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HAEMOSTATIC Resuscitation

1. Early haemorrhage control 
2. Permissive hypotension
3. Limit fluid infusions (dilution)
4. Target coagulopathy
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HAEMOSTATIC Resuscitation

1. Early haemorrhage control (DCS)
2. Permissive hypotension
3. Limit fluid infusions (dilution)
4. Target coagulopathy
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ATC:

CA5 < 36mm
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?

FIBTEM CA5 to detect Fg<1.5 g/dl:

Sensitivity: 78%; Specificity 70%
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6% hyperfibrinolysis

100% mortality
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FIBRINOGEN LOSSFIBRINOGEN LOSS
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CRYOSTAT

CRYOSTAT Mortality
a

Standard: Y 7/22 :  32%

Early CRYO:    3/21 :  14%

FIBRINOLYSISFIBRINOLYSIS
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Hyperfibrinolysis

HAEMOSTATIC Resuscitation

1. Early haemorrhage control 
2. Permissive hypotension
3. Limit fluid infusions (dilution)
4. Target coagulopathy
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International Trauma Research Network


