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[Abstract] Head-thoraco-abdominal polytrauma cases are complex in condition, and their clinical management involves
multidisciplinary collaboration, urgently requiring standardized clinical guidance. Therefore, this guideline was led by the Department
of Neurosurgery, Chinese PLA General Hospital, and developed by a working group consisting of multidisciplinary experts from
thoracic surgery, general surgery, orthopedics, critical care medicine, anesthesiology, radiology, emergency medicine, nursing and
other related disciplines. Based on a systematic search of authoritative literature and combining the trauma care characteristics of
China's military and civilian medical systems, this guideline was formulated through multiple rounds of expert voting and consensus
voting. This guideline covers 22 key clinical issues spanning the core links of polytrauma care, including imaging assessment strategies,
damage control resuscitation, decision-making on the priority of craniocerebral and torso injury management, anticoagulation and
hemostasis management, intensive care, and early rehabilitation interventions. Addressing common clinical controversies, the
guideline presents 22 recommendations based on a synthesis of quality of evidence and implementability, with clear defined
implementation points and quality control indicators. This guideline emphasizes a comprehensive trauma care philosophy centered
on vital sign stability, guided by damage control, and supported by multidisciplinary collaboration, advocating for the establishment of
standardized protocols and a tiered trauma care system. It aims to provide evidence-based foundation and clinical pathways for the
diagnostic assessment, damage control, surgical timing selection, and acute phase management of trauma of head-thoraco-abdominal
polytrauma, to enhance the consistency and timeliness of multidisciplinary trauma care. By following scientifically validated
assessment and decision-making protocols, it is expected to reduce the early mortality of patients with polytrauma and improve their
long-term neurological prognosis.

[Key words] head-thorax-abdomen polytrauma; damage control resuscitation; diagnosis; surgery; guideline for diagnosis and

treatment
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Tab.2 Glossary and scope: operational definitions of “severe head/thorax/abdomen trauma” in this guideline
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Fig.2 Total flow chart for the management of head-thorax-abdomen polytrauma
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Fig.3 Flow chart for the emergency management of tension pneumothorax
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THE, IBRATESRHAL R AmEHSER AT, A

mFEFRBEFRERNGHE MR, —FHRAGHEREBEAREAEE G RPEE S SR B, 7
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L12) By -F b dn s wg , DA FE MO dn S K24 h 9 M Fe = MU K4 ERIRIR . B HE 5 KA fLE |
et A EE AR BRI ERERE RN A ERML 7 ZEHATIEFNZCHARBOE S EL(RERE: 1
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1.5~2.0g/L; MA%EEE N 15~20g/LEFAEFEFEHEN A M iE AEEH, T46EREREH
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GeEaR o HELDRNCREE T, BERAEEAREFAE1520g/L, YHEEZAK<1Sg/L
B, ML BT U, THRASEEGRREDIATIE, WRREFEEGREFE>15g/L%), Bk
FENETTRME, RREERNG (RS, REAT)HATEEHE ., ¥ LREFNENFEE AR KL D 2~
4 g(# 25~50 mg/kg), FA LI 4~6U, )5 L R4 FIBTEM(ROTEM By — /N4 F 3| i 3 3% ) 0y 5 A 6k 30 8 5 (80
RAREORANERHTAE, XTHEEAREN 1S 20g/LEREREED L IEE AR, NEF
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TEMRAD H Al AR, AP E<3h, RE<lh)ATEFHR, #5FF: #iGE T
A E1g(>10min), BAGZRE, UTHEREZESHH/ BT VE, BebhERI SRRz hFH, B
FEREMIE 1g/8h, " T HRKAE I F KW dAE X 30 MR, K HAE RCT[ 40 I K B AL 31 4 75
697 #F % (CRASH)-2. CRASH-3]5 7 203 A Kk it #4224 i US> {5 5 >3 h B 20 & 7 3R BR 3697 T #k
o TTBLEH, iE<Sh AR E TBLF H i 9; T/ & TBI(GCS T4 3~5 ) ZF>3h#,
BEFRARBRETREF A, REFMEMAE, EFARNAL ST ERE RO =4 &7 0 thE w2 L E4,
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Fig.4 Path diagram of tranexamic acid and damage control resuscitation within the early hemostasis window
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2 P 4 Fr L 45 R >110 mmHg 2 MAP>80 mmHg > A F 5 WE ] A1 4 J B, oz 44 35 i 9 7 JE >60 mmHg!>¢ ¢
L3 R R B R A R R R AT B AR,
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42 /5 EE EATEE

BEENS: LTBIR A B HRmMIkye. AR LI @A, TXALFEMELERRFEE R,
2 Fr i 45 £ 75 80~90 mmHg, VA KT i &5 7 B kB i [ 28 % . & 3F E JE TBI(GCS T 4<84"): FHEW A
VrME ARt B o 7 s AT R 4 R AR R, RTT A 4 MAP>80 mmHg; 7E ik 4 I M MAP/ LA &
B, 44X 48 R 2110 mmHg( 5 MAP>80 mmHg) 1E % /K % B A7 ; #n B & A JE M o & 4, DL £ JE 60~
70 mmHg % B AR HAT MR E, WA B iRk BN RREL B, FAERTHLZHEENNEKT B AR
(EHEWRE . I; LERE: D)

mEEEFEEENM, XFEHEETBINA MR T ES, BEXARNEZELR S £ HAK
o R ek, AR A F Ak i BT B 4 K 45 JE 7E 80~90 mmHg, DAV B Y i KA R M o s LG5
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JA Mg, DB R AR R e ER RS, FPEEFRSAR, RAKRARLESEETAR
EENKRESA, BFLEATNTAAREETRB M LR AF, Suap S RN ME., LBRERFST,
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BB E G R BRERRG AT, HREZRGEFRTHRBEIA T, XTAELB(EAMESRE
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{Extah s B4, RHIFM, B4 TRE A
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R & R AT T, AT Peaf 46 FLIRE 2R % 4151 I % A 12 M U8R #  DA 4 BT 18], B JE S B HEAT A fn Bk3F
TFARAGRZERZ . II; iEE)FTE: D)
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EREEEAFAENFS, NRERFEAZFENEESFAE, UEIIE d 5 RERIE N FATR et 773
fplesedl, FEEGZRBIIBINNFEALZLAH TR D, EEF LR A FWF BTG, NLHRE
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5 31 2 (8] 1y HE 4R erosso0)
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Fig.5 Path diagram for the dynamic reassessment of deep vein thrombosis prophylaxis
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5 8 R H RN, RCTUSLG B BB 7R R L, HLAGE S 18] B AL AU R 0 7 3 i X T 4R 0 E o
AP, GREICUMRR A, WIRE R R MR AR ABARCT 0B, TR A% % & 5
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6.1 FATIAF
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WEHEEEE A BT ERFAER AN ELLE, R ELHEMANRER MR, FERE
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FRRFIBECRE “BFED" 5 “RIPAN Z B ANE. REFHGH. B, 2B AH 4R #E
SERMEE RN ES, MU hse; MATHELKRE ., PEABMERMANALETEES T HRG R
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Fig.6 7-day strategy diagram for early post-traumatic epilepsy prevention
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Tab.4 Definitions and trigger conditions for surgical intervention indications in various system injuries of polytrauma patients
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EEEEEFAREZERSFHANEGENEET, TERRAR S F AR, % ENHD B T m ok
Ab i R B A I, SR AR T EA: (DA ESTE. WA, B R Ca 4 E R AT
W, REAH Lm-RE” WRER, REEERBERSEE. MAP, FIAE. BEEE . PaCO, HAF) K
“FFEAF Y ELMFA ARG FREE" WA G. QUM REEE, ML RXA TR AL E R
AN/ TFEF A EAL, EARF S AEREN, FERARANLED TR, ZEREH O, FmELPEE
A HREHT, QREMNKE, BRAAERFARGEEERME, CRERREHMEHERE, FE
FAGMAEREN, HEASEZEFRFROEFCREE, UAREELETEER. @FERLEAN, &
HABAHATRE M, ANEREA G NEEIETRELER THER, NEEEENEDER SR, #®
EAEFMEL, HFERANERSIRRAS, OMMEBESEE, YHAEHPE, REEFE. PaCO,
b FF# 5 DL 18] [ 4% - 4E (abdominal compartment syndrome, ACS)Ef, 75 & i 8 A K | R EHRME
R ENRE S RIE, BN E/ TR, (6)KRBEE KB K, AETHE, EWAERKML
BT, BB R TR KBS R, B E (RS E/MAP), A E (), MEEE . PaCO, K 1Kk % %
N8

ZEMEERPELDRET S UFEERERF RN, EFFRARASRODESFRE; £RENAA
JE Bt 4 4 E =110 mmEg™, 7 ¥ U 90 AR A9 R B DA OF JE 60~70 mmHg Y B ARFEATIE &2 A
WREBI A7 GNP A RER, EEFAB/MARER LETAT, HTHEE LD SREW BT, EXHR
E MR LGR LA Z B R E R
6.2 fFAR

#EEN16: X THY@EME. AREGNFANGE, WHANEFEL>22mmHg, ZEMANBIET LK
HAERAERE, NERTEZEBBERUBRKELE, BEFRx0ERRX BN W E LRGN E, B#fxE
M. REEAFE AL, A SRR L ER L AT EEAARERE: I; R E: B)

FAAREGARREFE WA HITHE, WEFREESENANENEF. AMEET LN EZ
>10mm 3 F & B >SS mm B B2 W F R FR. HENRE GCSIFARE, THFEHLEHTMNGE, KitwE
T WRERAEGFGF %, BAEETHEFARGN R THAT EAENE W EIFH 5 E
MCTAE)H, THREFARET. BREH(GCSH 2<92)H HIAGCSIF A TH=2 2, BIAFFRAANE
Fré>20mmHg 3t BMAELR, WERAZRFEME, WELRFA, LEFEI M F AR IEAE B 4F 674
B RAR AL B SEAT M 2l e B

WSRO A N E R (N RS2 mmHg XA K E 2 ) EBRAANRET LK. £
Bokabt, FELZFRARTHEFEEERBER, HEXER P HREEL “FBKRRFAREEE B HE AR
B A, REEYER U, A X URIE M TBIACE W BBy B 3 (B W E>20 mmHg), % # ## 4 JE KX % (DECRA) &
Peflom A B B m A R 2 R/ 4t B e A AR E (LA E>2S mmHg) #, T EANEAGTNEFE
U JE A B ALVE 3K 30 (RESCUEicp) o A I K0 AL 3, (B U] B3 w & JE k™, Bk, #EKANESR
4>202mmHgE A EEW THOFAN &, ERm#g “FH ., KEE" ¥ALE, BIFHEEHE L7 ANARIE
%, BRATHARGERAEELREERE, FFMRMITME L AR, RGEIFNIE LT A 3= H
FRWE, BEH RRAETHR, EEREE M waEHPP FREE FAEMRL. KE#EANICU, %
35 il 7 £ £ #£ 60~70 mmHg, 3 % = R 47 45
6.3 MEF A

BEENLL7: WHAGHDBEPRA “REEEML. FARLEDL” WHHEE, BEREIKEA DR
Baf A AT RAE, DRE .. EDR R I B AW o, B B ARSE i & B (B (4n A0 %A 51 R B >1500 ml 2R 4L
>200 ml/h) ML 50 ) RS, R #ATAF M, e BB EEFA, THFARE2E L E,
MEBAREEMANES EH L, BEATRFLZFZHARNNME, UEE LD E(HEFERL: 1; EHFER
£: Q)

BERN1S: UBHWMILHRG (KA BRI . QUEEZE)S TBIFr, SR AT B3 20 LUK A
WAAMEIR, Mo A EE O AT IR . MR RE S AR E M B2 $AT, AR AR RILE. B
BHEE, NARKMEREZEMRY EAREE: AN E R, 4 # X 48 £ >110 mmHg 5% MAP>80 mmHg;
HATH AR e, WZmEEE EAAEE@EERE: I; IEERE: C)
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B Jis ) X 5| O A ot B R it BB B ARERT R T, TR TRUE . BRI kK, BEEEEAAD
17 (#n 28-42F) iy fgomomsisntdl | g i gk I, AU THRAZ —, BrEsiE ik, 2% %880
R EXERANGE, NEEAF M, (1) 5] R E>1500ml; (2)FF 4 H =200 ml/h; (3) % 4 4
BRI T . B, BALHHB R F RSB F R R £ FE dn F gL,

XGRS A E L B A 1B SR B i d R, A N B otk 2R A ROHY A SR e st U [
P B, FHI (it E 4d W) AL Bh BT R R E IR i T RO e ROAF A R e R T ER B R,
EHHAATERERBSL T, BFEIRERARNE, WERRERFA, BUKIBAWNEELE L
A E N 10

A TBIH, FHELEFKIUEAWEMBRST, THEERYRFHE LR fy g 2 575
EFAHAE4, sSHEBFEEAEPD, QBEEERBOHERE, ATFEANTENR, 22 FETHEEKER
o, 1EFFHRITBEATM, AL TBIH, BEASMRREEXEE, ALHEEE Ly FE X2
B, MRRERMEEMRY EAREE., FTAEEAEWN, FELEENRAER, 54K 4% E>110 mmHg 3
MAP>80 mmHg, DL 1R 5 fi 3 i (#0074
6.4 MEHFA

ﬁ%%%w;ﬁ%%%ﬁ%ﬁﬁ%%,%ﬁﬁ%%%m%ﬁﬁﬁ,W%%%ﬁ%%%ﬁ%%%\ﬁﬁ
MAML, AR RERF. REEELAFAZELA . SFHARFETRFEFAM P, T
M EREFFA, EFBEWNEARLT . REFRW BN RE TRt L B 5 R HZRE, B
FAERFATRETEMAENE LR GFEFERE: I; EHFE: D)

WEEESEEE LN LR FRENRERS, FERGEFSMRRFGEREFEN BB
o MTERANF/EHG, WA N FREREFREREHFELREFRETHRALENMNNRE; FTHREH
FALRATHRAEF SR FA(FERE, HELEM), FEEICUHERKR, RYF XMy ERE,
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