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Abstract:Objective To compare the effect of early resuscitation with different fluids in patients with
traumatic hemorrhagic shock (THS) and the influence on blood gas indexes and coagulation function. Methods
A retrospective analysis was conducted on 110 THS patients treated in Xi'an Honghui hospital from Octo-
ber 2019 to October 2020,and they were divided into traditional group and restricted group by random sam-
pling method. The traditional group was treated with conventional fluid resuscitation,and the restricted group
was treated with restricted fluid resuscitation. The indexes of blood gas and coagulation function, complica-
tions and rescue effect of patients in both groups were recorded before recovery and 2 h after resuscitation. Re-
sults 2 h after resuscitation,arterial oxygen partial pressure(PaQ,) level in the restricted group was higher
than that in the traditional group,while blood lactic acid(BL) and partial pressure of carbon dioxide(PaCO,)
levels were lower than those in the traditional group(P <C0. 05). Compared with before resuscitation,PaQ, and
PaCO, levels were decreased in both groups,while BL level was increased (P <C0. 05). At 2 h after resuscita-
tion,thrombin time (TT),prothrombin time (PT) and activated partial thrombin time (APTT) levels in the
restricted group were lower than those in the traditional group (P <C0. 05). Compared with before resuscita-
tion, the levels of TT,PT and APTT in 2 groups were increased( P <(0. 05). There was no difference in lung
infection between the two groups (P >>0.05). The incidence of disseminated intravascular coagulation (DIC),
multiple organ dysfunction syndrome (MODS) and acute respiratory distress syndrome (ARDS) in the re-
stricted group were lower than those in the traditional group (P <C0. 05). The success rate of rescue in re-

stricted group (89.09%) was higher than that in the traditional group (74.55%) ,and the difference was sta-
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tistically significant (P <C0. 05). Conclusion

In the rescue treatment of THS patients, the application of re-

stricted fluid resuscitation can effectively improve blood gas indexes and coagulation function of patients, re-

duce the incidence rate of complications,improve the effect of rescue treatment and improve the prognosis of

patients.
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