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Application of intraosseous infusion in pre-hospital first aid to patients with traumatic hemorrhagic shock in
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[Abstract] Objective To study the effect of intraosseous infusion application in pre-hospital first aid to pa-
tients with traumatic hemorrhagic shock in primary hospitals. Methods The data of patients with traumatic hemorrhag-
ic shock admitted to the People's Hospital of Deyang from June 2016 to June 2018 was collected. A total of 48 patients
treated with intraosseous infusion were selected as the observation group, and a total of 56 patients treated with deep ve-
nous puncture infusion were selected as the control group. The main indicators, including the infusion setting time, pres-
sure infusion speed, blood pressure recovery time, rescue room stay time, mortality rate and infusion complications, and
the secondary indicators (including operator questionnaires and operating costs) were compared and analyzed between
the two groups. Results The infusion setting time and the rescue room stay time of patients with intraosseous infusion
treatment were (2.51+£0.55) min and (24.78+3.93) min, which were significantly lower than (8.52+3.54) min and (30.64+
7.83) min of patients with deep vein infusion treatment (P<0.05). There was no significant difference between the two
groups in the pressure infusion speed, the blood pressure recovery time, mortality and complications (P>0.05). The ques-
tionnaires showed that the operation of intraosseous infusion was more convenient and quicker than deep vein puncture
infusion, which costs more than three times as much as deep vein puncture infusion (1 575:475). Conclusion In the
pre-hospital first aid of the primary hospitals, intraosseous infusion treatment has the advantages of fast, high efficiency,
easy operation and easy carryover, which is an effective alternative method to rescue patients with traumatic hemorrhag-
ic shock who suffered failure of peripheral venous infusion. It improves the efficiency of pre-hospital first aid.
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