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The effect of fluid resuscitation on obstetric hemorrhagic shock
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[ Abstract] Objective: To study the application effect of fluid resuscitation in the treatment of obstetric
hemorrhagic shock patients, in order to provide some reference for the follow-up work of obstetric medical staff.
Methods: A total of 68 patients with obstetric hemorrhagic shock in our hospital were selected from March 2019 to
March 2020. The selected patients were divided into Group A and Group B by rolling the dice. The number of
patients in the two groups remained the same. During the experiment, medical staff treated group A patients by
conventional fluid resuscitation, and treated group B patients by restrictive fluid resuscitation, and recorded and
compared the mortality, blood pressure, and total treatment efficiency of the two groups of patients. Results: In
terms of death, there wasno deceased patients in both groups. In terms of blood pressure, the patients in group B
were significantly higher than those in group A. The average blood pressure of patients in group A was (52.4 + 12.2)
mmHg. The average blood pressure of patients in group B was (63.5 + 11.3) mmHg, and there was a large
difference in blood pressure, the data showed statistical significance (p <0.05); in terms of the total effective rate of
treatment, the patients in group B were significantly higher than those in group A. The total effective rate of
treatment in group A patients was 76.47%, and the total effective rate of treatment in group B patients was 91.18%.
The total effective rate of treatment showed a large difference, and the data showed statistical significance (p <0.05).
Conclusion: Compared with conventional fluid resuscitation, restrictive fluid resuscitation is more effective in the
treatment of patients with obstetric hemorrhagic shock. It can increase the patient's blood pressure value and the
total treatment efficiency, and has a higher clinical value.
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