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Abstract Objective: To explore the effect of cryoprecipitated coagulation factor and limited fluid resuscitation
(LFR) in emergency treatment of traumatic hemorrhagic shock patients. Method: The clinical data of 92 patients
with traumatic hemorrhagic shock were retrospectively analyzed. All patients received routine first aid. Among
them, 42 cases were treated with LFR, and the remaining 50 cases were treated with cryoprecipitated coagulation
factor and LFR, which were recorded as group B. The success rates of treatment, the indexes of fluid resuscita-
tion, the changes of coagulation function and platelet count(PLT) before and after treatment, and the incidences
of complications were used as observation indexes to evaluate the efficacy of different methods. Result: The suc-
cess rate of treatment in group B was higher than that in group A(P<C0.05). The resuscitation time of group B
was shorter than that of group A(P<C0.05), and the total infusion volume was less than that of group A(P<C
0.05). Thrombin time(TT), prothrombin time(PT) and activated partial thrombin time(APTT) were shortened
in both groups after treatment(P<C0. 05), and those in group B were shorter than those in group A(P <C0. 05).
Fibrinogen(Fbg) increased in both groups after treatment(P <C0.05), and in group B it was higher than that in
group A(P<C0.05). After treatment. the level of PLT in both groups increased(P<C0. 05) , and there was no sig-
nificant difference between the two groups(P <C0. 05). The incidence of complications in group B was close to that
in group A(P>>0.05). Conclusion: The treatment of traumatic hemorrhagic shock with cryoprecipitated coagula-
tion factor combined with LFR can improve the success rate of treatment, improve the effect of fluid resuscitation,
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reduce the total infusion volume, promote coagulation and control complications.
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Relationship between serum miR-181a and inflammatory cytokines in stable

COPD patients and its predictive value for acute exacerbation and death
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Abstract Objective: To study the relationship between serum miR-181a and inflammatory cytokines in stable
chronic obstructive pulmonary disease(COPD) patients and its predictive value for acute exacerbation and death.
Method: One hundred and twenty stable COPD patients admitted in our hospital from September 2016 to June
2018 were selected as the stable COPD group. and 80 healthy volunteers with matched general data were selected
as the control group. The expression of miR-181a and the contents of inflammatory cytokines(TNF-a, 1L.-6, IL-
8) were measured. ROC curve was used to analyze the predictive value of miR-181a for acute exacerbation and
death, and Kaplan-Meier curve was used to analyze the difference of acute exacerbation and death between patients
with low and high expression of miR-181a. Result: The expression of miR-181a in the stable COPD group was
significantly lower than that in the control group, and the contents of TNF-a, 1L.-6 and IL-8 in the stable COPD
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