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Abstract: In the European Guideline on Management of Major Bleeding and Coagulopathy Following Trauma updated
recently there are 39 clinical practice recommendations that follow an approximate temporal path for management of the
bleeding trauma patient with recommendations grouped behind key decision points including initial resuscitation and pre—
vention of further bleeding diagnosis and monitoring of bleeding rapid control of bleeding initial management of bleeding
and coagulopathy further goal-directed coagulation management management of antithrombotic agents thromboprophylax—
is guideline implementation and quality control as welll as the management of tissue oxygenation volume fluids and tem-
perature. In this paper we introduce the recommendations and rationale of the guideline and add some newly published clin—
ical study evidence. These information would be very helpful to the development and training of the guidelines or protocols
for the management of the trauma patient with major haemorrhage and coagulopathy in China.
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