BEEF2024F6HE355F 11

d0i:10.3969/j.i1ssn.1003-6350.2024.11.028

= B E SRS & Fm E AR & MLEE R S T —
A B 2, Bk 2
LA R AR A R AR ERRRESF, LB 200135

(HZ] QIO IR o B B JRRI 2 I PR 222 PR P A B ROV 5, 5 S S IR A B RS AT 48 1 Y
FAAL SR AT R (PaO,) IR TR AR IEH T B, E 2R A il 4050 5 L AU RS T R R I 4RI A
SEIRIRSE HAE Z — , AP 2 B0 N B A5 g B A RGN RE RS, S G S A i, AN SCHRGE — iR Ak BA
Vi UK T 1] AU 4o L A6 P BRI A PR R, 5 A B A G SCRREEA T 20 i , LA Ayl PRAR B AR SR LA
AR B HE 255

(RiR] IR ARSI s Yoks s L RARE

(FESES] Rel4  [X@EIRIAB] D [XEHS] 1003—6350(2024)11—1660—03
Anesthesia management of a case of high—altitude fall injury shock combined with refractory hypoxemia. SH/
Xiao—wei, XIE Xiao-yi, GUO Jian-rong. Department of Anesthesiology, Gongli Hospital of Shanghai Pudong New District,
Shanghai 200135, CHINA

[Abstract] Anesthesia of patients with traumatic shock is a key and difficult point in clinical emergency anesthe-
sia. Timely and appropriate handling is required. Hypoxemia refers to insufficient oxygen content in the blood, with arte-
rial partial pressure of oxygen (PaO.) lower than the normal lower limit of peers, mainly manifested as a decrease in
blood oxygen partial pressure and blood oxygen saturation. Perioperative hypoxemia is one of the critical clinical condi-
tions. Improper management can lead to dysfunction of important organs and systems such as the heart, brain, and kid-
neys, and even endanger life. This article reports on the anesthesia management process of a patient with high-altitude

fall injury shock combined with refractory hypoxemia, and reviews relevant literature for analysis and discussion, in or-
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der to provide reference for the anesthesia management of clinical shock combined with hypoxemia.
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