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ABSTRACT Objective: To analysis the value of Damage Control in the recovery of multiple traumas in the emergency surgery.
Methods: From June 2014 to June 2016, 60 cases of patients with multiple injury admitted in our hospital were were selected and
randomly divided into the treatment group and control group with 30 cases in each group, the treatment group was given therapy of
damage control, the control group was given the issue of determining method for the treatment of surgery. By surgical treatment, the
effect, tinnitus loudness, highest temperature, lactic acid removal time, blood coagulation function improvement status (on the basis of
PT and APTT returned to normal time), blood alkali surplus (BE) recovery time, intraoperative blood loss, incidence of complication and
mortality rate were compared between two groups before and after treatment. Results: Compared with the control group, the operation
time, intraoperative blood loss, highest temperature, lactic acid removal time, blood coagulation function improvement status (on the
basis of PT and APTT returned to normal time) residual (BE), blood alkali recovery time, intraoperative blood loss were obviously lower
or shorter (P<0.05), no significant difference was observed in the complication rate and mortality between two groups (P>0.05).
Conclusion: Damage control surgery technique could promote the recovery of patients with multiple traumas.

Key words: Damage Control; Emergency Surgery; Multiple Injury; Clinical value

Chinese Library Classification(CLC): R64 Document code: A

Article ID: 1673-6273(2017)16-3083-03

1, AT R ARAT S IR 1], S S A R R TR B
TR AT 2@ A RSN AR S 48—

RS

Z R — D RIRIEIT , SR A SR
LR el B S22 R , Horp dg— AR AL A BI85 n] BUR 3
T2 22 R A B0 S AT e ST S R R s PR iR
i T 107 R & e o6 PO V7 [ S o P oy e R B G
JUE R R0 iR A0 DifiE 2 abEor
JE 50 HRPTIIR 5 L0, 145 il (DC) F-AE — et X
I BRIk, LRSI B 2 T R kA R
T S8 48 B T AR T 4% ) AR A DR T 67 B, IR BB 6 42 0

S R P T AR TXT L WU AR T AR 2 R it o
WIREHT, R T 0 A 22 VR 2 & A Baa Hh I R A
{6, BB T

| pRE i

L1 IR
Wl FRBE A5 0 [ 2014 48 6 H <2016 4F 6 H 3tk
Fe A8 60 il ARHE G AR SR A, BRI 30 44 ;R E A G

FEFB TR XN 42(1978-), 55 i+, FIE BRI, WF5T 7 ) - S SRk, B3 - 13508809209, E-mail ; liujun_7806@medarticleonline.com
o TEIRAER R IE(1968-), B Tt )5, B EAREEIE , WF5E 7 10 : 225 MJ3 (EESE , E-mail : panxianfeng_6801@medarticleonline.com

(SR A 9. 2016-10-31 #:37 H 11 2016-11-26)



- 3084 -

DREYES#HE wwwshengwuyixue.com Progressin Modern Biomedicine Vol17 NO.16 JUN.2017

Jrskse BitERIEIR)Y, B 16 B, Lol 14 B, il
GEHFHAFIR(37.62 13.2)% s U H U AT 10 4], 7 E R el
T3 4 B, AR5 6 9], U BB P 6 1], IR A A A 15 4
B, i Geit iR It 52 &b ; [R]iFEEHL 30 44 AR Xt
WIS — I ETETARIGYT, 5 I8 17 0], Lol 13
B, a4k (34.32 11.1)% s P E Ui a475 9 o], s Bl &)

5, e E R 6 B, IR 7 ], AR A A £ 3 49
et ias LTt 50 4k, Wk 1o BEMASRIE: 0 QY=
ABEFEIZE Th LA ;0 WEAE B (A e s o B4 AT Jal , R Al
PUBE SRR, HEBRARIE 0 A BE ZATA HLUAR B IR
TR 0 HERRA ™ H U 17 8 (GCS<12 73).

*® | MARE—RIGKRARLLE

Table 1 Comparison of the general clinical data between two groups of patients

Gender Injury site
Groups Age(y) Total
Male Female I I I v A
Treatment group
37.6% 13.2 16 14 10 4 6 6 4 52
(n=30)
Control group
343+ 11.1 17 13 9 5 6 7 3 50
(n=30)
P P=0.056 P=0.084 P=0.804

Note: | means serious craniocerebral injuries; Il means serious chest injuries; Il means serious abdomen injuries; IV means limb injuries; V means

extremity vascular injuries.
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Table 2 Comparison of the operation indicators between two groups of patients
Groups Operation time(min) Blood loss(mL) Complications(n) Death(n)
Treatment group(n=30) 146.9+ 19.2 1933.4+ 9.4 14 4
Control group(n=30) 255.2+ 97.6 2701.5% 77.0 16 7
P P=0.00 P=0.028 P=0.067 P=0.631
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Table 3 Comparison of the postoperative indicators between two groups of patients( x-s)

Maximum body temperatureafter

Groups Lactic acid elimated time(h) PT, APTT recovery time (h) BE recovery time(h)
operation(C)
Treatment group(n=30) 36.7+ 0.2 11.1% 2.6 122+ 4.4 13.0+ 1.7
Control group(n=30) 37.1+ 0.2 31.2+ 3.8 33.1+ 5.1 30.0+ 2.0
P P=0.00 P=0.042 P=0.00 P=0.026
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