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cuts and scrapes to major poly-trauma
and result in large costs to the health

Cycling related records were identified using a list of search terms and

: : Attendances
service and serious long-term sequelae for | | then those records were allocated to ‘e-bike’ or ‘non-ebike’ relating to bikes:
the patient. populations based on a second set of search terms. 819
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the changing pattern of e-bike related bikes: 495 bikes: 324
attendances at a London University
Hospital Emergency Department Manual review of EPR data was used to determine the nature
compared to conventional/‘push’ bike of admission and treatment for relevant e-bike patients and to Admitted to Not admitted: Admitted to

. _ hospital: 32 463 hospital: 17
attendances and overall presentations in a assess factors such as helmet use.

three-year period from September 2022

to August 2025. We wanted to establish Primary objective Secondary objectives Surgery: 15 Not admitted:

how the nature of cycling incidents had _ . o 307
changed over the review period given the Assess the changing Assess type/severity of injuries

increasing popularity of e-bikes. The .nat.t;lre i cycll.ng . s;sta!?ed ; -
secondary aims were to assess the incidents coming into I ent! y gender/age differences o
severity of those incidents; identify other Homerton ED given  |dentify trends and patterns
data differences, e.g. for age, gender the rise in usage of e- from other available data, e.g.
helmet use or al’cohol involvément' a’nd bikes in recent years alcohol use, helmet use

) . : Wound
whether they required surgery or CBMBEITS ED e aglinet debridement: 2

admission to hospital admission and surgical data

1) E-bike and non-ebike attendances by year 2) E-bike and non-ebike attendances by 3) Percentage of records mentioning
350 month (for all years) alcohol

80

10%
300

70 9%

250 8%

60
7%

50
I E-bike 6%
mmmmm Non-ebike M E-biki
20 -bike o,
''''''''' Linear (E-bike) B Not e-bik 5/0
ot e-bike
--------- Linear (Non-ebike) 4%
3
3%
2
2%
1
1%
0%

September 2022 to August September 2023 to August September 2024 to August E-bike Non-ebike
2023 2024 2025
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Conclusions

Significant year-on-year

E-bikes account for just
under 1% of ED
attendances; around 3%
required surgery

Higher risk of head and
neck injuries and lower
risk of upper limb
injuries

Alcohol is over twice as Attendances are highly
likely to be involved seasonal - more in the
compared to push bikes summer months

increase in e-bike
related attendances
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