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[Abstract] Head-thoraco-abdominal polytrauma cases are complex in condition, and their clinical management involves
multidisciplinary collaboration, urgently requiring standardized clinical guidance. Therefore, this guideline was led by the Department
of Neurosurgery, Chinese PLA General Hospital, and developed by a working group consisting of multidisciplinary experts from
thoracic surgery, general surgery, orthopedics, critical care medicine, anesthesiology, radiology, emergency medicine, nursing and
other related disciplines. Based on a systematic search of authoritative literature and combining the trauma care characteristics of
China's military and civilian medical systems, this guideline was formulated through multiple rounds of expert voting and consensus
voting. This guideline covers 22 key clinical issues spanning the core links of polytrauma care, including imaging assessment strategies,
damage control resuscitation, decision-making on the priority of craniocerebral and torso injury management, anticoagulation and
hemostasis management, intensive care, and early rehabilitation interventions. Addressing common clinical controversies, the
guideline presents 22 recommendations based on a synthesis of quality of evidence and implementability, with clear defined
implementation points and quality control indicators. This guideline emphasizes a comprehensive trauma care philosophy centered
on vital sign stability, guided by damage control, and supported by multidisciplinary collaboration, advocating for the establishment of
standardized protocols and a tiered trauma care system. It aims to provide evidence-based foundation and clinical pathways for the
diagnostic assessment, damage control, surgical timing selection, and acute phase management of trauma of head-thoraco-abdominal
polytrauma, to enhance the consistency and timeliness of multidisciplinary trauma care. By following scientifically validated
assessment and decision-making protocols, it is expected to reduce the early mortality of patients with polytrauma and improve their
long-term neurological prognosis.

[Key words] head-thorax-abdomen polytrauma; damage control resuscitation; diagnosis; surgery; guideline for diagnosis and

treatment
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Fig.1 Flowchart of diagnosis and treatment pathway for head-thorax-abdomen polytrauma
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Tab.2 Glossary and scope: operational definitions of “severe head/thorax/abdomen trauma” in this guideline
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Fig.2 Total flow chart for the management of head-thorax-abdomen polytrauma
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Fig.3 Flow chart for the emergency management of tension pneumothorax
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Tab.3 Detailed rules for the Glasgow Coma Scale (GCS)
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1.5~20¢g/L; MA%EEZE AR N 1.5~20g/LEFAFEEHE R AN g AEEH, 746K KR DRAR
BRATH. BoBREE AW — W T EANFTARER L T FAK, TESF O RUBEL A AR EFH= 8
et A RN EUR A ERBELREEFEREZ: [; EFERE: B)

BEENL7: MEURHL B MW/ 2 KR, EREEHFE<ShAL T & F IR UBIKLE L
TERAE XA, FENGES>3h B EEIRRET . XA TBIFH, HE<Sh KA AR+ E TBI
BHERE EWHH; x 7 ETBI(GCSIT 4 3~5 ) B G>3hF Hhaa A A, M3HTMEUOREGEEERE: 1;
EHEFE: A)

Flrd EHERE ARG AR, CFTHEK 2. T o5 (K ROTEM) #y % fn 4 32 |
TAREBT . HE “KEE-BRPHF-HOESR ZRKELESH ML, XTEHIERE L, £ FHEKE
58 7 (3 ROTEM) 48 3 B, Z PR A 40 40 0 fn 3 fn /AN =1:1:1 (30 1:1:2 SR 0L 1)) B 22 30 M B O S
R BT AR 24 h A AR K BB KR MO, BAT K B r B, MR EMRER, BPEH. K
45 1 B S TR Ve SRR B A AL IR R B AT

o [ %71 B
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GHEEAREZANGHERLRNRBERN T, BEFTEEAREEHE1520g/L. BH%EEHFE<15g/L
B, RSB F AN, THRASEEARRENRATIR, URAKEFEEGERAE>Lg/LI), Bk
FRET RN, BREEEEANS (Y, ZEAT)IATEGHAY . F ARG HNENFEE G R IRE D 2~
4 g(#H 25~50 mg/kg), FA LI 4~6U, )5 £ R4 FIBTEM(ROTEM #y — ™% F I 3 3 38 ) oy £ A %6 3 58 {8
FAUEGRENERHTAE, THEEAREAN1LS20g/LEFARSEFEHEN hKE N Gx, NEE
ERAERRENTH. BOBEEAWFENKRERL T ENENA Y, TEEZH FTAF O MABEEE
B Bl ¥k 2 ) ELRTER A R dn A DLk A E UL, E BT R R A

MHTHEDRAL a5 A, RARMIESh, R#E<Ih)A TAFHBR, #EFF: HREE AT
FlE1g(>10min), YAHZRE, UTEREZERE/HE VT, BARERESR LR A ¥R, B
FEREHIE 1g/8h, W ET B4 R T 2 X A X o MRReses ) K A RCT[ 40l K FHL AL £F 7
76 J7 #F % (CRASH)-2. CRASH-3]5k 7~ H 3 fw & (ko # 4 B KR, fFE>3h B o & F B 7 7 ik T
o MTTBLAEZ, E<ShAGAZS ETBLF ki A#; T/ E TBI(GCS T2 3~5 )& X 1>3h %,
AERARBRBTRAELAH, REF MR, EFIRBREY LG F FEREG B F A7 8 B 2 W E 4,

4 FIPIRRRI LA 2577 58 L S ) S TR B Db ]
Fig.4 Path diagram of tranexamic acid and damage control resuscitation within the early hemostasis window

TBL 5P 5473

ERWHEERTRE, EHRNUEFXBEETRL., BRAEZAMEN LY BAr, BRERSE &KL, %
R ] F R A I R Beakf, AFFETBIM M R w B, A mRERT, ERMFEE, THRE
RV AR LR AR b AR A R SR e . A PO TBLA, Rh St R REE, BUUE s £ R T AT
72 o 4 54X 46 JE >110 mmHg 2 MAP>80 mmHg">** "), 4 4 ¢F W Il Al g JE B, 1 44 355 il 3 7% J£ >60 mmHg >,
I 38 5, ] 52 T R B R R AR R AT E 7
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42 M/ 5#F EAREE

HEENS: LTBIRA MM R ik 2L @B AT, XA L FEK L E SRR H ST,
Y 0k 45 £ 7E 80~90 mmHg, VA MRS FE i 5 H B 0k i [ 25 A% . A F EE TBI(GCS T 4<84"): FHEVA
YRR R o AR dn 3 H AT R B R R K R, R Bk 4 MAP>80 mmHg; 7E % # 4 i Wl MAP/ AR
B, ¥ 44X 48 JE =110 mmHg( 2k MAP>80 mmHg) 1€ 7 K % B A7 ; #n B & A JE W il & F, DL 7E JE 60~
70 mmHg 4 B AR AT MR AR, WA R EHNRKRAEAR, FAFETEH L ZEENNET E T
(HEFE®E: 1; EERE: D)

mEEEFTEEENMA, AT EHEETBINAMMEARTLEH, BEXARNEEELR S £ HIK
o JE S, A8 9 A Ak ot BT B 4 % 0k 4 E AE 80~90 mmHg, VAR B i B R B M 5 it o R (68

7 5K s A R a:/a\;?if‘;TBI(GCS_}}F%\SSéJ\)é/‘]/%\%O *&%%EE’@'J4%%@?4&\(BrainTraumaFoundation, BTF)
HE, WEAHFAFNSEE>110mmHg RIEREEY, ERNELREBHERE, BATE, FhEE
P L], DR A B RS, b e mEM S, FPEERSRA, RAKBAESEETAKR
EEUKERSL, EFEENEWPTARERT Y MMRH %, S A RN E ., FLBEHARD7,

G %iﬁ%%ﬁ%%?ﬁTm$% ﬁﬂﬁﬁEMLﬁﬁWE%M,mfﬁﬁﬁﬁmE
<22 mmHg"*", ET”*/EIMAP’?WWEE’J%#T JSL 4 5 i Vi I JE 7E 60~70 mmHg! . A Al # 1k AT 4
W eIt 5 KB, R fE 2 E % i fE B 4 B T AR M Y 2 S pE ]

43 A E WG N RERE A

BEEN: L HHANRAE T L 2515 (ALL)/ A M AE % 21 4 A 4E (ARDS)/ T B 45 B KUk 3 Au e
Ko RE|MERKE T A FAE NI DG P H & E A (L11~1:12) WD E AR KW H K. B FAE
MAEMNEERERNGERASLH B UEFRKLERENEMR, BPEH OS5 MR EHES
WE. I; iLERE: D)

R BRGE G L BRE R R HE, HRERGEZRT W AER Y, XTFAELM (G AW ESRE
>1500 ml 3 >200 ml/h FF &Kk 3h A ), KA MAMBRHATHERA/ L 6EBREYEFIEHREH, MLl ENMNE
MAGIRE, BAERANKERHBFEHRCHERE, AHETREMNTHEEREOEIEE, QXD E
Hitr), ML B ADIN,; ExTakmEE, FIEER “TREHRIE", BRETRIE, HUKY
AR RALERNEFZEN L

M%%%%%ﬁyﬁ%*%%f%%%@%oﬁ%kémﬁwﬁaﬂmiﬂwmmﬁﬂmmm%ﬁﬁ
3h), KABAMBRATH PR EBEY R FIEEE, ML IATHEERRGR2, FEAERACHREHRL
B E mmkmﬁbﬁéTﬁ&WWﬁ@ EXRPITEABRBREEREE, THEREL M,
fEx4EVEAr B, B RIT M, BARTRE 7.

BAREHKGFEERBRGETRIXFEAES A, AEELEH, NKFEHTENGERHES ALY
ARDSHW Z AR A B EAH XS, stFAHMAEH, HRTHEARESHE R, KF T4 M4 & plEr
LLE~LE12) AT E R A TER R E B sl it, D X308 7 @ % w7, 4t ARDS # RCT . % ]
7 Ja TR A MRk A B AR T AR R AR B A E A A v 3 R B R A AR A, R T
] E A, FRHSE I E MR 5 AR A B o gk 2 T DR
44 AFTER-ZERGEILE D

#EE N 10: X%%%Mﬁﬁﬁ%&iﬁ%ﬁﬁim%ﬁ REZLZFPITHHEERHERER P WA,
IAHAABEANNE I TR #AT, HERARTARERL T E. EFFRET . G2BEEIA LM H T
i&%%ﬁ%%ﬁﬁ§$%¢ Tm 200 % & By B BAKE B 7 M = 3 i e kT PRI R AR O PR AR B L A DB PR B

WEF &, FLE&FE il MARENFAEHFTIRERTEEFREZ: UI; EEFE: D)

TR A FF BT AT ROAMGEEE AT HEEEY, SEERGEREN, RERTHEEEER
aFARA®, EHRMEEHHAREET AR TN E T E LR FEBAL(TRAETHAEE)EEEMEA S D
WiEE G, AT, HEARANEFRE LA, EEEBERNR, SRS RIEERE. &6 mT
B, A RAF Y E R LM

EHMEEDRAREETAKEREEEZ AN LE > HI—IIX, 5K &S ZIXAIX,
IRFTFRAREEE I o, ATEHBERRAR A EEH 0, MXAT S 30K T 7 EHEE3 ko
XEF, FERATEFHEE R, TX BT S B8 I 8) 2 6o, % 22 0o 18 — AR B2 4 3 30 min, %
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T O HE S R B M AF ot 3 AR T P 8287

MTEERG, NMERHMEANTERTE NS F, REZEMNMBESEH TR, YEFTFX

i, A P o AR FEL S A T E 45 (4 TBI) B, )’m)ﬂ% 7 3 # SN AL R we, BR SE J%ﬁ%’i%]u%ﬁﬂ‘iﬁ , BNE

ERTFREQCOFMTER, HEAERS, BHO PR IHEFA, BAERSEERRYH E R 1E,
45 GIFEZTBIWEA A

BEENLL: ERAEERTH O/ KM kw 5 SN EEFFE, SR EIATHE ML D LA S,
FER B R . B AR T HERBUE LG W Z SR F A AT R, FHIAMALES, TTEH
PR A TFFH AR T, AT Pt 45 3L RUE S E S0 5] 9 S AR B P BUE 0 DA 4 IR 1B], R SL B HEAT OE S
TFAREEERE: III; iLHFEHE: D)

WFE R E SRR, BORREEF N DS R, FRAREHEEMA L ZER
EEEEAGFAENTS, NRARAZFENEASFAE, UL 05 WU ERENFATR T T
sl ¥EERABIIBINNFREAEILAH R0, ERF MRS FN S EERE, NLHRE
FHABHEZNFABREFA, WREESTRGEHNERE L EHARME, EERMRRE, WD XBREK
5 A 2 [5] oy ZE R PA78890]

HEEREFTHREASRLE, & EZETBIH, BAUKRIERAS N T EE A, %FPaCO,T 35~
40 mmHg; A LMD Eh b fad b, TRAMENTERS, REALAERES AR, HFREEDE
mRENRLETY. FAHEERTBEAKRTBELTHR, ARFENFEFLERT, BELE4LE
i o & P2

T CRASH % #F 5 iE 5, 4% & AAE K ) B ¥ K FUs & B T TBL Y 40 & AR 37 30 8 AR B>, (7
EWAH G EIRE R A 2R, SOl I T B A R E 2 0 RORL B T E MR E S OLEE, 7 A A AR
STERER, FF7FENAHx R,

s K-M-EEAGNEFABER

5.1 Sk-J-FE B R AR B R F ol T

#EENL2: A LM OEH, XEBCBEFWLACT)RENTRT, 25 FR 56064, FW
HEAUNEHERE B HHT, URRES KSR, & mil, By Rk Z N AT MR
Bt G AR RS SAT B (R F R 1 EHTE: C)

R EE B B R 8 & KA B, BLF AR R TR LR Ty, U35 ] 8 B R PR # 0 25 4 Bk A
M. B RENTBIE AEH, o T1H)E24~48h B 1Ko F A F R ANRTG) . B2 HHF % EF
AN, M, BE., #EFHANELRCREERRER, F5XBERL2WE, BT,

THARBETGETERRORSE . REFEAEA &G4, TRFEIE M E FXa 78 M BN EERE
o RS w e, NEEB A mEREDE, HFT24-2h NERIFE?S, ¥ FTEETBIES, LFCTRE
24~-72h 5 E BB SR T A RUEE, EF 5 E AR AR IR S AU B KRS R A B
A 30mg B TES . 1k/12h, FREGE, Byt RyuBm H T Xa B HAFHATHE; BT 2ETH
SRR L E AT F . R RO AR T B0 R 3 5 BRI L S,

5.2 k-M-FE % K Am BIRR T

BEENI3: ZUMEHEETBIHS T 7dTG RBRET, THELL7d GHTRALLTE
W, RZEN/BEZHE, RFEPRALDEE, FRETRIN ., GWHEER., TREREHIFLE
BATAMR A A B BB K R A U 25 (W 7 KB W B R, T i i &2 & BT Ak R E SR
BT EREREL: I; LERE: B)

FE TBIF A K & F M A5 5 Wm0y G, BTF & 4 iRFemde i, 7d WA BTG 7T D B 3 (<7 d) R &
1B, EFBRRLEGT DFM L £ R RY, ErHRFLEKLL7d, HIEFERT, ECHEEE R
ZHART R 0145 JE BUR B BAKT R SE, BAZNEEAYMEERD . BT EE, TENEA®
wWHYP, FEMARERG ., SN, FEGRIBRSHAEA S, )’ﬁr!?fzfé 2B HE K R B
iﬂﬂuiﬁ%ﬂikﬁﬁﬁ%aﬁﬁﬁ%&ﬁkﬁ“0“” R E R 7d R M i E S E ALK 6.

5.3 Sk-M-FEEZ KW EBEE BT
BEEN14: BWEANE T%%‘?é%%ﬁ%ﬁﬂ'm&'r THE48h N B o FHRA TH(HFRE
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s TRERBK AR Ty B4 S DB
Fig.5 Path diagram for the dynamic reassessment of deep vein thrombosis prophylaxis

TBL BRI T; ICU. FOAE I by s MDT. 224 RH2YF BN LMWHL IR FIFER

EHEFRE: C)

ZRGEFRERNEICUM BN REER N: REKREGE, MHICURSMEE RS MBI LE, B
MEARG KPR FRDS, RFGEREHE, TEEH . ERRNMEGERIFAREPRENR KT ; &
weFat b, MBI L FHR ARG AR R/ AN B, RE. PR, ERSTE)IHLNK. B
T i R E B0, RCTM G BB A R MR I, AR A 8] B 05 A0 5 0 3 B ok X TR A E A
AF, 4B ICU R I Ia], FEMRENRAE X HRIEW A £ N; KHFARCTHE =, RFRERELEGFHRK
G R T BAGE R R SRR AT

6 XK-M-FEZ R MHGEIFARRE

ARIEF R T HMIEAEA AL, RIEHICE T ARG 0 FARESE R AR R, 18Nk 4qiriemnsm]
61 FATHWMARF

BEENLS: BUAFELAERODNFERLT, RERBUMHSENNFREHME . EEXFAE @D, 2
WAREEEEE; EETHEAREZEEERHTAGERLZH, MAREEHR AR ER D FFER, FERKEEL
EEAFAZEBE L VAN EER S, TEREAFHATED GHERFEEEFERE: I; LR E: D)

FRRFUBSREE “BEER" § “RIP AN ZFHARE: BRSO, B, 2F A LARE
SERMMEF R D ES, MUk MHEAEEILERE ., PEEMEF AL LR T FEE ST RRG N
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Ble RIS T 7 d 5K
Fig.6 7-day strategy diagram for early post-traumatic epilepsy prevention
TBL QGRS ; GCS. M af Feik itk

T4 ZHRABEASTART TR BUE B UERE SRS A 5
Tab.4 Definitions and trigger conditions for surgical intervention indications in various system injuries of polytrauma patients
A AL /15 i 2 A5 it e — BRIl 2 A/ A ATRYT) R

PEATVE A7/ AU (i PR INREBEAT VR AL . B/ BRSO AL s BO IR
i, SRR IKAE) SIS IR AT

METE TN R (R ICP HE4E>22 mmHg HZ ML INERATF I A JohRgt BTF BI{EEE; RESCUEicp A4 [SI{H

i BTF sTBIFH g (/A HUAEAR) >

TRIT /7% JEIE) >25 mmHg FIMIE “HIEMERG/RarE” AR el
, e I ARTSWIRI AT . P PG IRZ 308/ A TR AL 5 Sr B ATLS 5 (i S s A &) s Hash
W A WA {34 s )
I AR . B EAS SE RIS A 1000~1500 mls 5i§4%>200 ml/h(2~4h);  AATSHESIMIi; AAST/£518 Y EAST
(5T FI / 1k 1i) sESE I /AR SOE LA Hplenue-20]

LB 3~ AN EA A2 05 S N 22 / S o o+ R A 4 7 o

e AREE - .
WS ITFATIOEIE S ol o PR B e A AR s 25280

- WSES iFHi . AARE /To N 7 T

i AT ALL I O
Sy TBIPFRE LT AN WSSk WSESIFEF AR/ F AT

B0 1 2 Ak 5 B EE TR B R MAE R — A A/ TARTHR HEZRD-22]

o B AEBYTAH IR ML B 12 AR L EE A — 7 B iy /e (R WSES B filddi: AR d i ke

P fhoe T ) + (RO A PF ) IR BRI / I 48 A AR SR AR 1k . Fr 020 58 B e 2 / Dk b 2]
BTF. il @5 3 4 455 sTBL T B Q05 PR MK 4514%3 5 ICP. fi PN T 5 RESCURicp. 41 % A 1 348 5 P 1 T 105 40 25 1 ek F AR Bt LB i 6 5

ATLS. B LA S RF; AAST. ISR s 5 BEAST. RN SMEF# 2y s WSES. IER 202 oM R4 4%
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W, BLRHeRUE

EEEEGFAZERSFHRANGENFEHT, TEXZRRXARFF AR, UHENH#D B %K€
b Sk E Ry, St N ERUTEL: (VA—HRESTE. VAW, M REa G 8 R 75T A T
P, REWH ALm-RET WRER. XEAEREGKSEE. MAP, MAE. M#EEE. PaCO, B F) K
“MHBAFGTELMFAARNNFRRE" WEE. QKREEREEE, A ERA TR MG Z K5
AN/ TFEF AR NRAL, HEARF SRR EMA, FERAFA LD TR, ZEFEH D, FmELPEE
5AEEEHT. G RINRE, BRAANRFARGERE LG, CAEFRESNHEAEEH, FE
RAARIRAEREN, HEHSEEFRPREF KA E, UARMELEITHER. ORMAL AN, #
HABAHTETA, AAEREATIREETETHRELER THAR, NG EFEENEODER SR,
FAEAMER, AEANLELESRRAS, O)EMEEHEE, SHAEHP K. REEHASF . PaCO,
b B LB I 18] 1% 4% A 4E (abdominal compartment syndrome, ACS) B, 7 K B & A s | TR E
HEREGRENRE S E, B ENRNE/BEERET N, (6)xE ARk, METRE, VAR
IR, B E BT RKE S R, B E (K% E/MAP) . BN E(F). MEREE . PaCO, KRG %%
INE %548

% % R4 o 5898 Ak R S8 R BL DUAE HE A A AR AP N A, BT R AR A S IR R R & AR R M AT
JE Bt DU H 44 FE>110 mmHg™*), 72 7 M5 AR 79 R B AR UE JE 60~70 mmHg 4 B AT AT &, A
WmRB R SR ARRER, EEFAR/NBAREREEKTAT, FTHEE LD G RENEE, E345E%
RS A T 4 R o a AL B 2B B SR AU,

62 FMFA

BEENL6: M THYELE., RREGNANEE, WANEFE>22mmHg, Z2BMANFBT AR
HeREGN, NERATEEMBERUBKRRE, BEFEL)rE0EXER nE FRENRNK, et
B, A AFEAL, RN SRS E R Y EEEAREERE: I; IEERE: B)

FRARARFGADBRFEW AT, UWEHFNELSENMNEY . AREET LW EE
>10 mm 2 & >5 mm B Z P F AR E R, BENRKH GCSITFAKRE, THLHELEMTMNIE, Rf#H %
T WRRNEHEY %, HAEEETHMEFAL GO RS THATTENERMEWZITHE L EH
BCTE®E)H, AHXREFABLT. ERAEH(GCSITFR<92)E HILGCSIFR TH=2 2. BILFFE I MAE
FrE>20mmHg S 3 R ML, WERZBGFRE, WEFRFA, AW BEN f M F RIS 45 A7
i RRAR L RN R AT A R T i R

RN R NS E (A E F & >22 mmHg H Ak FH B —) BB NE ST B, £
Foedret, BELSFRTRTHFETEEERBREAR, HE5RE R QWAL “FBRE I Bk A"
By, KAETIER U, 4 IR0E % TBIE 7 W AL By B3 (1 1 & >20 mmHg), 2 B 3 9 E A X % (DECRA) &
PEROm AL BT 8 Ak R4 B 4t E WS N E E (N E>2S mmHg)#, T HEMANEFAENEE
R A K ALIE £ X 30 (RESCUEicp) 7 W1 B KR L%, (BT W B3 mEE &R, Bk, #EHMAER
> mmHg F h EEW THOIRGEN &, EN# % “FH, KEME" #HMEH. BIFHEREF YITAR®E
%, BEARTWHAREERNEENERERE, FEMAGIERE S HEDY, RGEIFHIE L2 T A3
MARE, BER “RFAETHE., EERRE W WaHh>Pe FARNE F AR M. KE#ENICU, 4
5 i i £ £ #E 60~70 mmHg, 8 % = K 4715
63 MIFA

HEENL7: BWHAGHDENRA “EEEZEN, EARLL” WHELE, BEHEIKEADRE
B f R FIAE, DABUE . BRI AL Wt B R ARSE i & (A AT 4 5] E>1500 ml SR AL
>200 ml/h) R ML 50 47 KA, REH#ATARILED, wEMEHHEETFA. FHFARERE L E,
MBAREETMANES D, BEAIRFLZHANNME, UEE LD E(HEERE: 1; EHER
#: Q)

BEEN18: YB AWM IBRT(K A A O BEEE)S TBIF R, stk 4 FE B30 20 LUK &
BAMER, WA EFREENAR, BRRE SRR N2 HAT, LR A RATKRLE, Hin
wHEE, MAPKLERE E MRS EAEE: TN E RN, 450K 4% & >110 mmHg 5. MAP>80 mmHg;
AT E e, WA REEE EATEEERRE: I IEERE: C)
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Fip s PR3 51 & B sk fn SR B9 AR E AT HR Y, TR TRUE. B R M RE, BEREFEA A
7 (4n28-42F) flg fglomssinidl g g Bk |, HHAUTHAZ —, BrEsilHm, 2% FFEIT
HRERBWARNG G, MEHEAREML: (1)WH5] R E>1500ml; (2)FF 4L H >200 ml/h; (3) 5 #4240 i
GRERAE, b, AW EEF RSB F AR EE IE o F B onsed,

Xt A JE AR AT L B OURY 1) 2R BE B Bk A, AN B ki 2R R A ] 2 0TI st O [E
Mt B, B (e dE e 4 d ) AL B R TR E R I T RO e RAF A R e R, B AR,
BHEHAHATERLRBRILN, HEIIRERLAEME, CNRREFERFA, EUKIEAMHELLE N
A E N 10,

A& TBIE, FRALEKAMAMER BT, FHLRERY G F0ETERP By 5 R R
EAERE4, sSHEBFEERDD OBEERBROHERE, EFEANTER, 22 AW THEER
Ja, BEFRBERME S ELHFTBIN, BEALURRGERAEE, AEHEIBE LW E R L2
o, MARRAERF M EAMGKT EAREE. S EEN, ELERMNMNER, B4R 4% E>110 mmHg 5
MAP>80 mmHg, DAk [ i i Jx 120s7 1]

64 MEIFA

BEENL: TLM-BELRGEAE, FARNRERAFR AR, KEKEBNBRMEELERSR, Eoh
MAH, MDA RERF, REEEEAFAZLME. ZFBERFET R FEHFAYITHR, 7
MUEREFFA, EFREWNEANA, REFARWEMNRETREZ It n@d SRtz nt, #
FHERAATEETMHE A ENE MR RNGFEERE: I; iEERE: D)

WEERESEEE N RS FRAERREZS, FERGER R RRGERE RN EEE
b XTEAHF/BBRG, WA W FREXEREREFTREFRETHRALENNSLE; TREH
FINATRGEF I FA(HERE, HELN), FEEICUMNEMRMKE., BPHFREM G ERG,
BFAHMAEEFR, AEREREESRG RERGE, AEE FREHME” RN, A FLBRA B
EFARFT R(WBEA, EO)BEFFTLE, LERTEREEEXA, BAARBEANERELDE. F&F
I o B R B AR SR SLERSRAT B AR E (kA . SNEER), R BRIHAT I A A E a3 Bk
B, wABREHAXEREFE -5, XTEFEANIFHEEUREESHELNEELEY, TELBRFEEARK
PR REET, BHERKE D MARERBAEAFEEZH EH LM IE e, 356 2k & a4
DA P AR 3 3 ko U

LHARESRTESEAB LA FE, BFFHREASAERGFTRFELLNEERSFEFTIMRE
FREHRTHFEARL, BMHZHRI LB, AARBEORT . GR)RT, EEAFAEESL¥H
FETREFBIET R RABILRI, BAHEErBHFNEFRE, EIEREIRAVA), THEIAF
EETBLEH AT 0B 8w A gl B £ i AT 3 M TBL S & i MR E B B, /]
PR L2 HEEARETEERVERTEN S FHRE, BANEGLFE I RARNER, RER LT
TRAWEFFRTHF S RE WA,

7 FHRABRSEREREE

7.0 EF(265%)K-Ha-FE % K A5 g R

BEEN20: HLFECSH) SR EFHEEMGE TR, LREF. RN KR A A TR
Bo HERAEFAGHEATERRF, WKEREABRATE(FEERE: ; LR E: B)

HECSE)SAHEFNREFERAEGUER, EBOAETHELSDFE, BRUFAGEEL F L
W, AEEERFZERTHIT MR T £, ()2 5T REFER=65 54 B s 617 B tvg &l R
Z—, B A S BRERAESRIKTEATE, £ HIKSEE<110mmHg, WKL, REBEH R R RS, B
MARTHEEER. BERNENHATEFIFE(WEAZEER) P HEAEGESE. QHBSRE:. MRAEEA
HFRERBEWEGE . BTARRTMNER. XTmEXHH, FEABRLERRANBTRERLR. 3)F
W3, SFRREMA N E, TR R LB/ PO/ NR 2 4 BB R P R R R S LR He I B 48 AR
(v B FRARVE AL LB (INR)], SHIRIER AR, TR G KB s u Bt ik, o0 B ok o 1E fif 4
DENEF: ErsritEtsaEnER, THRAETHANMERMN, th. . BE£HEHERFY
BESEEY, FRETRH N RETHBAL., #hknt, Exhkit, FREHAATERTRE, FBHe
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ZF R A IRE G S TR KA 5.

AEWA T QRN ARG E TR E, FHEEHRE ., FRELER)URLERE, AIEED
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Tab.5 Summary of reccommendations for the diagnosis and treatment of head-thorax-abdomen polytrauma
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