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[ Abstract]

maintenance hemodialysis( MHD) patients. Methods A retrospective study was performed of common acute compli-

Objective To explore the related factors and prevention or treatment of acute complication of
cations and treatment measures in MHD. Results In 3881 case-times of MHD, acute complications were found in 287
case-times(7. 40% , 287/3881). Of all the acute complications, there were 21 case-times of hypotension(7.32% ),
63 case-times of hypertension(21.95% ), 112 case-times of muscle cramps(39.02% ), 8 case-times of arrhythmia
(2.79% ) , 4 case-times of disequilibrium syndrome(1.39% ), 2 case-times of first-use syndrome or dialyzer reac-
tion(0. 70% ) , 39 case-times of abdominal, chest or back pain(13.59% ), 38 case-times of hypoglycemia acute left
heart failure or other complication(13.24% ). All of the complications were dealt with by giving symptomatic treat-
ment. Conclusion MHD is a well-used renal replacement therapy of uremia. Although the technic and equipment
are improving, complications become more and more complex due to the increase of MHD cases and high-risk pa-
tients. It is necessary to pay more attention to the complication and deal with it properly to ensure the quality of MHD
to improve the patients’ life quality.
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Observation of different fluid infusion methods in early first aid of traumatic hemorrhagic shock YANG ZHi-
wen. Department of Emergency, the People's Hospital of Quanzhou County, Guangxi 541500, China

[ Abstract] Objective To investigate the effect of different fluid infusion methods in early first aid of trau-
matic hemorrhagic shock. Methods Eighty patients with traumatic hemorrhagic shock were divided into observation
group and control group according to visiting time. Two groups were used different fluid infusion methods for first aid.
The therapeutic effects were observed in two groups. Results In 57 patients with injury treatment time <1 h, 3
died, the fatality rate was 5. 26% , while in 23 patients with treatment time >1 h, 8 died, the fatality rate 34. 78% ,
the fatality rate of the former was lower than that of the latter( P <0.01). In the observation group, in 30 min and
perioperative period, the blood transfusion volume was significantly higher than the control group(P <0.01), the vi-
tal signs’ improvement was better than the control group(P <0.05 or P <0.01), and the fatality rate and complica-
tion rate in the observation group was significantly lower than those in the control group( P <0.05). Conclusion The
pressurized fluid infusion was better than traditional fluid infusion in early first aid of patients with traumatic hemor-
rhagic shock.

[Key words] Auma; Hemorrhagic shock; Early first aid

AR MEARE RS THIAROERR,F BEHARHERFREIARRRM)E, A&
AEER M B BT T AR M aE, R, B WRIT OB TR L R YR 1
BRELHE RHERZ—, QIEEIRIERTT  AFEILA R K R, AR AT M R B0E TR,



