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Effect of different fluid resuscitation on intestinal mucosa in rats with

hemorrhagic shock
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ABSTRACT Objective: To observe different fluid resuscitation of uncontrolled hemorrhagic shock rats intestinal mucosa and influ-

ence of bowel mucosa changes. Methods: By using rat uncontrolled hemorrhagic shock model and different rehydration ways, the rats

were killed 120 minutes after recovery, taking the ileum 4 cm, doing pathological and according to the methods of assessment Chiu ileum

mu-cosal surfaces damage index. Results: fluid resuscitation group intestinal mucosa damage degree of less than shock not rehydration

group (p < 0.05), and restricted type fluid resuscitation group intestinal mucosa damage degree of less than large amounts of fluid resusci-

tation group (p < 0.05). Conclusion: through the experiment of bowel mucosa observations can be concluded that the fluid resuscitation

for uncontrolled hemorrhagic shock, when effective way, but for resistance to shock recovery way, restricted type fluid resuscitation is

superior to the traditional fully fluid resuscitation.
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