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Introduction to the application of partner blood transfusion in the treatment of war wounds
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[ Abstract ] Modern war has the following characteristics: the early warning time is short, the attack is powerful, the
destructive power is strong, the number of personnel of atirition is large,leading cause of injury and death. The proliferation of impro-
vised explosive devices in modern warfare means that the number of soldiers and civilians wounded and bloodied on the battlefield will
increase dramatically. This requires more blood to enter into the body of the injured person to prevent death from hemorrhagic shock.
Hemostasis and blood transfusion are the primary treatment measures for major bleeding injuries. However, in war zones in underdevel-
oped areas, subject to the limitations of the battlefield environment, transfusion of blood components has become a luxury, and fresh
whole blood is the primary choice. How to obtain it is a key issue to solves urgently. This article reviews the application of a partner
blood transfusion in the treatment of war wounds.
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