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Clinical Efficacy of the Control Fluid Resuscitation on the Patients
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ABSTRACT Objective: To observe the clinical efficacy of control fluid resuscitation in the treatment of patients with serious multip-
le injuries and its effect on the serum levels of procalcitonin (PCT), tumor necrosis factor-a (TNF-a), high-sensitive C-reactive protein
(hs-CRP) as well as interleukin -6 (IL-6). Methods: 64 patients with severe multiple injuries hospitalized from December 2010 to
December 2012 were randomly divided into the observation group and control group, 32 cases in each group. The control group was
given rapid fluid resuscitation, the observation group was performed with control liquid recovery. The amount of liquid for resuscitation,
lactate levels of 1h, recovery time, time of determined surgery, hospitalization time, cure rate and mortality were detected in two groups.
The levels of PCT, hs-CRP, IL-6 and TNF-a were observed on admission and after treatment in two groups. Results: After treatment, the
amount of liquid for resuscitation, lactate levels of 1h, recovery time, the time of determined surgery, hospitalization time and mortality
were significantly lower in the observation group compared with the control group (P<0.01), the cure rate of observation group was
significantly higher than that of the control group. After treatment, the levels of PCT, hs-CRP, IL-6 and TNF-a were significantly lower
compared with admission (P<0.01), and the reduce levels of observation group were more significantly than those in the control group
(P<0.01). Conclusion: The efficacy of control fluid resuscitation in the treatment of patients with multiple trauma was superior to the
rapid fluid resuscitation, which significantly lower the serum levels of PCT, hs-CRP, IL-6 and TNF-a.
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Table 1 Comparison of the clinical effect between two groups after treatment (cases)

Time of
Amount of liquid ~ Lactate levels . . Hospitalization
Recovery time  determined Death
Group Cases  for resuscitation of 1h ) time Cure [case(%)]
(min) surgery [case(%)]
(ml) (mmol/L) (d)
(d)

Observation group 3p 312543+ 558773 238+ 0.14  113.82+ 34.84 11.83% 1.75  46.97+ 16.43 28((87.50)) 4((12.50))
Control group 3p 253237+ 47221  3.65+ 0.32  238.59+ 4591 15.52+ 3.87  58.52% 18.72 20((62.50)) 12((37.50))
tor X2 4.586 20.568 12.247 4915 2.623 4.083 4.083

p 0.000 0.000 0.000 0.000 0.011 0.043 0.043

2.2 MANBRER BT
FHILLE

M2 [, ABER, P4l PCT . hs-CRP.IL-6 FI
TNF-o 7K H 2 T TG 1225 L (P>0.05); 1697 )5 , M ZH I 7
PCT . hs-CRP IL-6 1l TNF-ou /K455 A B it A 3 AR (P<0.01),

& PCT . hs-CRP,IL-6 1 TNF-a 7K

LA L) E A5 AR 7K P-4 2 T4 BRZH.(P<0.01).,
3718

YR 57 O3 L B R LA AZ 454, f AL A
AbTFRECIRAS | B AN MRS R Ak L e K [ R, S
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Table 2 Comparison of the serum levels of PCT, hs-CRP, IL-6 and TNF-o between two groups on admission and after treatment(xt s)

PCT(j.g/ml) hs-CRP(mg/L) IL-6(pg/ml) TNF-a(pg/ml)
Group Cases On After On After On
o o o After treatment On admission After treatment
admission treatment admission treatment admission

Observation group 32 3.82+ 5.86 1.32+ 1.92** 1273+ 2.82 591+ 1.20%* 3.76x 0.14 1.29% 0.07** 1097+ 1.73 4.87+ 2.91**
Control group 32 3.75¢ 492 320+ 2.18%*% 1231+ 3.19 7.62+ 1.72** 371+ 0.11 2.35% 0.13** 1031+ 1.52 7.30% 3.22%**

t 0.052 8.568 0.558 4.612 1.589 40.612 1.621 3.167

p 0.959 0.000 0.579 0.000 0.117 0.000 0.110 0.002

7 58T R LR 8, *P<0.05,**P<0.01,
Note: Compared with that before treatment, *P<0.05, **P<0.01.
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