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Following blood infusion, both the group with one unit and the group with 3 units had
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Methods Limitations

> Eighteen male swine (Sus scrofa) weighing 70-90 Kg > Animal model

> 40% controlled hemorrhage > n=18

> REBOA |r.1flated 10 minutes post hemF)rrhage | | | Conclusions

> Randomized to zero, one or three units (500 mL each) of autologous WB 15 minutes after balloon inflation

> Balloon deflated after 30 minutes No improvement in outcomes was observed with

> Normal saline administered (up to 3L) following deflation if MAP < 60 mmHg simultaneous administration of whole blood during Zone 1

> Subjects were observed for 120 minutes following balloon deflation or until death criteria was met REBOA. Moreover, elevated hemodynamic values may be

> Physiological parameters, blood gas analysis and chemistries were collected unsafe, particularly if pulmonary or neural injury has

occurred.
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