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ABSTRACT Objective: To explore the influence of limited fluid resuscitation and conventional fluid resuscitation on the case fatali-
ty rate, coagulation function and complication of patients with hemorrhagic shock. Methods: 100 patients with hemorrhagic shock from
September 2013 to September 2015 in our hospital were randomly divided into limit group (n=55) and conventional group (n=45). Pa-
tients in the limit group were treated by limited fluid resuscitation while patients in the conventional group were treated by conventional
fluid resuscitation. Transfusion quantity, case fatality rate, blood pressure, test indexes and rate of complications were compared between
two groups. Results: Compared to conventional group, patients in the limit group had less transfusion quantity, lower case fatality rate
and higher cure rate, and the differences were statistically significant (P<0.05). Compared to conventional group, patients in the limit
group had lower mean arterial pressure and buffuer excess, higher hemoglobin, platelet and hematocrit, shorter prothrombin time, and the
differences were statistically significant (P<0.001). Compared to conventional group, patients in the limit group had lower rate of acute
respiratory distress syndrome and multiple organ dysfunction syndrome, and the differences were statistically significant (P<0.05). Con-
clusion: The limited fluid resuscitation was beneficial for patients with hemorrhagic shock to win time for emergency operation rescue,
which could reduce case fatality rate and the incidence of complications such as acute respiratory distress syndrome and multiple organ
dysfunction. It is worthy of clinical promotion.
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Table 1 Comparison Of General Data Of Patients Between Two Groups(x+ s)

The general information Limit group Conventional group T/x? P
N 55 45
Age (Years Old) 36.1% 6.7 35.8¢ 4.9 0.250 0.803
Male [N,(%)] 38(69.1%) 30(66.7%) 0.067 0.796
The Time of Injury To The Hospital(H) 1.3£ 04 1.4+ 0.5 1.111 0.269
Iss Score* 237+ 44 24.0+ 5.1 0.316 0.753
Cause [N(%)] Traffic Accident Injury 41(74.5%) 26(57.8%)

Falling Injury 3(5.5%) 2(4.4%)
0.079 0.994

Sharp Object Injury 4(7.3%) 3(6.7%)

Crush Injury 7(12.7%) 4(8.9%)

Notes: *Iss grade: Injury Severity Score.
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Table 2 Comparison of The Blood Transfusion And Mortality Of Patients Between Two Groups(x+ s)

Blood transfusion

Groups N volume (MI) Infusion quantity (MI) Mortality [N,(%)] Cure rate [N,(%)]
Limit group 55 503.4+ 312.7 1290.1+ 338.5 6(10.9%) 49(89.1%)
Conventional group 45 497.2+ 274.6 2887.4+ 4543 12(26.7%) 33(73.3%)
T/x? 0.104 20.132 4.164 4.164
P 0.917 <0.001 0.041 0.041
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Table 3 Comparison of the sphygmomanometer test of patients between two groups(x+ s)

Blood pressure and test indexes Limit group Conventional group T P
N 55 45
Mean arterial pressure(mmbhg) 52.5¢ 9.0 68.3+ 9.2 8.647 <0.001
Hemoglobin(g/L) 123.4+ 22.8 103.2+ 20.9 4.575 <0.001
Platelet (x 10%L) 187.6x 44.3 111.3+ 51.2 7.988 <0.001
Hematocrit value 0.34+ 0.04 0.25+ 0.05 10.002 <0.001
Prothrombin time(s) 12.5+ 1.7 153+ 3.6 5.117 <0.001
Base excess(mmol/L) 1.3+ 1.1 2.8+ 1.2 6.512 <0.001
F4 MABEHAREREBRLEG], (%]
Table 4 Comparison of complications between two groups [n, (%)]
Groups N Acute kidney injury Acute respiratory distress ~ Multiple organ dysfunction

syndrome syndrome
Limit group 55 7(12.7%) 6(10.9%) 7(12.7%)
Conventional group 45 6(13.3%) 13(28.9%) 13(28.9%)

x? 0.008 5.199 4.040

P 0.929 0.023 0.044
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