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CRT-R(mm) 2.7 04 03
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CRT-R(mm) 122 1.1 05
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[abstract])

Massive bleeding is encountered in various situations such as multiple trauma, critical obstetrical bleeding,
unexpected heavy bleeding in other medical departments, and surgery with massive bleeding, and hemostatic
resuscitation with massive blood transfusion is required. Coagulation factors in the blood decrease due to loss,
consumption, degradation, and dilution, making bleeding difficult to control. Among these, fibrinogen, which is the
final substrate of fibrin clots and plays an important role in hemostasis, is the fastest to drop to its critical threshold
concentration and is the main cause of coagulopathy. In recent years, emphasis has been placed on massive
transfusion protocol (MTP) for the purpose of hemostasis, prevention of coagulopathy, and early improvement in
patients with massive bleeding, and awareness of coagulation disorders such as fibrinogen replacement therapy and
antifibrinolytic therapy has increased. During massive bleeding, the internal physiological environment changes
significantly over time. Therefore, it is important to comprehensively evaluate various test data such as various
coagulation tests, body temperature, pH, calcium ion (Ca’") concentration, efc., and select an appropriate treatment
method according to the internal physiological environment.
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