2018 (1) 232l (40) Alaal) Lnuall aglel) Alads _ Apalad) cilahally Cigadl ¢y 3 daaly dlaa
Tishreen University Journal for Research and Scientific Studies - Health Sciences Series Vol. (40) No. (1) 2018

Effect of celox application versus tourniquet application on hemorrhagic
shock degree in emergency of combat extremity casualties

Dr. Sawsan Ghazal”
Ali Khalil**

(Received 21/1/2018. Accepted 22/2/2018)

O ABSTRACT O

Uncontrolled sever bleeding from limbs wounds is a main cause of death of many
soldiers, as a result ofhemorrhagic shockprogression;Many medical tools and materials
have been developed to control bleeding and treat hemorrhagic shockObjectives: This
study aims to evaluate the effect of celox application versus tourniquet application on
hemorrhagic shock degree in emergency of combat extremity casualties. Research tools
and methods: this study was conducted on a sample of 60 soldiers with a single hemorrhagic
injury in one of the limbs in emergency department at Ezra National Hospital (intermediate
medical point) in Daraa governorate. The sample was randomly divided into two
experimental groups: The first experimental group had been applied with Celox, and a second
experimental group tourniquet had been applied. The degree of hemorrhagic shock was
measured in three stages: at arrival of the casualty to the medical point, five minutes after
the maneuver was applied, and after thirty minutes of the second assessment, then has a
comparison between groups. Results: The results showed that the effectiveness of Celox is
greater than the effectiveness of tourniquet in the treatment of hemorrhagic shock in
emergency of combat extremity casualties. There was a decrease in the proportion of
casualties with moderate and severe hemorrhagic shock during the third evaluation after
the application of Celox, while the reverse occurred in the second group which two cases
of death were recorded and the proportion of casualties with moderate and severe
hemorrhagic shock during the third evaluation. (P <0.05) to the degree of hemorrhagic
shock between the two experimental groups during the third assessment.
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