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Comparison of Limited Fluid Resuscitation and Conventional Fluid Resuscitation
in the Treatment of Traumatic Shock
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Abstract: Objective To compare the clinical efficacy of limited fluid resuscitation and conventional fluid resuscitation in the treatment of traumatic

shock.Methods A total of 98 patients with traumatic shock admitted to Tianjin Baodi District People * s Hospital from January 2020 to January 2021
were selected and divided into observation group and control group by random number table method, with 49 cases in each group. The control group
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was treated with conventional fluid resuscitation, and the observation group was treated with restrictive fluid resuscitation. The blood gas indexes
[arterial oxygen partial pressure (PaO,), arterial carbon dioxide partial pressure (PaCO,), blood pH value, residual base (BE) and blood lactic acid
(BL)], coagulation function indexes [activated partial thromboplastin time (APTT), thrombin time (TT), prothrombin time (PT)], fluid resuscitation time,
fluid usage and complications were compared between the two groups.Results PaO,, PaCO,, blood pH, BE and BL in the two groups after treatment
were better than those before treatment, and those in the observation group were better than the control group, the difference was statistically
significant (P<0.05). APTT, TT and PT of the two groups after treatment were higher than those before treatment, and the observation group was higher
than the control group, the difference was statistically significant (P<0.05). The fluid resuscitation time of the observation group was lower than that of
the control group, and the liquid usage was less than that of the control group, the difference was statistically significant (P<0.05). The total incidence
of complications in the observation group was 10.20%, which was lower than 30.61% in the control group, and the difference was statistically
significant  (P<0.05).Conclusion Limited fluid resuscitation is beneficial to improve oxygen metabolism and coagulation function in patients with
traumatic shock, with good prognosis and low incidence of complications.
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ERAGITE X (P<0.05), W 1,

2.2 MLl BEEM I REFa AR LB PILLIRYTY J5 APTT . TT,
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2075 X(P<0.05), L3 2,
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* 1 WHEAMSIEIREE (xxs)

4 n Pa0,(mmHg) PaCO,(mmHg) 1fi pH & BE(mmol/L) BL(mmol/L)
WWITHET BT WITET WRIT)E BITHT WRITIE IRYTET WY IRITHET IRITE

WELLL 49 73.05+2.28 83.49+2.73 34.79+2.81 30.41+2.62 6.29+0.08 7.20+0.06 -8.92+2.33 -8.02+2.17 7.05+2.04 6.39+1.41

XFHRZH 49 72.68+2.59 90.84+2.18 35.11+2.63 25.98+2.20 6.28+0.06 7.39+0.03 -9.25+1.98 -4.18+1.31 7.32+1.76 5.01+1.55
0.751 14.727 0.582 9.064 0.700 19.827 0.756 10.605 0.702 4.610
P 0.227 0.000 0.281 0.000 0.243 0.000 0.226 0.000 0.242 0.000
=2 MARMINBEISFRELE: (xxs,s)
2H 51| n APTT 1T PT
BYTHT BT BITHT BT ey agin) BITE
WEZ L 49 29.13+3.05 37.10+2.85 11.89+1.98 17.09+2.46 9.13+1.76 12.04+1.51
popiistiEl 49 29.55+3.48 32.98+2.76 12.17+2.35 14.50+1.82 9.49+1.86 10.07+1.79
! 0.635 7.269 0.638 5.925 0.984 5.889
P 0.263 0.000 0.263 0.000 0.164 0.000
R 3 WARMGE AT E R EHELE (xts)
ZH 5 n AR S FRIE]) (min) WA & (ml)
WEZL 49 101.49+5.59 1494.58+131.43
popitiEl 49 154.30+6.32 3013.53+166.58
t 43.813 50.110
P 0.000 0.000
R4 WHEALELZERBRIER[N(%)]
215 n PR I PR AL LAV E IR LE S NN 8 £ A BEHR
EEH 49 1(2.04) 2(4.08) 2(4.08) 5(10.20)"
RO EEeE] 49 3(6.12) 7(14.29) 5(10.20) 15(30.61)

TE " SR IR E, x°=6.282, P=0.012
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