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Introduction: Nerve injuries and resultant pain are common causes of emergency department (ED) visits in the United States. 
Injuries often occur either due to activity (ie sports related injury) or due to consumer products such as stairs or bedframes. We 
investigated the incidence of consumer product-related nerve injuries (CPNIs) in patients who presented to the ED in the United States.
Materials and Methods: The National Electronic Injury Surveillance System was queried to identify patients presenting to US EDs 
between 2012 and 2021 with CPNIs. The cohort was categorized by age: 1) 0–17-year-olds, 2) 18–64-year-olds, 3) and 65+ year-olds. 
The primary outcomes were the type of injury and the location of injury.
Results: A total of 14,410 CPNIs were reported. There was an increase in yearly CPNIs (β = 4763, (95% confidence interval 
1940–7586); P = 0.004). The majority (11,547/14,410, 80.1%) of injuries were among adults. Elderly females encountered more 
CPNIs than males (52.5% vs 47.8%, P = 0.002). Stairs were most involved in nerve injuries among adults (8.21%) and children 
(3.96%) whereas beds or bedframe injuries were most frequent (12.0%) among the elderly. Sciatica was the most common diagnosis 
(≥60%) followed by radiculopathy (≥20%) in adults >18 years of age. Among adults aged 18 to 29, the upper trunk, lower arm, and 
wrist was more frequently involved, while these areas were less commonly involved in adults aged 40 to 49. Compared to adults, the 
pediatric and elderly patients presented with more traumatic spinal cord injuries.
Conclusion: Sciatica, radiculopathy, and traumatic spinal cord injury were the most common diagnoses following CPNIs. Children 
and the elderly tended to present with more severe CPNIs than the general adult population. Further investigations exploring 
interventions to lower the burden of CPNIs, improve consumer product safety, and reduce potentially chronic and debilitating injuries 
are necessary.
Keywords: consumer product, nerve injury, emergency departments, traumatic injury

Introduction
Pain is the leading cause of emergency department (ED) visits in the United States.1 Of the various causes of pain, 
peripheral neuropathic pain due to extremity trauma or degenerative spine conditions drives a significant portion of ED 
utilization.2–4 Low back pain, which is thought to affect over 85% of the population at some point in their lives, is 
estimated to be the primary complaint of 3% of ED visits annually.5,6 Many nerve injury patients have complex 
conditions with multiple comorbidities, and experience chronic pain long after their ED visit.7–11 In cases of extremity 
trauma, up to 86% of patients with acute pain following hospital discharge develop chronic pain.11 Timely management 
of nerve injuries at EDs, or swift referral to specialists, can help reduce the likelihood that patients develop chronic pain 
and lasting disability.
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Many nerve injuries are associated with the use of potentially dangerous consumer products (ie stairs, bedframes, 
bathtubs).12–14 Prior investigations on consumer-product related nerve injuries (CPNIs) are limited to sports-related 
injuries, with minimal exploration of injuries sustained by more widely used consumer products.13,14 The US Consumer 
Product Safety Commission operates a publicly available National Electronic Injury Surveillance System (NEISS) which 
monitors patients with CPNIs presenting to participating EDs in the United States. Understanding the causes of nerve 
injuries, particularly those related to non-sports consumer products, is essential to tailoring care, prevention strategies, 
and patient education to the broader population.

The aim of this descriptive observational cohort study was to investigate the incidence and describe the characteristics 
of common nerve injuries related to consumer products among various age groups over the ten years (2012–2021) using 
a large national database. We hypothesized that there would be sex and age-based patterns among the CPNI cases 
examined. We also sought to describe national case estimates for nerve injuries related to consumer products.

Materials and Methods
This study was reviewed by the Institutional Review Board of Lifespan (IRB#1983823) which determined that this 
research did not involve human subjects and 45 CRF 46 did not apply. The study followed STROBE recommendations.15

The NEISS is a publicly accessible electronic database that obtains data from a cohort of 100 participating EDs to 
report nationwide estimates of product-related injuries. Each of the participating EDs vary in size and capacity and report 
case data for every visit associated with a consumer product. NEISS data is updated daily, and missing information is 
followed-up with participating hospital personnel whenever possible, usually within the first seven days since injury. The 
dataset represents a probability sample of all the EDs nationwide and provides annual estimates of consumer product- 
related injuries. The database is under the supervision of the United States Consumer and Product Safety Commission, 
which updates the sampling frame annually. The NEISS database and national estimate algorithm have been utilized in 
dozens of prior studies and have been shown to be reliable.16–21

We queried the NEISS database for all nerve damage injuries (injury code: 61) for all consumer products over a ten- 
year period between January 1, 2012 to December 31, 2021. Cases were excluded if they 1) did not involve a nerve 
injury, 2) the nerve injury involved a sports related consumer product or 3) if the corresponding patient narratives were 
incomplete or missing. The diagnosis and body part codes were interpreted using the NEISS coding manual. Two authors 
(AG and EK) independently reviewed each case narrative, discussed, and confirmed the diagnosis and mechanism of 
injury. If a decision could not be resolved, a third reviewer (TM) made the final decision. Individual case narratives were 
used to classify injuries. Although the database provides the diagnosis codes, the accuracy of these codes was previously 
reported to be approximately 70%.22 To increase accuracy, diagnoses were obtained from case narratives written by the 
ED providers as they provided more detailed information than numerical codes. When the exact type of nerve injury was 
unclear (ie, if the narrative contained phrasing such as “nerve injury” with no additional detail), patients were placed in 
the non-specific injury category.

Patient and injury data variables extracted from the dataset included age, sex, race, alcohol involvement, recreational 
drug use, location of the injurious event, body part involvement, disposition from ED (observed and discharged, 
admitted, or deceased), and consumer products associated with each nerve injury. The cohort was categorized by 
age: 1) 0–17-year-olds, 2) 18–64-year-olds, 3) and 65+ year-olds. Adults aged 18 to 64 were further subdivided into 
the following age groups: 18–29-years-old, 30–39-years-old, 40–49-years-old, and 50–64-years-old. The primary study 
outcomes were the type of injury and the location of injury.

Descriptive characteristics were calculated for all study variables. Pearson’s chi-squared test was used to compare 
frequencies among groups. Using the yearly national estimates provided by the database, we conducted simple linear 
regression modeling to map potential trends in the volume of nerve injuries observed in EDs nationally throughout the 
study period. The relationship between CPNIs and study period year was analyzed by Pearson’s correlation coefficient. 
Statistical analysis was performed using Microsoft Excel (version 2016; Microsoft, Redmond, WA, USA) and GraphPad 
Prism (version 8.0.0 for Windows, GraphPad Software, San Diego, California USA, www.graphpad.com). P values of 
<0.05 were considered statistically significant.
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Results
Our cohort included a total of 14,410 CPNIs presenting to participating EDs in the United States between 2012 and 2021. 
No cases were excluded. There were no missing case narratives for any patients.

For the study period, the weighted estimates represent 684,565 (95% confidence interval (CI) 549,721–821,177) 
CPNIs nationwide or about 68,545 injuries per year. Throughout the study period, there was a statistically significant 
increase in yearly CPNIs (β = 4763, 95% CI 1940–7586; P = 0.004) (Figure 1). There was a 58.5% increase in 
presentations over the study period, (R2 = 0.81, P < 0.005). The decrease in reported cases during 2020–21 can be 
attributed to the COVID-19 pandemic, which caused major changes in healthcare practices, as many people avoided 
hospitals for non-urgent matters due to concerns about protentional exposure. The rise in cases observed during 2017 and 
2019 may be due to increased awareness and access to health insurance coverage resulting in greater utilization of 
emergency services as more people obtained health insurance. When examining consumer product-related injuries on 
a yearly basis throughout the study period, there was a 32.5% increase from 2015 to 2016.

The characteristics of patients who were diagnosed with a nerve injury related to consumer products are presented in 
Table 1. The mean age of our cohort was 47.3 years old with a standard deviation of 17.7 years. The majority of injuries 
were among adults 18 to 64 years of age, accounting for 80.1% (11,547/14,410) of the cohort. In contrast, pediatric 
patients up to 17 years old comprised the lowest volume 3.3% (480/14,410) of ED visits. Adults aged 65 years or older 
accounted for 16.5% (2383/14,410) of injuries. The study population was similar among males and females (51.9% and 
48.1%, respectively). Caucasian patients were the most common (44.1%) however 36.5% of cases did not have 
information on race. In the pediatric and the adult population, CPNIs were more common in males. In contrast, elderly 
females encountered significantly more CPNIs compared to males (1245/2383, 52.2% vs 1138/2383, 47.8%, P = 0.002). 
No alcohol involvement as well as no recreational drug use was reported by 36.5% and 36.6%, respectively. However, 
majority of the study population (63%) did not state either the use of recreational drugs or alcohol. Regarding the 
location of the incident, the place of residence or home was the most frequent (45.9%, 6614/14,410) among adults 
(44.2%, 5105/11,547) and the elderly (59.4%, 1415/2383, Figure 2). Places of recreation were the most common location 
among the pediatric population (35.8%, 172/480). The majority (90.2%, 12,991/14,410) of patients presenting to the ED 

Figure 1 National estimates of consumer-product related nerve injuries presenting to the ED from 2012 to 2021 (β = 4,763, P = 0.004). There was a 58.5% increase in 
presentations over the study period (R2 = 0.81, P < 0.005).
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were treated and released. However, in the pediatric and elderly groups, it was common for patients to be admitted to 
hospitals for nerve injuries, with proportions of 20.4% (98/480) and 14.8% (354/2383), respectively. Non-elderly adults 
were admitted less frequently (5.51%, 636/14,410).

In all three age groups, the lower trunk was the body part most commonly affected (72.8%, 10,498/14,410), followed 
by the neck (10.1%, 1450/14,410). Lower arm and wrist involvement were more common in the pediatric population 
(8.54%, 6.88%, respectively). Adults and the elderly saw similar incidence of the head (<2%), face (<1%) and lower leg 
(<2%) injuries. Across all age groups, sciatica was the most common diagnosis (58.6%, 8445/14,410). The second most 
frequent diagnosis among both the non-elderly adults and the elderly was radiculopathy, with a proportion of 23.2% 
(2684/11,547) and 19.8% (473/2383), respectively. However, in pediatric patients, the second most frequent diagnosis 
was traumatic spinal cord injury (17.9%, 86/480). Traumatic spinal cord injuries were also present among elderly patients 
(7.89%, 188/2383) and were more common compared to non-elderly adults (4.37%, 505/11,547). There were higher 
proportions of pediatric and elderly patients presenting with traumatic spinal cord injuries compared to non-elderly adults 
as well (P < 0.001). Other common diagnoses included carpal tunnel syndrome (3.4%, 488/14,410), neuropraxias (1.8%, 
257/14,410) and radial nerve compressions (1.4%, 200/14,410). The five most commonly involved body parts, consumer 
products, and diagnoses across age groups are listed in Table 2.

Table 1 Patient Demographics and Disposition

Variable Total (n=14,410) Percent

Age (y)  
0–17  

18–64  

≥ 65 
Sex  

Male  

Female 
Race  

Caucasian  

African American  
Asian  

American Indian/Alaska Native  

Native Hawaiian/Pacific Islander  
Other  

Not stated 

Alcohol involvement  
Yes  

No  

Not stated 
Recreational drug involvement  

Yes  

No  
Not stated 

Disposition  
Released Following Examination and Treatment  
Treated and Transferred  

Treated and Admitted  
Held For Observation  

Left Without Being Seen or Against Medical Advice  

Died

480 

11,547 

2383  

7477 

6933  

6353 

1999 
143 

61 

28 
566 

5262  

65 

5266 

9079  

61 

5270 
9079  

12,991 
126 

1088 
142 

61 

2

3.3 

80.2 

16.5  

51.9 

48.1  

44.1 

13.9 
1.0 

<1 

<1 
3.9 

36.5  

<1 

36.5 

63.0  

<1 

36.5 
63.0  

90.2 
<1 

7.5 
1.0 

<1 

<1

Note: Data is presented as n (%).

https://doi.org/10.2147/OAEM.S486863                                                                                                                                                                                                                                                                                                                                                                                                                                                   Open Access Emergency Medicine 2025:17 34

Ganga et al                                                                                                                                                                          

Powered by TCPDF (www.tcpdf.org)



The percentage of total consumer product nerve injuries reported to participating emergency departments during 
2012–2021 is presented by year in Figure 3. The greatest percentage of CPNIs occurred between the years 2017–2021, 
with the most CPNIs occurring during 2019.

In adults aged 18 to 64, CPNIs predominately involve the lower trunk, accounting for over 65% of these injuries 
(Table 3). Among adults aged 50 to 64, the neck is the second most commonly affected body part, representing 11.4% of 
cases. In contrast, among adults aged 18 to 29, the upper trunk, lower arm, and wrist are more frequently involved, while 
these areas are less commonly involved in adults aged 40 to 49. Exercise without equipment, such as aerobic exercises 
and workout videos, was the most frequent consumer product associated with CPNI’s in adults aged 18 to 29, 
contributing to 10.6% of cases (198/1858). The involvement of stairs resulting in CPNIs among adults aged 30 to 64 
was similar among groups, (P ≤ 0.05). The most common diagnosis among adults aged 40 to 64 is sciatica, representing 
61.4% of cases (4232/6895). In younger adults aged 18 to 29, traumatic spinal cord injury (6.3%, 117/1858), carpal 
tunnel syndrome (4.8%, 89/1858) and peripheral paresthesia (3.0%, 55/1858) occurred more frequently than in any other 
age group. Radiculopathy was the most common diagnosis among adults aged 30 to 49, accounting for 52.8% of cases 
(1416/2684).

Nerve injuries were associated with over 400 unique consumer product types. Therefore, we chose to focus on 
the 10 products most frequently involved in CPNIs (Table 4). In both children and non-elderly adults, nerve injuries 
were most commonly associated with stairs, with proportions of 3.96% (19/480) and 8.21% (948/14,410), respec
tively. However, in elderly patients, the consumer product most commonly associated with nerve injuries was beds 
(12.0%, 286/2383). In non-elderly adult patients, the second most common consumer product was exercising 
without equipment (instructional videos, aerobic videos, etc). (7.58%, 875/11,547) followed by beds (6.19%, 715/ 
11,547). For patients older than 65 years old, injuries were often attributed to stairs (7.97%, 190/2,383), chairs 

Figure 2 Percentage of patients who sustained a consumer product nerve injury and presenting to the US ED categorized by location of injury.
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(5.96%, 142/2,383), and floors or flooring materials (5.50%, 131/2,383). In the pediatric cohort, weightlifting 
equipment (2.29%, 11/480), chairs (1.46%, 7/480), and exercise without equipment (1.25%, 6/480) were also 
associated with CPNIs.

Table 2 The Most Common Anatomy, Consumer Product Involvement, and Diagnosis of Patients of Different Age Groups

Variable Age National Weighted  
Estimate of Cases

P

0–17 
(n = 480)

18–64 
(n = 11,547)

≥65 
(n = 2,383)

Body parts involved  
Trunk, lower  

Neck  

Wrist  
Arm, lower  

Trunk, upper 

Consumer products involved  
Stairs  

Exercise without equipment (aerobic, workout videos)  

Beds, bedframes, other, or not specified  
Boxes/containers  

Floors or flooring materials  

All other products 
Diagnosis  

Sciatica  

Traumatic spinal cord injury  
Radiculopathy  

Carpal tunnel syndrome  

Peripheral paresthesia

155 (32.3) 

68 (14.2) 

33 (6.9) 
41 (8.5) 

39 (8.1)  

19 (3.9) 

6 (1.3) 

5 (1.0) 
2 (0.42) 

6 (1.6) 

414 (86.3)  

118 (24.6) 

86 (17.9) 
45 (9.4) 

39 (8.1) 

21 (4.4)

8,581 (74.3) 

1,128 (9.) 

339 (2.9) 
300 (2.6) 

282 (2.4)  

948 (8.2) 

875 (7.6) 

715 (6.2) 
631 (5.5) 

501 (4.3) 

5,843 (50.6)  

6,895 (59.7) 

505 (4.4) 
2,684 (22.2) 

372 (3.2) 

196 (1.7)

1,753 (73.6) 

254 (10.7) 

59 (2.5) 
53 (2.2) 

65 (2.7)  

190 (7.9) 

153 (6.4) 

286 (12.0) 
94 (3.9) 

131 (5.5) 

1,184 (49.7)  

1,432 (60.1) 

188 (7.9) 
473 (19.8) 

77 (3.2) 

40 (1.7)

517,334 

73,601 

22,823 
19,437 

17,336  

60,980 

47,095 

50,121 
37,890 

46,700 

–  

– 

– 
– 

– 

–

<0.001 

0.005 

<0.001 
<0.001 

<0.001  

0.005 

<0.001 

<0.001 
<0.001 

<0.001 

<0.001  

<0.001 

<0.001 
<0.001 

<0.001 

<0.001

Notes: Data presented as n (%). Data was analyzed using Chi-square or Fisher’s exact test to compare proportions across age groups. Diagnoses were derived from 
case narratives.

Figure 3 Percentage of total consumer product nerve injuries reported to participating emergency departments during 2012–2021 by year.
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Discussion
Our findings demonstrate that CPNIs are highly prevalent with approximately 68,000 injuries occurring each year across 
all age groups during 2012–2021. Overall, we found that sciatica, radiculopathy, traumatic spinal cord injury, and carpal 
tunnel syndrome were the most common diagnoses following CPNIs. Moreover, we also found that most patients 
presenting to the ED with CPNIs were white males aged 19 to 64 years old. However, among elderly patients, injuries 
were more common among females, which may be due to increased frailty despite longer life expectancy among elderly 

Table 3 The Most Common Anatomy, Consumer Product Involvement, and Diagnosis of Adult Patients From 18 to 64 
years Old

Variable Age P

18–29 
(n = 1,858)

30–39 
(n = 2,827)

40–49 
(n = 2,958)

50–64 
(n = 3,904)

Body parts involved  
Trunk, lower  

Neck  
Wrist  

Arm, lower  

Trunk, upper 
Consumer products involved  

Stairs  

Exercise without equipment (aerobic, workout videos)  
Beds, bedframes, other, or not specified  

Boxes/containers  

Floors or flooring materials  
All other products 

Diagnosis  
Sciatica  
Traumatic spinal cord injury  

Radiculopathy  

Carpal tunnel syndrome  
Peripheral paresthesia

1,236 (66.5) 

143 (7.7) 
87 (4.7) 

83 (4.5) 

61 (3.3)  

123 (6.6) 

198 (10.6) 
68 (3.7) 

78 (4.2) 

62 (3.3) 
1,329 (71.5)  

976 (52.5) 
117 (6.3) 

362 (19.5) 

89 (4.8) 
55 (3.0)

2,138 (75.6) 

252 (8.9) 
91 (3.2) 

69 (2.4) 

62 (2.2)  

244 (8.6) 

319 (7.8) 
166 (5.9) 

159 (5.6) 

100 (3.5) 
1,839 (65.1)  

1,687 (59.7) 
101 (3.6) 

683 (24.2) 

105 (3.7) 
42 (1.5)

2,285 (77.3) 

288 (9.7) 
64 (2.2) 

64 (2.2) 

65 (2.2)  

254 (8.6) 

196 (6.6) 
181 (6.1) 

172 (5.8) 

145 (4.9) 
2,010 (67.9)  

1,856 (62.8) 
95 (3.2) 

733 (24.8) 

80 (2.7) 
41 (1.4)

2,922 (74.9) 

445 (11.4) 
97 (2.5) 

84 (2.2) 

94 (2.4)  

328 (8.4) 

262 (6.7) 
300 (7.7) 

222 (5.7) 

194 (4.97) 
1,788 (57.8)  

2,376 (60.9) 
192 (4.9) 

906 (23.2) 

98 (2.5) 
58 (1.5)

<0.001 

<0.001 
<0.001 

<0.001 

0.071  

0.056 

<0.001 
<0.001 

0.072 

0.002 
<0.001  

<0.001 
<0.001 

<0.001 

<0.001 
<0.001

Notes: Data presented as n (%). Data was analyzed using Chi-square test to compare proportions across age groups. Diagnoses were derived from case 
narratives.

Table 4 Ten Most Common Causes of Consumer Product-Related Nerve Injuries

Consumer Product Total National Weighted  
Estimates of Cases

Male Female

Stairs 
Exercise without equipment  

(aerobic, workout videos) 
Beds, bedframes, other, or not specified 
Boxes/containers 
Floors or flooring materials 
Bathtubs or showers 
Furniture, not specified 
Chairs, or not specified 
Weightlifting  

(activity/apparel/equipment) 

Sofas couches, davenports, divans or studio couches

1,157 (8.03) 

1,034 (7.2)  

1,006 (6.9) 

727 (5.1) 

638 (4.4) 
587 (4.1) 

511 (3.6) 

496 (3.4) 
445 (3.1)  

368 (2.6)

60,980 

47,095  

50,121 

37,890 

46,700 
31,124 

27,144 

24,642 
20,604  

18,739

495 (42.8) 

509 (49.2)  

404 (40.2) 

319 (43.9) 

276 (43.3) 
238 (40.5) 

275 (53.8) 

230 (46.4) 
357 (80.2)  

194 (52.7)

662 (57.2) 

525 (50.8)  

602 (59.8) 

408 (56.1) 

362 (56.7) 
349 (59.5) 

236 (46.2) 

266 (53.6) 
88 (19.8)  

174 (47.3)

Note: Data presented as n (%).
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women.23–25 CPNIs occurred most often in the home; these most commonly involved stairs, exercise without equipment, 
and beds. A majority of injuries did not require admission to the hospital, as over 90% of patients were released from 
EDs following examination and treatment.

It was notable that there was a significant increase in CPNIs throughout the study period, with an estimated annual 
average increase of 4,763 CPNIs per year. This is consistent with trends reported in prior studies. Li et al reported that 
between 2009 and 2018, the rate of peripheral nerve injury associated with sports activity increased significantly in the 
United States, with the incidence of peripheral nerve injuries per 1,000,000 persons more than doubling during this 
period (from 21.5 to 51.9 per 1,000,000 persons).12

In our study, the increase of traumatic spine injuries may have contributed to the increase incidence of CPNIs. It is 
well recognized that falls are the leading cause of spinal cord injury. A prior study reported that between 2009 and 2017, 
prescriptions for medications that increase fall risk and fall-related mortality increased.26,27 The increased rate of 
medication prescriptions for fall risk was particularly prominent among elderly females.27 Our finding is similar as we 
observed that elderly female patients to be at elevated risk for severe CPNIs. In light of these findings, it is especially 
important for physicians to counsel elderly patients on associated injury risks when prescribing these types of 
medications.

We observed a 48% increase in CPNI incidence between 2015 and 2016. This increase may have been due to the 
surge in Americans acquiring health insurance as a factor of the Affordable Care Act going into effect in 2014.28 

Therefore, an increasing number of people may have sought treatment for CPNIs, given that costs were possibly 
alleviated through health coverage. Additionally, the decrease in cases between 2020 and 2021 can potentially be 
attributed to decreased care-seeking behavior driven by the COVID-19 pandemic.

We also found that CPNIs appear more severe among children and the elderly. Children and elderly patients 
experienced a higher proportion of traumatic spinal cord injuries resulting in hospital admission than the general 
population. Our finding is similar to previous studies that reported peripheral nerve injuries were more common than 
previously identified among the pediatric trauma population, and are often severe, involving objects such as glasses and 
knives.29–31 Elderly patients have been shown to be more likely to experience falls, more severe injuries, have more 
comorbidities, and have slower recovery times following peripheral nerve injuries, further supporting the notion of 
increased CPNI severity among the elderly.32–35 Increased attention to nerve injuries in children and elderly patients may 
decrease the occurrence of long-lasting disability and the development of chronic pain in this population.

We discovered that over 400 consumer products were associated with nerve injuries. Among the most common 
consumer products reported, stairs were associated with 8% of injuries across all age groups. This finding is supported by 
Blazewick et al, who investigated stair-related injuries querying a national database from 1990 to 2012.36 The authors 
found that over 1,000,000 stair-related injuries occurred every year, with injuries most commonly occurring in patients 
11–60 years-old. Moreover, other investigations have reported similar findings that stairs are a common source of severe 
injury.37–42 Potential modifiable factors that can reduce stairway fall risk include the implementation of handrails in the 
place of residence, parent education on safe stair practices for their children, and physical changes in stair heights which 
have been effective in preventing stair-related injuries.43–46

Among elderly patients, bed and bedframe-related injuries resulting in nerve injuries were the most common. Falls 
from beds have been shown to be a significant cause of injury among the elderly, causing fractures, brain hemorrhages, 
and lacerations.47,48 While bed rails are commonly used in nursing care facilities and hospitals to reduce falls, the 
equipment remains controversial given its potential for fatal entrapment and other injuries, especially among patients 
experiencing delirium.39,49 Therefore, future investigations on the prevention of bed-associated nerve injuries may 
choose to focus on alternative interventions such as lower bed heights or bed exit alarms.

Our findings should be interpreted within the context of several limitations. While the NEISS query included cases for 
CPNIs presenting to EDs, the database did not contain cases treated in other healthcare facilities, such as in urgent care 
centers or in-office appointments with providers such as primary care physicians. Additionally, inputs for individual 
patient narratives were heterogeneous and not standardized. Thus, based on provider-by-provider reporting, informative 
data in the form of highly specific diagnoses or the exact mechanism of injury of the product could not be ascertained. 
Third, nerve injuries were not graded using a standardized metric (eg, Sunderland classification) limiting further 
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quantitative analysis on injury severity. However, ED disposition data was available, providing some insight into the 
severity of each injury. Fourth, we choose to classify ages into 3 groups. Future studies investigating younger and older 
children are warranted as they exhibit different physical activity. Finally, the NEISS database does not provide clinical 
follow-up information, preventing further analyses that could help identify potential risk factors for negative outcomes 
and the development of long-term sequelae such as chronic pain.

Conclusion
In summary, patients with CPNIs reporting to the EDs increased over a 10-year period from 2012 to 2021. Stairs were 
most commonly involved in nerve injuries among children and adults whereas bed or bedframe injuries were more 
frequent among the elderly. Among younger adults, the upper trunk, lower arm, and wrist were more frequently involved 
in CPNIs, while these areas were less commonly involved in older adults. Sciatica was the most common diagnosis, with 
radiculopathy and traumatic spinal cord injury also accounting for a notable portion of cases. Children and the elderly 
tended to have more severe CPNIs than the general population, highlighting a need for better prevention and treatment 
strategies among these populations. It is important to monitor patterns of nerve injuries and their incidence by age group 
to increase awareness among physicians and better counsel patients regarding preventive measures to limit future nerve 
injuries associated with common consumer products. Increased rigor in nationwide nerve injury monitoring can 
contribute to the prevention of chronic pain conditions and nerve injury-associated disabilities. Further investigations 
exploring interventions to lower the burden of CPNIs, improve consumer product safety, and reduce potentially chronic 
and debilitating injuries are necessary.
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