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1. Abkürzungen 

AUDIT Alcohol Use Disorders Identification Test 

DGE  Deutsche Gesellschaft für Ernährung e.V. 

ICD-10 International Classification of Diseases Version 10 

ISS  Injury Severity Score 

KI  Konfidenzintervall 

OR  Odds Ratio 

SOC  Sense of Coherence 

USD  US-Dollar 

WHO  World Health Organization 
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