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[Abstract] At present, the mortality of patients with acute trauma combined with massive hemorrhage is still high.
The application of controlled resuscitation including blood and blood products as soon as possible in the early stage of
trauma may play an important role in rapidly inhibiting the massive hemorrhage, reducing the incidence of trauma-induced
coagulopathy (TIC) and decreasing mortality. By searching a large number of domestic and foreign literatures related to
the diagnosis and treatment of acute traumatic hemorrhage, the latest researches on the importance and time limit of early
application of blood and blood preparations, and the safety and feasibility of application of non-cross matching of O-type

whole blood or red blood cells, AB-type and A-type plasma were reviewed.
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A O 289 (microvascular angina, MVA)
FE I 7 %S (massive transfusion protocol, MTP)
K N AR A R

(the National Institutes of Health stroke scale, NTHSS)
M K Rankin &% (modified Rankin scale, mRS)
R IR E AR 3 40

(modified thrombolysis in cerebral infarctionm, TICI)
JH J1itiiE & (forced vital capacity, F'VC )
55 1 BRI AR

(forced expiratory volume in one second, FEV1% )
X - TRIR MR A)

(St George's respiratory questionnaire, SGRQ )
HHL C- OV H (hypersensitive C-reactive protein, hs-CRP)
o555 25 i ( procalcitonin, PCT)
ST Betfiie £LCNUREAE

(ST segment elevation myocardial infarction, STEMI )
A A MR S ke J2

(spontaneouscoronary artery dissection, SCAD )
M4 N # (intravenous ultrasound, IVUS)
CT 1% 15 5% (computed tomography angiography, CTA )
22 [ TR B A AJBIT (percutaneous coronary intervention,, PCI)
KR DKt SR A

(endoscopic selective varices de-vascularization, ESVD)
PR FEVEITBE

(chronic obstructive pulmonary disease, COPD)
X ARAFPENT 2 (community-acquired pneumonia, CAP)
PRGN T %A (extracorporeal membrane oxygenation, ECMO)
fiti#2 ZE (pulmonary embolism, PE)
IR (cardiac arrest, CA)
INIE=BiN (cardiopulmonary resuscitation, CPR )
H FIEH PR E (return of spontaneous circulation, ROSC)
215 (acute kidney injury, AKI)
FAE WP B+ (intensive care unit, ICU)
JI& JEE N 21 R (intra—abdominal hypertension, IAH)
I JULEF (serum creatinine, SCr)
BEIZE C (cystatin C, Cys C)
FP PR A i B RS OC i i 20

(neutropil gelatinase-associated lipocalin, NGAL )
451455731 -1 (kidney injury molecule 1, KIM-1)
WUEFE R (creatinine clearance rate, CCr)
HLAE S (mechanical ventilation, MV )
W M E 5% (enteral nutrition, EN)

FH I R (norepinephrine,, NE)
SRR IR AIRYT

(continuous renal replacement therapy , CRRT)
& )1 N (intra—abdominal pressure, IAP)
FERLITET - DE2Z LRI T REVT 43

(Glasgow-Pittshurgh cerebral performance category, CPC)
AEAE A G PR FOIR LI TT

(acute physiology and chronic health evaluation 11 , APACHE 1I )
PO B e oy

(sequential organ failure assessment, SOFA)
B PRI B (diabetic nephropathy , DN )
ZAHE TAERFIE M4

(receiver operator characteristic curve, ROC)
£ N iR (area under the curve, AUC)
N A it il 4 R T A4

(N-terminal pro-brain natriuretic peptide, NT-proBNP)
AR — SR o3 e

(partial pressure of end-tidal carbon dioxide , PpCO,)
28 K 7 HL TR

(transcutaneous electrical acupoint stimulation, TEAS)
BN MRH5475 (traumatic brain injury, TBI)
20 E mis (acute gastrointestinal injury, AGI )
1R Z A (blood urea nitrogen, BUN)
M2 2% -1 (endothelin-1, ET-1)
T IR S (glutathione peroxidase, GSH-Px)
A AL Ak Tl ( superoxide dismutase, SOD )
N % (malondialdehyde, MDA )
MIEE T (hemoperfusion, HP)
ArEAYLIEERZ ThEE

(acute organophosphorus pesticide poisoning, AOPP)
RSB IR F - o (tumor necrosis factor- o , TNF- o )
FI4Hi 34 (white blood cell, WBC)
1L/ MRIEL (blood platelet, PLT)
FI4ifIA 2 -6 (interleukin-6, IL-6)
C- B (C-reactive protein, CRP)
I 152 455 5% (respiratory rate, RR)
WS K I 38 (positive end expiratory pressure, PEEP)
<& (tidal volume, VT)
%74 (mean difference, MD)
95% A {5 X ]] (95% confidence interval , 95%CI )
FEXTERS B (relative risk, RR)
. (odds ratio, OR)



