- 348 - Chinese Journal of New Clinical Medicine , April 2014, Volume 7, Number 4

20(3) .84 - 87. BURHEERBE 22 2013, 39 (1) :44 - 45.

7 ORI, THSE, FRE S, MRESYTAERENRES S Rk 1 SRBLFY, B, NS IR B YR v I AT (011G DR 4 4
THEEFEALAR(T]. P E M Bk ,2013, 12(1):30 -32. [J]. PEIGEHEE S, 2009,2(7) :723 -725.

8 R MBGBHHASMIRENLB]]. B¥He 558, 12 #/hBE. ZETE-RBTT X Rt i v 4 2 A Ak 15 R B4R M A
2008 ,21(6) ;681 —682. L1, B E G ESE , 2009,2(2) .156 - 158.

9 ERNI mmEE M. 05 b E R 2R E R HRRE: 2003 :556. (kA& BH 2013 -10-24][ A %4 #Htd B L4E]

10 B B, EAK R S MBS RN 35 BT (1],

Q56 I 5 ML R SR B0 A 6] #9805 =AY
SRR ME

# &L

fEE Bfr. 541500 V8, &M B ANREBESEH
YEBRAN . BEX(1973 =), B kAR, Bt FHEM, AT 2 RREHLIE. E-mail:464037886@ qq. com

[AE] B# NEEGeFEnERRHERARIET RN BBOR, Fik >80 fleifhaH
S VR TE BB B8 B RS i [RUBUF 70 R WRER L FIR BR A, 70 14 BROR [R) O R  athAT B, TR AL Y
BHBR . R 80 i 57 fithELITE <1 h #5810 3 B RIERN 5. 26% ;23 gzt & > 1 h &,
FET- 8 ] JRFERA 34. 78% , R EFILRMFEE (P <0.01) . WELAFE 30 min N BFARE N HHIRE 5
1A B A F XA (P <0.01) , A ARME BB T X BREL(P <0.05 B <0.01) , TR FEHR I KA R 4 B4
BETHWRA(P<0.05), &it BMHEHKMMERTTRYIRAIEAMNES: A AN B BRI B8

[X®ERA] 8ith; KRR BHEH

[FES#ES] Roed4 [XEkiRIREB] B [XEHS] 1674 -3806(2014)04 - 0348 - 03

doi:10.3969/j. issn. 1674 —3806.2014.04.24
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[ Abstract] Objective To investigate the effect of different fluid infusion methods in early first aid of trau-
matic hemorrhagic shock. Methods Eighty patients with traumatic hemorrhagic shock were divided into observation
group and control group according to visiting time. Two groups were used different fluid infusion methods for first aid.
The therapeutic effects were observed in two groups. Results In 57 patients with injury treatment time <1 h, 3
died, the fatality rate was 5. 26% , while in 23 patients with treatment time >1 h, 8 died, the fatality rate 34. 78% ,
the fatality rate of the former was lower than that of the latter( P <0.01). In the observation group, in 30 min and
perioperative period, the blood transfusion volume was significantly higher than the control group(P <0.01), the vi-
tal signs’ improvement was better than the control group(P <0.05 or P <0.01), and the fatality rate and complica-
tion rate in the observation group was significantly lower than those in the control group( P <0.05). Conclusion The
pressurized fluid infusion was better than traditional fluid infusion in early first aid of patients with traumatic hemor-
rhagic shock.
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[ Abstract]

Objective To discuss the diagnosis, treatment of and efficacy adult hemophagocytic syndrome



