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Advances in the study of the hemostatic materials for war trauma
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[ Abstract ] Blood loss is the main cause of leading cause of death from combat trauma. On the battlefield, rapid and effective
hemostasis after an injury is essential to rescue the life of the wounded. The hemostatic materials that have been approved for use in the
battlefield or have the potential to be used in pre-hospital environment for bleeding control , Each has its advantages and disadvantages of
various materials according to the biochemical characteristics and hemostatic mechanisms caused by the differences in composition of
different materials. Future hemorrhage control research tends to be the development direction of high intelligence and more accurate de-
velopment of material particle nanoparticles and functional compositing. This article reviews the application of hemostatic materials in
the treatment of war trauma, thus supporting the development and design of hemostatic materials in the battlefield and pre-hospital envi-
ronment.

[ Key words ] battlefield and prehospital bleeding control; hemorrhage materials ; material composition; hemostatic mechanisms
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