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Abstract: Objective
rhagic shock (THS). Methods

in 17 rats without specific pathogen. The arterial blood during the different phase of shock,i. e. when the systolic pressures

To explore the dynamic changes in the plasma levels of thrombomodulin(TM) with traumatic hemor-

The model of the THS with gradient decerease in the systolic blood pressure was eatablished

were three forth,one second, two fifth of the basis systolic blood pressure,one fifth of the basic systolic blood pressure and
10mmHg, was collected and TM levels in the plasma were determined by the double antibody sandwich method of enzyme-
labeled immunosorbent assay (ELISA) and analyzed. Results There were significant differences in plasma levels of TM be-
tween groups,with TM levels in T2~T3 period of time increased with the extension of time,and TM levels in T4~T5 peri-
od of time decreased with the extension of time,and TM levels in T5~T6 period of time increased with the extension of
time. Conclusion The animal model of THS was related to the systolic pressure during the shock,may be helpful to assess-
ment changes in blood loss. The dynamic observation of the plasma levels of TM which is a good index of the damage to the
vascular endothelial cells,may be helpful to assessment of the THS is related to the degree of damage to the vascular endo-
thelial cells.
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