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Abstract Hemorrhagic shock (HS) was characterized by massive hemorrhage, rapid progression and high
mortality, accounting for about 50% of all deaths within 24 hours of admission, and war trauma hemorrhagic
shock was also one of the main causes of death. Timely and effective hemostasis, rapid blood transfusion and fluid
replacement were the key to save the lives of patients. The rapid fluid resuscitation with pressure was one of the
most effective measures. A total of 78 patients with hemorrhagic shock were retrospectively analyzed who were
treated with different compression devices from June 2020 to December 2022, and achieved good results. The inde-
pendently developed blood transfusion pressurizer has better performance and could be used to rescue patients with
massive blood loss in peacetime and wartime. It was worth popularizing and applying as f{irst-aid equipment in hos-
pital operating room.
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