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[ABSTRACT] In this paper primary theory and technique method of ethnology used to study
aggressive consciousness control weapons was reviewed. The method to construct ethological

database of aggressive consciousness control weapons was mainly discussed.
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Experimental research on autologous blood transfusion treatment in early hemorrhagic
shock of thoracic multiple injuries

Meng Hui', Li Qingxin’, Zheng Jur’, etc. (1. Department of thoracic surgery, Lanzhou general
hospital, Lanzhou military command. 730050 2. Guangzhou Sanitorium, Guanzhou military
command. 510515)

Abstract Objective To explore the treatment effect of autologous blood transfusion for heavy
traumatic shock and hemopneumothorax. Method To construct the animal models of thoracic
traumatic hemopneu-mothorax and hemorrhagic shock, and to reclaim thoracic cavity blood by
disposable equipment with mul-tifunction including vacuum aspiration, blood reclaiming,
anticoagulation filtering, autologous blood trans-fusion, paracentesis and draining. Common grade
Beagles were divided into three groups, which included mini-traumatic shock group (group A,
n=6), heavy traumatic shock and hemopneumothorax with autolo-gous blood transfusion group
(group B, n=6), heavy traumatic shock and hemopneumothorax with non-au-tologous blood

transfusion group (group C, n=6). Animal survival rate, physiological index, and parameters of red
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