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Effects of two fluid resuscitation methods on hemodynamic indicators,
myocardial damage indicators and prognosis in patients
with traumatic hemorrhagic shock
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[Abstract] Objective To investigate the effects of two fluid resuscitation methods on hemodynamics, myocardial
injury and prognosis in patients with traumatic hemorrhagic shock (THS). Methods A total of 120 patients with THS
admitted to the hospital from February 2018 to February 2023 were selected, and randomly divided into the limited group
and the control group, with 60 patients in each group. The control group received conventional fluid resuscitation, while
the limited group received limited fluid resuscitation (LFR). The hemodynamic indicators, myocardial damage indicators,
and prognosis of the two groups were compared. Results After resuscitation, cardiac output (CO), cardiac index (CI)
and mean arterial pressure (MAP) in the limited group were higher than those in the control group (P<C0.05). After re-
suscitation, the levels of cardiac troponin T (¢TnT), creatine kinase (CK) and creatine kinase isozyme (CK-MB) in the
limited group were lower than those in the control group (P<C0.05). After resuscitation, the incidence of complications
in the limited group was lower than that in the control group (P<C0.05). Conclusion Compared with conventional {luid
resuscitation, LFR can significantly improve the patients’ hemodynamics, alleviate myocardial damage, and reduce the oc-
currence of complications.
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Table 1 Comparison of general information between the two groups

N P51 T A5 B A B 53 5 A B R
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FRAZH 60 36/24 39.31+7.18 57.42+17.37  34(56.67) 11(18. 33) 15(25.00) 20(33.33) 28(46.67) 12(20.00)
X4 60 33/27 39.16+7.51  54.19+16.72  36(60.00) 13(21.67) 11(18. 33) 21(35.00) 29(48.33) 10(16.67)
t 0. 307 0.112 1. 038 0. 839 0.224
P 0. 580 0.911 0.302 0. 657 0. 894
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Table 2 Comparison of hemodynamics in the two groups
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=N ] PV =N =PIV =iN: ] =PIV
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P 0. 777 0.038 0. ¢ <0. 001 0. 651 <0. 001
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Table 3 Comparison of indicators of myocardial damage in the two groups
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Table 4 Comparison of the occurrence of complications in the two groups
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