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The Application Effect and Influencing Factors of Rapid
Rehabilitation Techniques Combined with Damage Control
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[Abstract] Objective To analyze the clinical effects of rapid rehabilitation technology combined with injury
control in the rehabilitation of patients with multiple injuries and the occurrence of complications, and to explore the
factors affecting the occurrence of complications. Methods The clinical data of 108 patients with multiple injuries
from October 2020 to November 2022 in Honghe Hospital Affiliated to Kunming Medical University were collected
and divided into group A (55 cases) and group B (53 cases). Group A was treated with rapid rehabilitation meas—
ures + injury control, group B was treated with conventional rehabilitation measures + injury control. The clinical

efficacy, complications and related influencing factors were compared between the two groups. Results  The blood
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coagulation function, lactic acid, temperature recovery time and intraoperative blood loss in group A were
significantly better than those in group B (P < 0.05), but the operative time was longer ( P < 0.05). Postoperative
ISS score, Mb, CK and HMGBI levels in group A were lower than those in group B (P < 0.05). The incidence of
complications in group A (7 cases) was lower than that in group B (20 cases)(P < 0.05). Logistic regression analysis
showed that treatment and rehabilitation measures were the main factors affecting the postoperative complications.
Conclusion Rapid rehabilitation technology combined with injury control in the treatment of patients with multiple

injuries has a good clinical effect and can significantly reduce the incidence of postoperative complications, among

which a good rehabilitation treatment is the key to reduce complications.

[ Key words] Damage control surgical techniques; Rapid rehabilitation techniques; Multiple injuries;
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Tab.1 Implementation methods and steps of injury control measures
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Tab.2 Methods and steps of rapid rehabilitation implementation
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Fig. 1 Histogram of the proportion of complications between two groups
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Tab.3 Comparison of perioperative indicators between two group patients( X+ s)

4151 no BEMIIREVKERIE (h)  FLRKERIE (h)  WEKERIE () FoREHE (min) - R (mL)

Al 55 12.7542.86 12.53+2.42 8.74+1.25 190.75+34.36 1982.46+434.25

BZ1 53 16.85+3.74 15.96+2.74 12.85+1.63 170.36+34.59 2385.74+500.23

t / 6.415 6.902 14.733 3.073 4.479

P / <0.001 <0.001" <0.001" 0.003° <0.001"
"P<0.05,
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Tab.4 Comparison of ISS scores, mb, CK, and HMGB 1 levels at each time point between two groups (X =+ )
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B# -5.76+5.92-8.95+5.05 —128.77+94.38 —128.77+94.38 —255.24+330.05-666.91+335.35  —0.42+0.90 —0.53+0.83
t 2616 2.788 3.069 3.898 2.743 4.826 1.693 3.828
P 0.010 0.006 0.003" <0.001" 0.007" <0.001" 0.093 <0.001"
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Tab.5 two occurrence of postoperative complications and univariate analysis[1n(%)/( X+ s)]

IS e REAL KHE ot P
B R G A% 48(59.26) 7(25.93) 9.003 0.003"
B4 33(40.74) 20(74.07)
el % 58(71.60) 19(70.37) 0.015 0.902
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A PR 453 18(22.22) 4(14.81) 4352 0.361
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HHET 12(14.81) 3(11.11)
JE B 6(7.41) 5(18.52)
AERS (%) 40.83+9.04 40.20+8.78 0.368 0.714
M REYK Z it E] (h) 16.85+3.74 12.75+2.86 6.415 <0.001"
FLAR YK st a] (h) 15.96+2.74 12.53+2.42 6.902 <0.001"
IR B[R] (h) 12.85+1.63 8.74+1.25 14.733 <0.001"
FARHFE (min) 170.36+34.59 190.75+34.36 3.073 0.003*
A A 1fi 8 (mL ) 2385.74+500.23 1982.46+434.25 4.479 <0.001"
ARATISSTF43(43) 22.01+4.02 21.14+3.89 1.144 0.255
ARHimb(pg/L) 891.35+65.15 887.68+6.12 0.297 0.767
ARHETCK(U/L) 1455.39+£330.45 1450.53+£310.96 0.079 0.937
AHTHMGBI1 (mg/L) 2.55+0.70 2.51+0.68 0.298 0.766
"P<0.05,
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Tab. 6 Assignment of indicators in Logistic regression analysis
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Tab.7 The Logistic regression analysis leading to the occurrence of complications
EE B S.E. Wald P OR OR 95%CI
BRI R R R AL 2.224 1.079 4247 0.039" 9.240 1.115 ~ 76.576
%mm%%gwm 0.081 0.071 1319 0.251 1.084 0.944 ~ 1.245
FLERMK ST B[] 0.001 0.093 0.000 0.989 1.001 0.835~1.201
AR A i) 0.074 0.165 0.202 0.653 1.077 0.78 ~ 1.487
FARHL ] -0.002 0.007 0.096 0.756 0.998 0.984 ~ 1.012
AR H S I 0.000 0.001 0.232 0.630 1.000 0.999 ~ 1.001

*P<0.05,
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