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Abstract: Damage control medicine (DCM) is regarded as an important guiding concept for enhancing the effectiveness of
battlefield trauma care. However, at present, our military's battlefield first-aid system has not yet fully incorporated the DCM
concept, and there remains widespread insufficient and incomplete understanding of DCM as well as inadequate mastery of related
techniques. This article systematically reviews the current status of DCM training at home and abroad and identifies problems in our
military's DCM training. It proposes a systematic construction approach characterized by competency orientation, hierarchical and

categorized design, mission-driven implementation, and integration of technologies, aiming to provide theoretical and practical

references for building frontline battlefield casualty care capabilities.
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Fig. 1 Framework diagram for the construction of our military's damage control medicine training system



R TR A R 2 B AR

Acad J Chin PLA Med Sch Dec 2025, 46 (12)

https://xuebao.301hospital.com.cn 1119

o FEEMKITIHMANK GO RG, @ T2
R PRI BRI R R, O e A
9K By ) R 2 o e Rt O MR A R U LA TR AR A
BB ALy, R EBE2E” TR K5I N 25
BRI TSR 0 1Y s, I e
T 20 BN IE PR e i) S itk B et db 2y
WIECT ) 4 s a5 ) (] A 4/, el o) e G
SR bR AETE B R R S i DR sUB LR R, B RS
M2 A TR PR 5 AT, =R
PRI F S BRI AR BRI, AR = () B AR
PIEAR, RIS, Rt . BdRfuas.

AR, e R, Ak E A
BRABEH , XF— 2R KA A BLRE 7 o R
DCM FE IR R 20 LA L SEAT 55 55 2K e 1m), - WA
ANTR) B S AE A TR RO B B ) AR IR S A H A, B
“Bafse” MATTHIRA . RiIEt Bl Ze 4 b
Kt . sl Iy . s HFAR . G5k
TR EEEARUAT R, I EE R A RE TR
3.2 BUSESLEEE, SIS ELER

RN GBI ERTT . BAREER . PREAT 5555
AT Z A 2T, AR PERA RE 12 ek BRI
LR IR ZGREE E . AEEE). #
RROR)Z(—LRDAEZLEE). AL EZWLE TLE)
Sy ARG J7 R BE L RHEE ), A2t 22 710
W bRMEREAR, 2t R L, AR
e i BRI 20 R A KRRE R B A a2
W e s ARG RO RE S 2R DRI N 2R 5 Ry
WEERE SR PEAGRE S BRI . A7 shie S Bl K
PoRRE RS, AR ST IR R, M
SEHE DCM A AR5 R 45
3.3 E IR EEIFngE S 1AL F

B UIMA R 00 R 22 AR AR I R 2 1 PEAS AL
DCM IR SE B “ BT — I Ge— 1Al — S 5 — T
Ak” BPHIARAR AN [H] B BE2E U 45 A B
Uit Ab B . LR AR . R F RN AR 5
BT AT A

DCM K5 I A4 B30 e 2 AR B0 s PR S R 8 5
BETURUGE. |G, ARWERINAEEY A G
WAL ORI AR . Reneau 232 B 11 1M 45
149 07 FH 3 B 2 B HL 5 R 403 156 R G EL AT 42 /=5 A7 T
R, RPN B AR BRI R bR . Hak, B
YL P 52 I 3 BE RS PR T4 I B2 950 7 %6
Cole S HIE S I = L A5 v 1 2 R it /DN P 460 3
P B 5 g vl AR E R AR, AR R VA

pi

23

ot w5, WIRZENEIHRET NI RGN
B A Richards ZP5R JH P DCM 25 4 A
VPHEARIE . 1k & o8 . i HFAREN R
GEIRITE”, FEUIBCR N %5 48 A BA g 7548 FH X —
BIRDAA R B =HRIE” . Hik, DCM
FEUNPEAS 0 SR AL DGR R AR N . B UE T AT S
REMERS, SRR AR EGE .
34 FEOEMBIISGSEAREFIEG

Martinez 253 1 4 BRI Fl A9 T B 4087, 40
AL BT BAE N AE N R 25 28 RO AR I 98 41
P, B0 AR KR N DR 43 5 07 A B v XL
W NHE, (R AS 5 37 PR 5 v A 3L SO 5% i R
BORBEENZE ., Kk, DCM E5JIA R B EA &
GBI AT 2RI . AR IR R K
SR, TR 55 A 5L RO
SRR 2R GO T, S AR — A
ERIRE" IRET ) ST
3.5 ZIREEWRE, BALEINEENEE

N T2 e 5 e AR IEAE A B2z 55
Fazlollahi %P2 BEALXT GG R 00, N T4 gl
PRSI Re 2= S Rl B L Kz, HAE
B[] 29 PR 5 B IRACE T B, Hallquist 5512
MR G Lrd e, N TR BeAE B P4 s I vhaf
T BEHE L E . BER e e iTAl . A&
IR . Pamplin PR B Am A HoR AT
i B BB R AR A SR BN S, ST AL
15 DB A B RS, 3 SR A5 B A AR
] LR LR AR S S bR e 22, A LI
Rt SEIMAMERIRAL .

AN AHPEE N . BUF2EA L RS/
SR ERA, WHEERLS IR . P
PRRRAC . AR B A 2 B R 1 A SR I
i, BAEESE S FEAREREE NP,
A AEEEORE . DiE R BRI SRR, SR
JEIHAE . TIRCR . M Bis B9 SE e, 5 B)
= 5 E X TE R IR ARFC = 5 A X
FhH, FTkb s S b R, LR A0 2/
PRI SR T, WENLE) LE . migiT
S A TAB: 2 R 7 75 e[ N
3.6 RIEERBEIH,ITEFEEIMER

ZE Rl A SR HE S DCM 35 IR 22 387 4 Jr 1)
BLERARPY, BB MRS . BF . BRI,
P — R . ERMA YRR, BT 25t
TN LB ORBERE T, AR S 3 E AN 2R R R



1120 ARl

Acad J Chin PLA Med Sch Dec 2025, 46 (12)

https://xuebao.301hospital.com.cn

HEECY R EZ ARG R AR
B2 T S IRAE T, RS A U R B O
NABEFEHLE, WA AN 5] b A2 15 57 H bR 5 20K
T ARSI S, TRAMABA T A A 5 S A
TEHISROA R A T, 8 1 4 R A v )
5, € AR E SRR, HESIRAARE PR
g W fE BT A, LB R
SRR Be, A dm At RO B oRORTE e, 1RTHR A
RORTHENE S IR

Dok, TR ZE RERA DCM B
Z, EUAETRBT, Wi T, DMERER S5 H
gt MR SE D7 T AR GERLRI T 25 I A A AL
HSLELRE, RBERZERSIRMERE . 2B\
e S Aok . RSB SR . 9%
FOAAE s 307 MR AL Bs B . PO &
FRIZIBALT I .l r et . pI AR R S
pRUEESL, FPIELE S AL, R TR
FlESREIBRTE . S5 G AN, HA IS
e (Ho AN FEEW (SIS 2 7 A N
PLEh T8 FEFpPRAG . B USBAE ZRK Y5t P iy
WE, WEZGUEW . PRESE— . ESF R m
T EFRE A DCM IR R

4 FRFKEE

R R BEML . AR T B2 5K
AR, KAt 4 5 5 S 2% 3 %) TLEh O i 2
B R R DCM IR R A5 3] “JE T35
55 1) BB, ShATREE” Trm kg, R
A W 5 A R PR, sl AR 3
SOt PP SR, B e AR
AP AR L AURIIZECE . IMELRE B .
S S A BRER A BB A REAL £
B iR R GE L OPERIME . BORBCS . MR AR
FEAERE MG . PSR BUUAE R fiE
JR i 2 B AR O HIEAS R0 30Tl i
ZY NS AL, (5 AR RIREE 1A
£ 3PS S 70 A/ O 552/ | B NS IV
TN IE BRI, i o A\ & P R R |
SRS MRS T 5| 5 o RE 2 ML A IV 25
BRA, JPRABGT. G E P W = 25 T
W aROR ISR, $ETHEE 55 N B TC AR A &
RS REERE T o IR, A% IRl 5 PR H5 I

A, MESDIRERILAER | DREILEE | BORILRE, S
BRI O A SRR AR

DCM Frlll ik R i, 2 i 8t B3 2R i
i A NG AU i S T AR S LS SR i TN
MR I L BORIKEE . frgkiife, A
RE LI R0 O Pt B S SR A sl T B9 037
FORBET o AR, WRFELHESE A R AL
BREIL . DR RE, Sl TR i A an 1
RARGREETT, AFTRARES, R RREHREL
S AR 1S

AT AR THRERRLES;
BAG S FiEALIT,

HFHEFAR FTAEEEFRALAZFE,

Sk

1 Meléndez-Lugo JJ, Caicedo Y, Guzman-Rodriguez M, et al.
Prehospital damage control: the management of volume,
temperature--- and bleeding! [J] . Colomb Med, 2020, 51
(4): e4024486.

2 Lammers DT, Holcomb JB. Damage control resuscitation in adult
trauma patients: What you need to know [J] . J Trauma Acute
Care Surg, 2023, 95 (4): 464-471.

3 Chung CY, Scalea TM. Damage control surgery: old concepts
and new indications [J] . Curr Opin Crit Care, 2023, 29 (6):
666-673.

4  Deaton TG, Drew B, Montgomery HR, et al. Tactical combat
casualty care (TCCC) guidelines: 25 January 2024 [J] .J
Spec Oper Med, 2024, 24 (1): 100-108.

5 Walker JJ, Stockinger ZT, Chinn CG. Establishing a joint theater
trauma system during phase zero operations [J] . Mil Med,
2017, 182 (S1): 41-46.

6 Le TD, Gumney JM, Akers KS, et al. Analysis of nonbattle
deaths among U. S. service members in the deployed environment
[J] .AnnSurg, 2021, 274 (5): e445-e451.

7  Reneau HB, Long BJ, Rizzo JA, et al. An analysis of junctional
tourniquet use within the department of defense trauma registry
[J] . T Spec Oper Med, 2025, 24 (4): 40-44.

8 IR, fME, HEESE, S ARG (M] M 8
MRZE AL, 2020.

9 AR, REME. Ee. L ERAREA T &R [JOL] |
https: //dx.doi.org/10.11855/j.issn.0577-7402.1070.2025.0807

10 National Academies of Sciences, Engineering, and Medicine.
2020. Army Combat Trauma Care in 2035: Proceedings of a
Workshop—in Brief [EB/OL] . https: //doi. org/10. 17226/
25724,

11  Remondelli MH, Remick KN, Shackelford SA, et al. Casualty
care implications of large-scale combat operations [J] . J Trauma
Acute Care Surg, 2023, 95 (2S Suppl 1): S180-S184.

12 Epstein A, Lim R, Johannigman J, et al. Putting medical boots
on the ground: lessons from the war in Ukraine and applications
for future conflict with near-peer adversaries [J] . J Am Coll
Surg, 2023, 237 (2): 364-373.

(FH45 1129 11)



