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Recent progress in combat severe blooding and hemorrhagic shock

Summary Severe blooding and hemorrhagic shock is still the most common cause of death after trauma in

daily life and battlefield environment, therefore prevention and treatment of severe blooding and hemorrhagic shock

is of great importance in tactical care. In this article, recent progress in rapid assessment, early blooding control,

current products and strategy for treating hemorrhagic shock.and major research direction for combat severe bloo-

ding and hemorrhagic shock are reviewed.in order to provide reference for optimal treatment and research develop-

ment severe blooding and hemorrhagic shock in our army.
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