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Clinical study on anesthesia method of surgical operation in severe traumatic shock patient
Zhao Weibing .Yang Xiaochun
(Department of Anesthesiology ,Chongqing Emergency Medical Center ,Chongqing 400014 ,China)
Abstract: Objective To investigate the application of anesthesia methods and clinical experience in treatment of severe traumat-
ic shock. Methods 48 severe traumatic shock patients were randomly divided into two groups by different anesthesia treatment,in-
cluding delayed resuscitation group (A group) and routine group (B group) .24 cases in each group. Results Patients completed
operation as expected with stable vital signs in the operation. Patients completely awaked and recovered the spontaneous respiration
after 3~4 hours. 4 cases in group A (16.6%) and 12 cases in group B (50%) were died. The mortality of group A was significant-
ly lower than that of group B (P<C0. 05). Conclusion The appropriate anesthetic managements for the severe traumatic shock pa-

tients could maintain the function of each organ, create favorable conditions for operation,and improve the survival rate of critical

patients.

Key words: mortality rate;severe traumatic shock;delayed resuscitation;anesthesia treatment
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