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Application Observation of Limited Fluid Resuscitation in Elderly Patients with Traumatic Hemorrhagic Shock

WANG Hong-xiang', HAO Jiang-tao’
(1. Xiamen Medical Emergency Center, Fujian Xiamen 361000, 2. Xiamen Changgung Hospital, Fujian Xiamen 361000)

(Abstract)
patients with severe traumatic hemorrhagic shock. Methods A total of 86 elderly patients with severe traumatic hemorrhagic

Objective To investigate the effect of limited fluid resuscitation in the pre-hospital emergency treatment of elderly

shock admitted to Xiamen Medical Emergency Center from September 2019 to March 2020 were randomly divided into two
groups: control group (43 cases) and observation group (43 cases). Patients in the control group were treated with conventional
fluid resuscitation, while those in the observation group were treated with limited fluid resuscitation. The blood coagulation
function (prothrombin time, thromboplastin time), blood lactic acid level, clinical resuscitation related indicators (hemoglobin level,
resuscitation fluid consumption) before and after resuscitation and complications of the two groups were compared. Results
Before resuscitation, there were no significant differences in prothrombin time, thromboplastin time and blood lactic acid level
between the two groups (P > 0.05). After resuscitation, the levels of above indexes in the two groups were lower than before, and
the observation group was lower than the control group, the differences were statistically significant (P < 0.05). Compared with the
control group, the observation group had higher hemoglobin level and lower resuscitation fluid use (P < 0.05). The total incidence of
complications in the observation group was 2.33%, lower than that in the control group (23.26%), and the difference was statistically
significant (P < 0.05).
patients with severe traumatic hemorrhagic shock.

(Key Words)

Conclusion Limited fluid resuscitation therapy in clinical is effective on pre-hospital emergency elderly

Severe traumatic hemorrhagic shock; Restricted fluid resuscitation; Elderly
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Effect of Fiberoptic Bronchoscopy Alveolar Lavage in Patients with Severe VAP and its Influence on Respiratory
Dynamics Index

HE Qi, LU Dong-xue
(Jiamusi Center Hospital, Heilongjiang Jiamusi 154002)

(Abstract)  Objective To investigate the effect of fiberoptic bronchoscopy alveolar lavage in patients with severe ventilator-
associated pneumonia (VAP) and its influence on respiratory dynamics. Methods A total of 103 patients with severe VAP admitted
to Jiamusi Central Hospital from July 2019 to June 2020 were selected as the research objects. The patients were divided into group
A (51 cases, conventional treatment) and group B (52 cases, bronchoscopic alveolar irrigation) by randomized grouping method.
Clinical efficacy, clinical pulmonary infection score (CPIS) and respiratory dynamics were compared between the two groups.
Results The total effective rate of clinical treatment in group B was significantly higher than that in group A, with statistical
significance (P < 0.05). On day 7 after treatment, CPIS in group B was lower than that in group A, the difference was statistically
significant (P < 0.05). 4 h after treatment, the resistance in airway (Raw) and airway peak inspiratory pressure (PIP) in group B
were lower than those in group A, and the dynamic compliance (Cdyn) was higher than that in group A, with statistical significance
(P<0.05). Conclusion The application of fiberbronchoscope in patients with severe VAP has significant clinical effect, which can
effectively control pulmonary infection and significantly improve the respiratory dynamics index of patients.

(Key Words)  Severe ventilator-associated pneumonia; Fiberoptic bronchoscope; Alveolar lavage
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