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[ Abstract |

War wound and trauma are the important public hazards in modern society and warfare. Its

mortality has advanced to the third place in the profile of diseases mortality. Traumatic hemorrhagic shock is an

important complication of war wound and trauma, and accounts for about 50% early death of war wound or

trauma. In recent years, some new concepts and measures such as damage control resuscitation, limited fluid

resuscitation, new types of resuscitation fluids and anti-shock agents, and new mechanisms for cardiovascular

disorder are brought forward following traumatic-hemorrhagic shock. A brief comment and future suggestions

were discussed in this paper.
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