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A Comparative Study on Different Fluid Resuscitation in the Treatment of
Hemorrhagic Shock Caused by Multiple Abdominal Injuries*
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ABSTRACT Objective: To compare the clinical effect and safety of different fluid resuscitation in the treatment of hemorrhagic
shock caused by multiple bdominal injuries. Methods: From July 2017 to December 2019, 83 patients with multiple abdominal injury and
hemorrhagic shock due to accidents such as falling from height, accident were selected in our hospital. According to the time of admis-
sion were divided into two groups, the control group (admitted from July 2017 to July 2018), and the study group (admitted from August
2018 to December 2019). During the course of treatment, the control group used conventional adequate fluid resuscitation, and the study
group used restricted fluid resuscitation. Clinical efficacy, blood acidity and other related indexes were observed and compared between
the two groups. Results: The PaO, decreased significantly in the two groups after resuscitation (P<0.05), and the decrease trend of PaO, in
the control group was more obvious in the study group. At 90 min, 120 min PaO, in the control group was significantly lower than that in
the study group (P<0.05). After resuscitation, PaCO, in the two groups showed a trend of first decline and then increase, and PaCO, in
the control group was significantly higher than that in the study group (P<0.05). From the pre-resuscitation to the post-resuscitation, the
pH of the two groups showed a change trend of first descending and then rising, and the pH of the study group the study group was signif-
icantly higher than the control group at 90 min and 120 min after resuscitation (P<0.05). Compared with the pre-resuscitation, the PT val-
ues increased significantly after resuscitation in the two groups (P<0.05), while the PT values after resuscitation in the study group were
were significantly lower than those of the control group at 90 min and 120 min (P<0.05). After resuscitation, the levels of ALT, AST and
creatinine in the study group were significantly lower than those in the control group (P<0.05). In the control group, 9 cases (22.50 %)
had complications or death, in the study group, 5 cases (11.62 %) had complications without death, and the incidence of adverse progno-
sis was significantly lower than that in the control group (P<0.05). Conclusion: For patients with multiple abdominal hemorrhagic shock,

early restricted fluid resuscitation can effectively restore the patient's blood volume, have a small effect on blood oxygen carrying capaci-
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ty, liver and kidney function, and have high safety, which is conducive to recovery of patients' prognosis.
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Table 1 Comparison of the general data between the two groups

S Degree of shock Fractures
ex
Groups Age (years) Combined
(male/female) Mild shock Moderate shock Severe shock No fractures
fracture
Control group 36.83+ 10.02 26/14 15 16 9 23 17
Study Group 37.93% 8.55 25/18 23 11 9 20 23
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Table 2 Comparison of the blood gas analysis index before and after resuscitation between two groups

PaO,(mmHg) PaCO,(mmHg)
Groups o At 90 min after At 120 min after o At 90 min after At 120 min after
Before resuscitation o o Before resuscitation o o
resuscitation resuscitation resuscitation resuscitation
Control group 96.33% 2.06 73.29+ 4.57* 70.58+ 5.11%* 35.08+ 1.20 33.29+ 2.83* 37.55% 3.05*
Study Group 96.85% 1.66 92.71% 2.06* 90.07+ 4.88** 34.61% 1.89 29.53% 3.17*% 31.46% 2.94*

Note: Compared with the same group before, * P<<0.05; compared with the control group at the same time, “P<<0.05.
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Table 3 Comparison of blood acidity and coagulation function before and after resuscitation between the two groups

pH PT(s)
Groups o At 90 min after At 120 min after o At 90 min after At 120 min after
Before resuscitation o o Before resuscitation o o
resuscitation resuscitation resuscitation resuscitation
Control group 7.43+ 0.06 6.88%+ 0.10* 7.08%+ 0.11* 10.08+ 1.20 11.29+ 0.83* 12.05+ 1.01*
Study Group 7.41% 0.08 7.21% 0.16%* 7.27+ 0.09* 10.51+ 1.58 10.73% 0.97** 10.97+ 0.94**

Note: Compared with the same group before, * P<<0.05; compared with the control group at the same time, “P<<0.05.
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Table 4 Comparison of relevant indexes of liver and kidney function between the two groups after resuscitation

Groups ALT (U/L)

AST (U/L) Creatinine (pumol/L)

Control group 239.43% 22.15

Study Group 166.59+ 20.04*

207.21% 26.57 158.63+ 10.66

139.79+ 23.98* 149.37+ 10.31*

Note: Compared with the control group, *P<<0.05.
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Table 5 Comparison of the incidence of complications and deaths between the two groups

Groups DIC RDS MODS Death Rate
Control group 3 3 1 2 9 (22.50)
Study Group 2 2 1 0 5(11.62)

Note: DIC: disseminated inravascular coagulation; RDS: respiratory distress syndrome: MODS: Multiple organ failure syndrome.
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