Supplementary Digital Content 1: Photograph showing the IVR-CT system in the Hybrid ER
All examinations required for trauma including radiography, ultrasonography, and CT and life-saving treatments including damage control surgery, TAE, and burr hole craniostomy can be performed on the same table without patient transfer. (A) sliding CT scanner, (B) CT examination and intervention table, (C) moveable C-arm, (D) 56-inch monitoring screen, (E) ultrasonography equipment, and (F) mechanical ventilator. IVR, interventional radiology; CT, computed tomography; ER, emergency room; TAE, transcatheter arterial embolization
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Supplementary Digital Content 2. Surgical and interventional radiology procedures

	
	Conventional

(n = 360)
	Hybrid ER

(n = 336)
	p value

	Bleeding control procedure
	87 (24%)
	92 (27%)
	0.33

	Direct surgery
	44 (12%)
	36 (11%)
	0.53

	Thoracotomy
	15 (4%)
	12 (4%)
	0.69

	Laparotomy
	32 (9%)
	18 (5%)
	0.071

	Preperitoneal pelvic packing
	2 (1%)
	13 (4%)
	0.003

	Others
	2 (1%)
	1 (0%)
	0.009

	Interventional radiology
	62 (17%)
	82 (24%)
	0.019

	TAE: Chest
	5 (1%)
	10 (3%)
	0.15

	TAE: Abdomen
	22 (6%)
	21 (6%)
	0.94

	TAE: Pelvis
	35 (10%)
	59 (18%)
	0.003

	Others
	0 (0%)
	5 (2%)
	0.026

	Intracranial surgery
	107 (30%)
	74 (22%)
	0.020

	Burr hole craniostomy
	85 (24%)
	62 (19%)
	0.096

	Craniotomy or Craniectomy
	51 (14%)
	27 (8%)
	0.010


Data are expressed as numbers (%). The total number does not add up because of an overlapping distribution. ER, emergency room; TAE, transcatheter arterial embolization

Supplementary Digital Content 3: All-cause mortality by subgroups
The overall population was divided into two groups according to the shock index on arrival (≥ 1 vs < 1), Ps (< 0.5 vs ≥ 0.5), bleeding control surgery (yes vs no), and intracranial surgery (yes vs no). A univariate logistic regression analysis was respectively performed in each subgroup. The odds ratios are plotted on base-10 logarithmic scales. Ps, probability of survival; ER, emergency room
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Supplementary Digital Content 4. Ps adjusted 28-day mortality for each year of the Hybrid ER period
	
	
	Unadjusted for multiple comparisons
	Adjusted for multiple comparisons

	
	OR
	95% CI
	p value
	95% CI
	p value

	First year

(from August 2011 to July 2012)
	1.12
	0.55−2.31
	0.75
	0.45−2.80
	1.00

	Second year

(from August 2012 to July 2013)
	0.66
	0.29−1.48
	0.31
	0.24−1.84
	0.77

	Third year

(from August 2013 to July 2014)
	0.22
	0.09−0.54
	0.001
	0.07−0.69
	0.004

	Fourth year

(from August 2014 to July 2015)
	0.25
	0.10−0.63
	0.003
	0.08−0.80
	0.012


The twenty-eight-day mortality in each year of the Hybrid ER period was compared with that of the Conventional period. A logistic regression analysis adjusted for Ps was respectively performed. The Dunnett-Hsu test was used to adjust for multiple comparisons. Ps, Probability of survival; ER, emergency room; OR, odds ratio; CI, confidence interval

Supplementary Digital Content 5. Time course of the diagnosis from arrival to the CT and surgical and radiological interventions
	
	Conventional

(n = 360)
	Hybrid ER

(n = 336)
	p value

	Time to the CT initiation
	26 (21−32)
	11 (8−16)
	< 0.0001

	Time to the emergency procedure
	68 (51−85)
	47 (37−57)
	< 0.0001

	Bleeding control procedure
	72 (50−101)
	47 (34−56)
	< 0.0001

	Direct surgery
	68 (39−116)
	45 (31-57)
	0.079

	Interventional radiology
	73 (52−95)
	48 (35−56)
	< 0.0001


	Intracranial surgery
	67 (53−79)
	50 (39−66)
	< 0.0001


Data are presented as medians (25−75 percentiles). CT, computed tomography; ER, emergency room

2

