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Application and research progress of freeze dried plasma in peacetime and wartime
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[Abstract ] Hemorrhagic shock caused by massive hemorrhage is a common and serious complication of war trauma patients.
Nearly half of the woundedsuccumbed to hemorrhagic shock in the war, pre-hospital (battlefield) emergency, giving plasma as resusci-
tation fluid for patients with hemorrhagic shock can reduce mortality. Plasma can effectively restore intravascular volume and replace
consumed coagulation factors, maintain physiological pH and protect vascular endothelial function. Unlike other resuscitation (such as
crystalloid and colloid resuscitation) given in pre-hospital ( battlefield) environment, a clinical benefit of plasma resuscitation is the
fact that it requires less volume to maintain average blood pressure and is not prone to coagulation diseases caused by hemodilution. At
present, the commonly used plasma includes fresh frozen plasma (FFP) and frozen plasma (FP). In the battlefield environment, we
need a plasma product which is reliable quality, easy to carry and store, and can be used immediately. Freeze dried plasma (FDP) is a
fine choice according to its advantages. However, due to the risk of virus infection, the development of FDP has experienced a tortuous
process. This paper summarizes the application history and research progress of FDP in peacetime and wartime.
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