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[Abstract] Coagulation disorder combined with hypothermia and acidosis constitutes the "death triangle" of
critically injured patients. The main types of hemorrhage and coagulation disorders during perioperative period are
traumatic coagulation (TIC) caused by surgical trauma or large amount of blood transfusion and consumptive coagulation
caused by severe infection. Coagulation resuscitation refers to a timely and reasonable use of blood products and other
auxiliary treatment to promote the recovery of patients' coagulation function, that is an effective means to rescue patients
with hemorrhage and coagulation disorders during perioperative period. The Affiliated Hospital of Guizhou Medical
University successfully treated one patient with severe TIC during perioperative period. The heart rate of the patient was
suddenly decreased to 30 times/min after laparotomy + retroperitoneal tumor resection and the blood pressure was not
detected. The patient was immediately given chest compressions and adrenaline for rescue, and after the spontaneous
heart rate had recovered, the patient was transferred to ICU. After entering ICU, a large amount of hemorrhagic fluid was
drawn out of the abdominal cavity, and blood pressure continued to decline; the blood coagulation function index and the
results of thromboelastogram (TEG) were abnormal. Coagulation resuscitation was performed immediately, tranexamic
acid (TXA) was given 0.5 g, and transfusion of red blood cells, plasma, platelets and cryoprecipitate was performed;
afterward the patient's blood pressure was gradually increased and stable and the abdominal drainage decreased. After
2 days, the coagulation function indexes and TEG results were improved gradually. After 10 days, the vital signs were
stable, and the patient was transferred out of the ICU.
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coagulopathy; Coagulation resuscitation
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RN SZAK (pattern recognition receptor, PRR)
o LR AR G 20T
( pathogen associated molecular pattern, PAMP)
WIS TR (damage associated molecular pattern, DAMP)
N EZ AR (endothelial progenitor cells, EPCs )
FAAREE FE NG H (oxidized-low density lipoprotein, ox-LDL)
BRI (eyclic adenosine monophosphate, cAMP)
FRER 51 (cyelic guanosine monophosphate, cGMP ),
FUR IR ER 2 LA (thyroglobulin antibody, TGAb)
FRIR AR S AL B LA (thyroid peroxidase antibody, TPOAD)
B EE MG (trauma-induced coagulathy, TIC )
123 77 # (thromboelastography , TEG )
A % (tranexamic acid, TXA)
I 1L 200 1 9 L 2 4 4 A i
(hemophagocytic lymphohistiocytosis, HLH )
Z 4B HE3E M (multiple organ failure, MOF )
ICU R Ay e 2
(ICU environmental stressor scale, ICUESS)
i Ao RS K A R
(mini mental status examination, MMSE )
IR - FEFE B 3R (state-trait anxiety inventory, STAI)
VE 2% AR BT i TR R R
(Pittsburgh sleep quality index, PSQI)
R I REAE AR T 40
(modified thrombolysis in cerebral infarction, mTICI)
KB KoRRERE Ak (large artery atherosclerosis, LAA)

LIRS ZE (cardiogenic embolism, CE)
IR E NG Sk 2 E] Conset to puncture time, OPT)
PR E A -1

(monocyte chemotactic protein-1, MCP-1)
LI 4 JE AL P 9 (matrix metalloproteinase 9, MMP-9 )
TR LR HT ( high flow hemodialysis, HFHD )
AP & MRGBHT (low flow hemodialysis, LFHD)
SR R (laryngopharyngeal reflux disease, LPRD)
A TER IR (L 2R ) 2 1

(soluble advanced glycation end product receptor, sSRAGE )
UL R i

(thrombolysis in myocardial infarction, TIMI)
BH ZEME MR BRI 2T 55 (obstructive sleep apnea, OSA )
Z SRR W (polysomnography , PSG)
WKL AR / AR LG

(lymphocyte/white blood cell ratio, LWR )
I/ /7 Ik EL 40 HEAE (platelet/lymphocyte ratio, PLR)
/R /7 40 HEAE (platelet/white blood cell ratio, PWR)
B &0 i 3l (new onset atrial fibrillation, NOAF)
TN TE (statie compliance, Cst)
HLAKFHE (mechanical power, MP)
HAE PRI

(eritical care pain observation score, CPOT)
IRIMIEI ( extracorporeal circulation, ECC )
SR ESR (congenital heart disease, CHD)
F B IKBLKT (aortic cross clamp, ACC)



