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Abstract Objective: To explore the value of extravascular lung water index and intrathoracic blood volume in-
dex in fluid management of patients with traumatic shock combined with pulmonary contusion. Method: Sixty ca-
ses of traumatic shock combined with pulmonary contusion were collected in our hospital from January 2016 to De-
cember 2017,and the randomized digital table was used to divide them into experimental and control groups(n=
30, Respectively). In the experimental group,the fluid resuscitation was guided by the extravascular lung water in-
dex(EVLWDand the blood volume index(intrathoracic blood volume index, I TBVDin the thoracic cavity. The con-
trol group was guided by central venous pressure (CVP). The scores of APACHE II, mean arterial pressure
(MAP) ,norepinephrine,serum lactate level and oxygenation index were recorded in two groups of patients before
and 24 h and 72 h after resuscitation. The mechanical ventilation time,ICU check-in time,and 28 d ARDS, MODS
incidence and mortality were recorded. Result: After the resuscitation,the MAP and the oxygenation index of the
two groups were higher than that before the {luid resuscitation,and the Lac decreased compared with the pre fluid
resuscitation(P<C0. 05). After fluid resuscitation, there was no significant difference in MAP between the two
groups(P>>0. 05). The concentration of Lac in the experimental group decreased more significantly than that in
the control group, while the oxygenation index was significantly higher than that in the control group,and the
difference was statistically significant(P<C0. 05). The total amount of fluid resuscitation and the dosage of norepi-
nephrine in the experimental group were significantly lower than those in the control group(P<C0. 05). The time of
mechanical ventilation,the ICU time.,the incidence of ARDS, the incidence of MODS and the mortality of 28 d in
the experimental group were significantly lower than those in the control group,and the difference was statistically
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significant(P<C0. 05). Conclusion: EVLWI and ITBVI can guide the fluid management in patients with traumatic

shock and pulmonary contusion,which can effectively reduce the volume of liquid.shorten the time of mechanical

ventilation,reduce the incidence of ARDS and MODS and the mortality of 28 d.
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