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* Analyses between marijuana-positive
and marijuana-negative groups were
performed using two-sample t-tests
and chi-squared tests

Table 1. Univariate analysis of patients with positive or negative marijuana (THC) toxicology.
(MVC - motor vehicle crash; VTE - venous thromboembolism; SD - standard deviation; ISS -
injury severity score; TRISS - trauma injury and severity score; LOS - length of stay; ICU -
intensive care unit).
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The contradictory nature of our results with
existing literature on the topic, as well as
potentially confounding variables (e.g., age,
timing of marijuana use), necessitate
statewide or nationwide studies on the topic,
enabling large scale linear regressions




