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[Abstract] Objective To analyze the effect of restrictive fluid resuscitation combined with body temperature
corrective management on patients with severe multiple trauma and hemorrhagic shock. Methods The clinical data
of 90 patients with severe multiple trauma and hemorrhagic shock who were treated in the Second Affiliated Hospital of
Wenzhou Medical University from January 2018 to January 2020 were retrospectively analyzed. According to difference
in treatment methods, the patients were divided into a combination treatment group and a routine treatment group, with
each group 45 cases. After the patients were admitted to the hospital, green channel was opened for emergency rescue,
vital signs were monitored and relevant examinations were carried out. The patients in routine treatment group were given
limited fluid resuscitation therapy, that was in the early stage, Ringer's solution and 6% dextran isotonic salt solution
were infused rapidly to control the arterial blood pressure at 60—80 mmHg (1 mmHg=0.133 kPa), if the blood pressure
did not elevate after fluid infusion or rehydration, dopamine hydrochloride was infused by micro pump at the same time;
the combination treatment group was given temperature correction on the basis of management in routine treatment group.
In both groups, the cardiac function indexes such as cardiac output (CO), cardiac output index (CI), global end—diastolic
volume index (GEDVI), etc were monitored by ultrasonic diagnostic instrument; the levels of arterial blood lactate (Lac)
was measured by blood gas biochemical instrument; activated partial thromboplastin time (APTT) and prothrombin time
(PT) were detected by hemagglutination analyzer. During the therapeutic time, the complication and mortality incidence
of the two groups were recorded. Results After resuscitation, the levels of CO, CI and GEDVI in two groups were
significantly higher than those at admission in the two groups, and the levels of CO, CI and GEDVI in combination
treatment group were significantly higher than those in routine treatment group [CO (L/min): 3.61 £0.68 vs. 3.20 = 0.61,
CI (L min""*m™): 476 £0.44 vs. 4.15+0.51, GEDVI (mL/m’): 757.124+70.56 vs. 712.79+74.03, all P < 0.05];
in the two groups, the levels of PT, APTT were significantly higher than those at admission, while the level of arterial
blood Lac was obviously lower than that at admission, and the levels of PT, APTT and Lac in combination treatment
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group were significantly lower than those in routine treatment group [PT (s): 12.31+2.33 vs. 14.07 £2.68, APTT
(s): 30.08 £5.81 vs. 34.98+3.02, arterial Lac (mmol/L): 1.71£0.28 vs. 2.444+0.12, all P < 0.05]. The incidence of
complications [11.11% (5/45) vs. 31.11% (14/45), P < 0.05] and the mortality [2.22% (1/45) vs. 15.56% (7/45), P < 0.05]
in combination treatment group were significantly lower than those in routine treatment group. Conclusion The
effect of using combination of limited fluid resuscitation and body temperature corrective management is better than that
applying limited fluid resuscitation alone for treatment of patients with severe multiple trauma and hemorrhagic shock, as
the combined group can more significantly improve the cardiac and blood coagulation functions and reduce the mortality
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and incidence of complications, possessing relatively good clinical application value.
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