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[Abstract] Surgery and resuscitation are the core capabilities of combat
casualty care. Early treatment should be carried out within 3 hours, and divided
into two phases, emergency treatment and surgical resuscitation, emphasizing
the capability building of resuscitation and surgery. This paper interprets the
capability requirements of the early casualty care level. According to the domestic
and international progress in the care of civilian trauma and combat casualty, the
relationship between "surgery” and "resuscitation" in the early treatment level of
combat casualty, and the key technological progress are summarized, indicating
that only the coordinated development of surgery and resuscitation ability and
mutual support can provide safe, standardized and efficient treatment and reduce
the death rate of the combat casualties.
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KR AE AR D ERGATHEERE, ShEHGRNKEERGRERARRARENEE
HEY, FAEEFRBGHERROFARCESY, THRYRGRLEN “TER” o “FAR HAW
B, FRATHREE, FHMENAEGEIhA LK, EFEFARE SR ARTERE, BN EARZAK
FARMA A AXE RIS FHYOE AR BER, AR E W AT 647 $oe RO B SE B
R, MERGFHRERAFFARAEEREHE X REE R

1 RHEIHERER M

PR REREE THRET B, BREFE. RAEBENTHERKALFF “FLKBEHH" 0
WANE, XMNTHERGEHRES “ERBETOH WHB2AE. REZTAWE)EXN 2, 7
BB RPN EFRFATARCRATARNRER: (1)&AHEMmBENIAM, BTELKBRE;
Q)F A EmBE M, BATUSBFRRES R&E A ENIF L AR

EHRIEENERRBERNEE . ALK AREELEYRRERE X REEF N ERTES ., —REA
LHERRELRORBRAFELHRBY —AEHER. PTERGEERE, PREEARDERSE, B
RAagpWHEmy EAEH WM, 38, SEFRLOERGRELANARIT L, FEFSE MR
s RLAFAR, HWREARA, EAMITELE, WHHEAEFROBMA, SR G E %
W, ZERERFASGAANXRR, ANERBEAM M4 R (DB RLRBEMAHEF TR
REMRBERTF, AN REEETRAMBERERE, THAZMERRER, AT R EI0E 0
MM QBIMERERARENHFA, FEBRASMFRENER, TANT EERARA WA
B, BHTRSHBEAFAKRY, BHRARTHER.

2 FHREGRIEHNFREERENER

B BE A A B K TR A B A, ARE B A e WY Y 33 I BA AR A B B T e R s B
RE, BITHENEHRG-THAGRENER R, X2 WE - XM AalETAmEs?,
2.1 MEFHARGFTECGH R NEERKSE G RERNZHR, MAZENBKREGRG, ERK
ARG FCERGHUAARERNEARS 22—, BHHEERGH R, FREBGIETH T 6K
ARG, RELGS A FRAETERGO T EERLERYE, TEREGFHENEEZLAMELER B
Waitr, TR, BEHRERTHRGHIEE L, FEAFARMNGT EEF B oy X8, SR PG i#
EHFARAWAGFOELHPEFLEHEFA, GFHE. AHF, FERAGREHNRA, “Hin
" W AEREECGEREMF AN, @5 % G ARG B e X ARE R E . d X
A RRARE N ERTEN L ZRB N L BRSNS, BELVDEKKE WA, &Ry EZERMLA1E
R AR R
22 EEEFHREFEMGRENREART > AREELES % (intensive care unit, ICU)% AN v i
NERE, AEETAFEELEG I, AHRERBENEIHFRANETLEF AR, #RIE24hELET
EMpERENREELFEIY, PEAGEALZTHABRE R A RESR, THALEEHERY, 7
REAAEEREFRE, BALZERRNESESE LY. TREY, £ 2066 RM06F, SRFAF
AFEEeldi, F3, BE. BEREEEES, EEEFHUREESENKER D6 3. 2HE
MTAMm ., BeE ., KABAM . O JEEZESEE T 5B 45 MG IR % (traumatic cardiac arrest, TCA),
B2 ERFENL10%, HFEENNS.6%(0~17%) ., FF £ 31 FicEk % ML #T (resuscitative endovascular
balloon occlusion of the aorta, REBOA). 4% P & 5l fik 5 J£ /£ (selective aortic arch perfusion, SAAP). {K4}E
Jifi &, 4 (extracorporeal membrane oxygenation, ECMO)Z%TCAZ # # H A, BHFTCARME RHEA, HER
B RE AN E RS, WA G CEENEENFE, MERE R (damage control, DC)7 /" &
Qs TR, ICURPEW ™ Eal 5y REH R w, HEELLZAFABENEICUNAIEH R,
AEICUH Bt F 16% 0 &% FE L RATHH LT B, BB, RFERHGLE, HFRFARHFERE
W HXEIPHFAE, BARAREREIHEHRER, AERER, BES AR, BWEAXG KA. A
W ERKEHFAES, Fapwm (FRalfERES) VG THRERNGERNEIEHRE, 4
e (DECGHEERENEHBEHTRMEXNERET; QMGG EEREAXNTIRA, &
e B & B B # A B s (3) 4% EJE B % (traumatic critical care medicine, TCCM) 8 & J& & 1 Z &l 5 s /R #F
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RS EEREEVWE, FRAT ARG EEEFE R, XUBARAUEBEEFHFENLF
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3 HKERGBIEHNFARERENZR

31 MRFARENZRGHENEST HRASFENNEERZREMAGTHFENRERE, EMFT
BRERFATREME, FEFEXRAFEEER, WEARENTEREE, EFAHTHEMER K
WEMM T RABE, WERFLAETRE, REZRHERTERMA. NEN, e REEFELOH
HANFEF K A (forward surgical team, FST). £ FEFSTERE A F RGN E R (AL NG AT R 20
FA, 4hN T TR206 FA, FABECEIMA, HER., AHEFIIILREEES), EHEREE
FRELRVRAI(BEAEDL., 2R . B RN RIFHEREAREFE), FSTH 30417 R4 #72hiE
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32 EEAFBAWEERERTHHFARA AR — BTN NEEG R AE A A K06 R ERER
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(forward resuscitation surgical team, FRST), ¥ 7£20204F J& & 77 #l /i & # 4hEHIL 4 ] (ATP 4-02.25)°), E X 4
#R & 4 forward resuscitative and surgical detachment(FRSD), F ZA{t 4 & LG H F &4 & 74 LR F &4 F K,
UREG A, EHE%EREE - RYENHITEH —FHiE, BRaHE: (DHBEREEHH DR
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H30%~40% 0 FER GG AT RUES G AE L, AR KAE R GT-RPOEEZLETL A
SRR, RFH DN EERBEAE:. (DRAEAHDAF EMERSE, KB B Lo xEH, AE
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B B A, bR R o) H R E L N, R B R KL 5 R AR oA LT A
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Aaf, FHEHEREORFE L, HL:L:1AMEL R, L%, /IR, HElkflREasms
¥, RAmEH i mpt, QAERLYE, HRAM AL ERX H Y LA BEN30%-~50%0, EEFEA
B, % FHN AR My /ELFE K % E <90mmHg, & F =120 /min, F&HF . EEAGHEEE A
I (FAST) M, HIAUTHEEZFE2NR U LR FEXRER MABEE KX T35%: L E>105K /min, K% E
<110mmHg., pH{E<7.25, M4 M K<32%, Q)F 2 MR ERME., —Ef&MAFH BREE, “Fzh
J& (moving blood bank, MBB)” ¥ ff & ¥ — 3L M, % F I8 4 0 T 8 4 i f vE 89 3E B2 7 IR I £
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EERH LK ZH, 7RI P E R A LTOWBH AL ¥ 2 ATy, A/ &R R EAE",
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