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The effect of hypertonic sodium chloride in the treatment of patients with traumatic
hemorrhagic shock and the effects of NO and neutrophil surface CD18 in serum
WANG Hui .GAN Raobie WEI Xinyu ., HU Xiaoli
(Department of Emergency sMeishan People’s Hospital ;Meishan,Sichuan 610020,China)

Abstract: Objective To study the effect of hypertonic sodium chloride in the treatment of patients with
traumatic hemorrhagic shock and the effects of NO and neutrophil surface CD18 on the serum. Methods 120
patients with traumatic hemorrhagic shock were admitted to the hospital from December 2013 to December
2016 ,and randomly divided into the observation group and the control group. The control group was given nal-
oxone injection, while the observation group was given hypertonic Sodium Chloride Solution. The two groups
were compared before and after treatment, hemoglobin concentration, total infusion, 24 h mortality, recovery
time and adverse reactions,and the patients’ hemodynamic and NO and CD18 levels were measured on the ser-
um. Results After 24 h treatment,the observation group total infusion was (1 203.13+117. 82) mlL, the re-
covery time was (60.73+5. 63) min, 24 h mortality rate of 5. 00% was significantly lower than the control
group total infusion (1 672.3874123. 64) mL,the recovery time (71. 8246.19) min,24 h death rate 16. 67 %,
hemoglobin concentration (91.2445.71) g/L higher than that of the control group (79.4546.18) g/L,the
difference was statistically significant (P<C0. 05). Before treatment, there was no difference in the contents of
NO and CD18 between the two groups. After treatment,two groups of patients with serum NO,CD18 content
significantly decreased, but the observation group NO (20. 27 £6. 65) mol/L,CD18 (41. 67=%13. 24) ng/mL
were significantly lower than the control group NO(29. 12+£8. 23)mol/L,CD18(52. 64413. 51) ng/mL, the
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difference were statistically significant (P<C0. 05). Before treatment, two groups of patients with hemodynam-
ic indexes of arterial and venous pressure, no difference in heart rate (P>0. 05); after treatment, the two
groups of patients with arterial and venous pressure and heart rate were improved, but the change index of the
observation group than in the control group was stable, the difference was statistically significant (P<C0. 05).
The complication rate of the observation group was 10% (6/60), which was significantly lower than that of
the control group (15/60) ,and the difference was statistically significant (P<C0. 05). Conclusion The infiltra-
tion of sodium chloride intravenous infusion could significantly decreased CD18 and NO levels in the serum of
the patients,the patients with stable hemodynamics,reduced the incidence of complications, worthy of clinical
reference.
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