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ASDH: acute subdural hematoma CC: cerebral contusion
RTS: revised trauma score ISS: injury severity score
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No. Hb. Plt. Alb. PT. Fib.
1 7.5 38 1.7 5 50
2 10.6 83 2.8 40 50
3 9.1 104 2.1 46 70
4 5.9 155 1.9 2 54
5 10.6 61 2.2 39 78
6 9.1 95 1.9 40 67

Mean+S.D. 8.8+1.83 89140.1 2.140.39 28+19.7 61 +11.7

Hb: hemoglobin: g/dl Pit: platelet; X 10 Alb: albumin; g/dl

PT: prothrombin time; %  Fib: fibrinogen; mg/dl
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Detection of coagulopathy by a warming
device (System 1000™) in patients in severe
traumatic hemorrhagic shock

[Objective] To assess the usefulness of a
warming device (System 1000™) in
identifying and treating intraoperative
coagulopathy in patients in severe
traumatic hemorrhagic shock retrospec-
tively. [Method] Six trauma patients with
massive bleeding (>4000ml) who were
treated with System 1000™ were included.
Complete blood cell count and coagulability
were measured. [Results] Within 1 hour
from the start of the operation and before
administration of fresh frozen plasma
(FFP) , the hemoglobin was 8.8 * 1.83 g/dI
(mean * standard deviationn) , platelet
count 89 = 40.1x10°/mm™, albumin 2.1 *
0.39g/dl, fibrinogen 61 £ 11.7 mg/dl, and
prothrombin time 28 + 19.7 %. [Conclusion]
Coagulopathy was observed in the early
stage of the operation in patients in severe
traumatic hemorrhagic shock, while the
anemia was moderate because of rapid
infusion of packed red blood cells by
System 1000™.

FFP should be prepared for patients who are

Our findings suggest that

suspected of having massive hemorrhage.
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