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[Abstract] Objective

tation management for patients with traumatic hemorrhagic shock (THS). Methods

To systematically retrieve and summarize high-quality evidence on fluid resusci-
Conducted systematic
searches in guideline databases, professional society websites, and Chinese and English databases. Literature
was screened,evaluated for quality,and evidence was extracted. Results Thirteen articles were selected,inclu-
ding comprising 2 clinical decisions, 3 guidelines,3 consensus statements,and 5 systematic reviews. Twenty-
seven pieces of evidence were extracted,covering organizational management,early assessment, fluid resuscita-
tion strategies,resuscitation goals, and subsequent management. Conclusion Medical staff can use this evi-

dence summary to guide fluid resuscitation in THS patients,adapting recommendations to clinical contexts to

improve treatment outcomes.
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