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The Effect of Restrictive Fluid Resuscitation on Coagulation Function,
Myocardial Damage Indicators, and Prognosis in Patients with Multiple

Fractures Combined with Traumatic Hemorrhagic Shock*
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ABSTRACT Objective: To study the effect of restrictive fluid resuscitation on coagulation function, myocardial damage indicators,
and prognosis in patients with multiple fractures combined with traumatic hemorrhagic shock. Methods: 90 in patients with multiple frac-
tures combined with traumatic hemorrhagic shock who received treatment in our hospital from June 2020 to May 2022 were selected for
this study, according to random number table method, they were divided into study group (n=47) and control group (n=43), the control
group received routine liquid resuscitation treatment, on the basis of the control group, the research group used restrictive fluid resuscita-
tion therapy. Compare the infusion volume, blood loss, transfusion volume, coagulation function indicators (PT, APTT, TT) levels before
and 1 hour after resuscitation, myocardial damage indicators (CK, CK-MB, CTnT) levels, and incidence of complications between the
two groups. Results: The infusion volume, blood loss, and transfusion volume of the research group were significantly lower than those of
the control group [(2106.87+ 135.62) mL vs(2950.39+ 139.57) mL, (1049.31+ 160.07) mL vs (1390.18+ 135.89) mL, (1465.02+
191.78) mL vs(1860.23+ 198.59)mL] (P<<0.05). The levels of PT, APTT, and TT in the study group were significantly higher than those
in the control group [(19.06+ 1.80) s vs (15.82+ 1.26) s, (42.03+ 3.85) s vs (37.02% 3.19) s, (21.03% 3.86) s vs (15.80% 3.27) s] (P<
0.05). The levels of CK, CK-MB, and CTnT in the study group were significantly lower than those in the control group [(20.85+ 2.72)
U/L vs (32.97% 3.69)U/L, (23.06+ 3.28)U/L vs (35.97+ 3.70)U/L, (2.07% 0.36) ng/mL vs (2.90% 0.38) ng/mL] (P <<0.05). The inci-
dence of complications in the study group was significantly lower than that in the control group [10.64%(5/47) vs 27.91% (12/43)] (P<<
0.05). Conclusion: Restrictive fluid resuscitation can effectively improve the coagulation function, protect myocardial cells and improve
the prognosis of patients with multiple fractures and traumatic hemorrhagic shock.
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Table 1 Comparison of transfusion and blood loss between two groups(x+ s, mL)

Groups n Transfusion volume Blood loss volume Blood transfusion volume
study group 47 2106.87+ 135.62 1049.31+ 160.07 1465.02+ 191.78
control group 43 2950.39+ 139.57 1390.18+ 135.89 1860.23+ 198.59
t 29.067 10.839 9.601
P 0.000 0.000 0.000
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Table 2 Comparison of treatment indicators between two groups(x s, s)

PT APTT TT
Groups n Before 1 h after Before 1 h after Before 1 h after
resuscitation resuscitation resuscitation resuscitation resuscitation resuscitation
Study group 47 11.02+ 1.18 19.06+ 1.80 30.29+ 3.78 42.03% 3.85 12.90+ 2.71 21.03+ 3.86
Control group 43 11.05+ 1.21 15.82+ 1.26 29.86% 3.72 37.02+ 3.19 12.63+ 2.72 15.80+ 3.27
t 0.119 9.806 0.543 6.687 0.471 6.902
P 0.906 0.000 0.588 0.000 0.639 0.000
%3 FH CK.CK-MB CTnT /K3t (xt s)
Table 3 Comparison of CK, CK-MB, and CTnT levels between two groups(xt s)
CK(U/L) CK-MB(U/L) CTnT(ng/mL)
Groups n Before 1 h after Before 1 h after Before 1 h after
resuscitation resuscitation resuscitation resuscitation resuscitation resuscitation
Study group 47 42.29+ 3.46 20.85+ 2.72 53.08% 5.39 23.06+ 3.28 3.90+ 0.58 2.07+ 0.36
Control group 43 42.32+ 3.50 32.97+ 3.69 52.89+ 5.18 35.97+ 3.70 3.85+ 0.56 2.90+ 0.38
t 0.041 17.839 0.170 17.545 0.415 10.639
P 0.967 0.000 0.865 0.000 0.679 0.000
R4 WMAHRERERIT (ot 5)
Table 4 Comparison of the incidence of complications between the two groups(xt s)
Groups ; Multiple organ dysfunction — Disseminated intravascular Total incidence rate
syndrome coagulation
Study group 47 2(4.26) 3(6.38) 5(10.64)
Control group 43 5(11.63) 7(16.28) 12(27.91)
t 4371
P 0.037
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