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ABSTRACT Objective: To explore the effect of limited fluid resuscitation on coagulation function, myocardial damage indexes and
prognosis in patients with multiple fractures and traumatic hemorrhagic shock. Methods: 77 patients with multiple fractures and traumatic
hemorrhagic shock who were admitted to our hospital were selected. According to the method of random number table, they were divid-
ed into control group(n=38) and study group(n=39). The control group was given routine fluid resuscitation, and the study group was giv-
en limited fluid resuscitation. The coagulation function, myocardial damage index, transfusion volume, blood loss volume, blood transfu-
sion volume, complication rate and mortality rate were compared between the two groups. Results: The transfusion volume, blood loss
volume and blood transfusion volume in the study group were less than those in the control group (P<0.05). The prothrombin time (PT),
prothrombin time (APTT) and thrombin time (TT) in the two groups were all increased at 1 hour after resuscitation, and those in the study
group were longer than those in the control group (P<0.05). Creatine kinase (CK), creatine kinase isoenzyme (CK-MB) and troponin T
(cTnT) were all decreased in the two groups at 1 hour after resuscitation, and those in the study group were lower than those in the con-
trol group(P<0.05). The complication rate and mortality rate in the study group were lower than those in the control group(P<0.05). Con-
clusion: Limited fluid resuscitation in the treatment of multiple fractures with traumatic hemorrhagic shock can improve coagulation
function and prognosis in patients with multiple fractures and traumatic hemorrhagic shock, which can reduce the incidence of complica-
tions and myocardial damage.
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Table 1 Comparison of transfusion volume, blood loss volume and blood transfusion volume(x% s, mL)

Groups Transfusion volume

Blood loss volume Blood transfusion volume

Control group(n=38) 2946.37+ 129.62

Study group(n=39) 2109.28+ 137.95
t 27.425

P 0.000

1388.27+ 137.58 1864.41+ 193.85

1045.26+ 158.63 1494.98+ 236.82
10.125 7.480

0.000 0.000
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Table 2 Comparison of coagulation indexes between the two groups(xt s, s)

PT APTT T
Groups Before 1 h after Before 1 h after Before 1 h after

resuscitation resuscitation resuscitation resuscitation resuscitation resuscitation
Control group(n=38) 10.86+ 1.15 14.35+ 1.22¢ 31.38+ 3.57 36.78+ 3.25° 12.23+ 2.25 16.53+ 2.87°
Study group(n=39) 11.05+ 1.21 19.94+ 1.78* 31.12+ 433 41.69+ 4.27* 12.71% 2.36 20.98+ 2.95°

t 0.706 16.033 0.287 5.667 0913 6.707

P 0.482 0.000 0.775 0.000 0.364 0.000

Note: compared with before resuscitation, *P<0.05.
®3IWHEBEOCIURFRIRLR (5t 5)
Table 3 Comparison of myocardial damage indexes between the two groups(xt s)
CK(U/L) CK-MB(U/L) CTnT(ng/mL)
Groups Before 1 h after Before 1 h after Before 1 h after

resuscitation resuscitation resuscitation resuscitation resuscitation resuscitation
Control group(n=38) 43.16% 4.21 32,49+ 4.24° 52.26% 6.35 36.95+ 6.04* 3.75% 0.53 2.84+ 0.41*
Study group(n=39) 4324+ 3.45 21.38+ 3.04* 53.73+ 7.85 2231+ 7.51° 3.86% 0.64 2.02+ 0.35*

t 0.091 13.240 0.902 9.411 0.820 9.447

P 0.927 0.000 0.730 0.000 0.415 0.000

Note: compared with before resuscitation, *P<0.05.
R4 MABEHRERER RILELE [n(%)]
Table 4 Comparison of the complication rate and mortality rate between the two groups [n( % )]
Complication
Groups Multiple organ dysfunction — Disseminated intravascular Mortality rate
syndrome coagulation Total incidence rate
Control group(n=38) 4(10.53) 6(15.79) 10(26.32) 9(23.68)
Study group(n=39) 1(2.56) 2(5.13) 3(7.69) 2(5.13)
x 4.757 5412
P 0.029 0.020
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