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Proper target pressure to resuscitate uncontrolled hemorrhagic shock with traumatic brain injury in rats
ZHU Yu,TIAN Kun-lun, WU Yue,LAN Dan,CHEN Xiang-yun, LIU Liang-ming, LI Tao

Burn and combined Injury, Department 2, Institute of Surgery Research, Daping Hospital, Third Military medical University, Chongging
400042, China)

(State Key Laboratory of Trauma,

Abstract: Abjective To investigate the effect of different resuscitation pressure for hemodynamics and survival rate of traumatic brain
injury (TBI) combined with uncontrolled hemorrhagic shock( UHS) in rats. Methods With the rat model of combined TBI and UHS,we
investigated the effects of a series of target resuscitation MAP (50 mmHg,60 mmHg,70 mmHg,80 mmHg and 90 mmHg) before controlling
of bleeding on animal blood loss, fluid requirment, survival ,brain perfusion and hemodynamics. Results Different target resuscitation pres-
sure played an important role of TBI combined with UHS in rats’ blood loss. With the increasing of target resuscitation pressure ,the blood
loss and fluid requirement increased. When the resuscitation pressure was up to 80 mmHg, the blood loss and fluid requirement were signifi-
cantly higher than those of 70 mmHg. When the resuscitation pressure was low to 70 mmHg, with the increasing of target resuscitation pres-
sure , the brain water content and brain blood flow were increasing. The brain water content of 70 mmHg approached to sham operation, but the
blood flow of 80 mmHg and 90 mmHg were descent. The animal survival rates of 50 mmHg,60 mmHg,70 mmHg were higher than those of 80
mmHg and 90 mmHg. The hemodynamics of 50 mmHg,60 mmHg,70 mmHg were stable. Conclusion 70 mmHg is the ideal target resusci-
tation pressure for this trauma,which can improve hemodynamics, decrease cerebral edema and increase survival rate.

Keywords : traumatic brain injury ; uncontrolled hemorrhagic shock ;resuscitation pressure ; rats
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