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#9 20.31% #= 23.44% (P<0.05) , DC ZAREARK T A2 (4.38% ) FoF RABKF L (3.13% ) X AR ZERTF
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Application of Damage Control Concept in Anesthesia Management of Patients with Pelvic
Fracture and Massive Hemorrhage Undergoing Interventional Surgery

Chen Zimin

Jinjiang Hospital (Fujian Hospital of Shanghai Sixth People's Hospital), China Fujian Quanzhou 362200

Abstract: Objective: To explore the application effect of the damage control (DC) concept in the anesthesia management of
patients with pelvic fractures and massive hemorrhage undergoing interventional surgery. Methods: A retrospective analysis
was conducted on the clinical data of 1280 patients with pelvic fractures and massive hemorrhage admitted to 12 tertiary
trauma centers in China from January 2020 to June 2025. The patients were divided into the DC group (640 cases) and
the conventional group (640 cases) based on the anesthesia management strategy. The hemodynamic stability, coagulation
function recovery, blood transfusion requirements, hospital stay, and prognosis of the two groups were compared. Results: The
fluctuations in mean arterial pressure (MAP) and heart rate (HR) at each time point after anesthesia induction in the DC group
were significantly lower than those in the conventional group (P < 0.05). The prothrombin time (PT) at 48 hours after surgery
in the DC group was (12.1 £ 1.8) s, significantly shorter than (14.3 + 2.2) s in the conventional group (P < 0.05); the fibrinogen
(FIB) level recovered to (2.8 + 0.5) g/L, significantly higher than (2.2 + 0.6) g/L in the conventional group (P < 0.05). The
blood transfusion volume in the DC group was significantly reduced, the ICU stay was shortened, and the 28-day and 90-day
mortality rates were 7.81% and 9.38%, respectively, significantly lower than 20.31% and 23.44% in the conventional group
(P < 0.05). The incidence of anesthesia-related complications (4.38%) and surgery-related complications (3.13%) in the DC
group was significantly lower than 13.59% and 9.38% in the conventional group (P < 0.05). Conclusion: The damage control
anesthesia strategy can effectively maintain hemodynamic stability in patients with pelvic fractures and massive hemorrhage,
promote coagulation function recovery, reduce blood transfusion requirements, and improve patient prognosis, making it
worthy of clinical promotion and application.
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1.2 HERREFEE T %

DC R AR5 BIRREE SRS . (1) FVFHEIRIE -
PRI S G 4ERE MAP 50-65 mmHg, W#4EE (SBP) 70—
90 mmHg, FFHIMEEIEZEZRIPRIETE A (2) HiR
FHNEART . RAZEE-EA Os)E (TER) sk
BSOS (PICCO ) 18 SHaHEr, 4450
HiE (CO) = 3.0 L/min, FHEEAERE (SVV) <13%;
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FIB<1.5 g/L I#PFe2 T4 & B TTNE s (5) Bl
1E: #4ERF pH>7.25, Fl4s (BE) >—6 mmol/L.
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SFHENE (FIB) ACE, ORI RS I A
(3) FnMm AR FItARAARSE 24h LR . Hrieok
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BT 35%; DCALISS FED (325+8.7) 7, HWHRIZHA
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(9.5+2.8) mmHg F£(X 58.4% . 60.2%. 60.0% ( t=8.67,
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L (t=4.78, P<0.05) , 5FIGRMEHEHEL .

DC 0 PT. APTT. FIBIRENAHIA (185+42) h,
(243+56) h(123+3.5) h, BHEMA (32.6+6.8) h,
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2.4 HimE KL
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LRI (U) 42+ 1.5% 6.8+2.1 <0.05
SHTIEDKZR I (ml) 600 + 200%* 1000 + 300 <0.05
1Mz (U) 0.5 +0.3% 12405 <0.05
AT HAAE (%) 1.41% 4.69 <0.05
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ml(1.240.5) U BIREZD 38.2%., 40.0%. 58.3% (t=6.45,
7.12, 5.89, ¥#JP<0.05) o FEHRVFEMRIT D H
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9O IE (%) 9.38% 23.44 <0.05
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EDCHN9.38%, HHAA 23.44%, DC HTEFRFI
T 60.0% (x*=18.23, P<0.05) . MODS % 4% DC 4
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RS S RAT RS, RAE R TBL M AHE
Bibrol R VR IR R R SR, (BT e S s HERR T
RBFAT T (2) REROEEFELE . FAKERL
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