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Introduction

Hemorrhagic shock, a critical condition resulting
from rapid and severe blood loss, remains a
primary cause of preventable trauma-related deaths
globally [1, 2, 3, 4, 5]. It is characterized by
hypovolemia leading to inadequate tissue
perfusion, cellular hypoxia, and ultimately multi-
organ failure if not addressed swiftly. Despite
significant advancements in trauma care and
prehospital ~ response  systems, the early
identification and  targeted treatment  of
hemorrhagic shock continue to pose major clinical
challenges [6, 7, 8].

Traditional management focused heavily on fluid
resuscitation and blood product administration.
However, contemporary approaches emphasize
damage control resuscitation (DCR), which
integrates permissive hypotension, hemostatic
resuscitation, and rapid surgical control of
bleeding. The emergence of point-of-care
ultrasonography, lactate clearance monitoring, and
viscoelastic testing (e.g., thromboelastography) has
revolutionized both the diagnosis and the dynamic
monitoring of shock progression [8, 9, 10].

This article aims to synthesize current knowledge
on  hemorrhagic  shock, examining its
pathophysiology,  diagnostic  strategies, and
evolving trends in clinical management within both
civilian and military trauma settings.

Conclusion

Hemorrhagic shock remains a time-sensitive and
complex clinical emergency, demanding a
structured and evidence-based approach to improve
survival outcomes. Innovations in diagnostics and
resuscitation strategies, particularly the integration

of point-of-care tools and damage control
principles, have reshaped trauma protocols and
reduced mortality in recent years.

Going forward, continued research into biomarkers
of shock, individualized transfusion strategies, and
portable hemostatic technologies will be pivotal in
refining patient care. Education, simulation
training, and system-level preparedness are equally
critical in ensuring rapid response and effective
intervention during the golden hour of trauma. By
aligning multidisciplinary trauma teams and
leveraging technological advancements, healthcare
systems can markedly enhance the management of
hemorrhagic shock in both urban and austere
environments.
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