bull World Health 
Organ 2014;92:672-9.

25.	 Kleinbaum DG, Klein M. Survival Analysis. New York: Springer; 2010.
26.	 Björnstig J, Bylund  PO, Björnstig U. Vehicle-related injuries in and 

around a medium sized Swedish City  –  Bicyclist injuries caused the 
heaviest burden on the medical sector. Inj Epidemiol 2017;4:4.

27.	 Li G, Baker SP, Langlois JA, Kelen GD. Are female drivers safer? An 
application of the decomposition method. Epidemiology 1998;9:379-84.

28.	 Akar  G, Fischer  N, Namgung  M. Bicycling choice and gender case 
study: The Ohio State University. Int J Sustain Transp 2013;7:347-65.

29.	 Useche S, Montoro L, Alonso F, Oviedo-Trespalacios  O. Infrastructural 
and Human Factors Affecting Safety Outcomes of Cyclists. Sustainability 
2018;10:299-300.

30.	 Scott-Parker B, Watson B, King MJ, Hyde MK. Mileage, car ownership, 
experience of punishment avoidance, and the risky driving of young 
drivers. Traffic Inj Prev 2011;12:559-67.

31.	 Martínez-Ruiz  V, Jiménez-Mejías E, Amezcua-Prieto  C, 
Olmedo-Requena  R, Luna-del-Castillo Jde  D, Lardelli-Claret  P. 
Contribution of exposure, risk of crash and fatality to explain age- and 
sex-related differences in traffic-related cyclist mortality rates. Accid 
Anal Prev 2015;76:152-8.

32.	 Kweon  YJ, Kockelman  KM. Overall injury risk to different drivers: 
Combining exposure, frequency, and severity models. Accid Anal Prev 
2003;35:441-50.

33.	 Tenenbaum  S, Weltsch  D, Bariteau  JT, Givon A, Peleg  K, Thein  R, 
et  al. Orthopaedic injuries among electric bicycle users. Injury 
2017;48:2140-4.

34.	 Hedjazi A, Attaran H, Hosseini M, Badiyan Mousavi N, Khademi A. 
Investigation of cycling deaths in Iran during 2010-2013. Iran J Forensic 
Med 2016;21:263-71.

35.	 Yavuz  MS, Asirdizer  M, Cetin  G, Günay Balci  Y, Altinkok  M. The 
correlation between skull fractures and intracranial lesions due to traffic 
accidents. Am J Forensic Med Pathol 2003;24:339-45.

36.	 Bhandari  M, Guyatt  GH, Khera  V, Kulkarni  AV, Sprague  S, 
Schemitsch EH. Operative management of lower extremity fractures in 
patients with head injuries. Clin Orthop Relat Res 2003;407:187-98.

37.	 Du W, Yang  J, Powis B, Zheng X, Ozanne-Smith  J, Bilston L, et  al. 
Epidemiological profile of hospitalised injuries among electric bicycle 
riders admitted to a rural hospital in Suzhou: A cross-sectional study. Inj 
Prev 2014;20:128-33.

[Downloaded free from http://www.archtrauma.com on Sunday, June 18, 2023, IP: 178.131.159.37]


