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Abstract Objective: To discuss the changes of serum colloid osmotic pressure(COP) in ARDS secondary to
hemorrhagic shock, and evaluate the clinical value in diagnosis and mortality predication of ARDS. Methods: 216
cases of severely traumatic hemorrhage were divided into non-shock group(70 cases, A group), ARDS secondary
to shock group(67 cases. B group) and non-ARDS secondary to shock group(79 cases, C group). Data of ALB,
FIB and COP at admission and the 24, 48, 72 hours after admission were collected. Receiver operating character-
istic(ROC) curve was used to evaluate the performance of these indexes in cases of hemorrhagic shock with ARDS
diagnosis and mortality prediction. Results: The levels of COP decreased significantly in group B and group C, and
did not change obviously in group A at all time points. The levels of ALB, FIB and COP were significantly lower
in group B compared with group A and group C. There were 45 patients died in group B plus group C, whose
ALB. FIB and COP levels at admission were significantly lower than those of the survival ones. ROC curves sug-
gested that the best predictive AUC of the early diagnosis in cases of hemorrhagic shock with ARDS at admission
were 0. 746 (95% CI ; 0. 665-0. 828) (COP). Meanwhile the best predictive AUC of mortality at admission was
0.842(95%CI ; 0.725-0.960) (COP). Conclusion: It is possible that COP should be as significant diagnostic indi-
cators for ARDS secondary to severely traumatic hemorrhage and as predictive markers for poor prognosis of cases
with ARDS.
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