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SUMMARY In December 2023, the Trauma Professional Committee of the American Society of Surgeons
officially released the seventh edition of “Resources for Optimal Care of the Injured Patient (2022 Stan-

dards)”

. Compared to the sixth edition of the standards, the main updated content of the seventh edition

includes ten aspects: (1) trauma centers need to meet new personnel configuration and qualification re-
quirements, (2) trauma centers need to develop more structured and effective trauma treatment effective-
ness improvement and patient safety plans, (3) trauma centers need to develop data quality plans, (4)
trauma centers need to develop new diagnosis and treatment plans for specific patients, (5) trauma cen-
ters need to have new professional knowledge, (6) trauma centers need to meet new response time and

resource availability standards,

(7) trauma centers need to meet new academic and scientific require-

ments, (8) tertiary trauma centers need corresponding qualification certificates if providing neurological
trauma treatment, (9) new requirements for pediatric trauma centers, (10) the fourth level trauma cen-
ter standards. The research literature published by scholars in the field of trauma in the past decade has
provided sufficient evidence-based medicine evidence for updating content. The article introduces and
analyzes the updates in the seventh edition standards in light of the available evidence.

KEY WORDS Wounds and injuries; Emergency medical services;
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