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[ Abstract ] The rapid development of interventional technology has changed the traditional treatment
system for hemorrhagic diseases, which makes many fatal hemorrhages, that were uncontrollable or difficult
to treat in the past, controllable and treatable.The establishment of the “Haemorrhage Center” in China has
opened a new mode of first aid for bleeding, which is supported by multi-disciplinary team cooperation
based mainly on intervention and emergency. Now, there are higher requirements for emergency nursing
care of fatal massive bleeding in clinical paractice. Unfortunately, the related nursing standard is still lacking
in China. For this reason, Haemorrhage Professional Committee of Chinese Research Hospital Association
and China Haemorrhage Center Alliance took the leading responsibility and organized the relevant domestic
nursing experts to compile an expert consensus on emergency care for fatal massive bleeding. This consensus
made a preliminary discussion on the common types of massive hemorrhage, the patient’s emergency
nursing evaluation, the key points of emergency nursing, the evaluation of clinical effect, and the nursing and
emergency treatment process at the Haemorrhage Center, so as to provide guidance and reference for related
clinical nursing practice, improve the rate of success bleeding treatment and promote medical safety. (J
Intervent Radiol, 2020, 29, 221-227 )
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