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Clinical application of limited fluid resuscitation in treatment of patients with traumatic hemorrhagic shock
WANG Mei. Intensive Care Unity, Yuhang Hospital, the Clinical Medical School of Hangzhou Teachers
College, Hangzhou 311100, Zhejiang, China

[Abstract] Objective To investigate the clinical therapeutic effect of early limited fluid resuscitation on
patients with traumatic hemorrhagic shock. Methods Fifty-eight patients with traumatic hemorrhagic shock
were randomly divided into limited fluid resuscitation group (n=230) and conventional positive pressure fluid
resuscitation group (n=28). The patients in limited fluid resuscitation group were quickly infused by 2 : 1
balance solution and HS to carry out fluid resuscitation and maintain the mean arterial pressure (MAP) at
50 - 70 mm Hg (1 mm Hg=0. 133 kPa), while in the conventional positive pressure fluid resuscitation group,
the MAP was maintained at 70 - 90 mm Hg. The amount of fluid applied in resuscitation, prothrombin time
(PT) and cure rate between the two groups were compared. Results Compared with the conventional positive
pressure fluid resuscitation group, the average transfusion quantity in the limited fluid resuscitation group was
significantly decreased ((1 2504310) ml vs. (2 950+ 550) ml], the PT was markedly shortened ((11.3+
1.7) s vs. (16.11+1.3) s), and the cure rate was obviously higher (86.7% vs. 64.3%, all P<{0.05).
Conclusion The limited fluid resuscitation can induce full play of the blood coagulation and the organ
compensatory mechanisms, promote the blood perfusion in vital organs, remarkably reduce the mortality and

improve prognosis in patients with traumatic hemorrhagic shock.
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