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Bleeding is the process of blood flowing from damaged blood vessels, which
Is a direct complication of combat wounds and the primary cause of death among the
wounded on the battlefield and during evacuation stages. During the Great Patriotic
War, among the wounded who died on the battlefield, 50% succumbed to bleeding,
while in military medical areas, it accounted for 30% of all fatalities. In Afghanistan,
46% of the wounded died from bleeding and shock in military medical facilities such
as medical battalions and garrison hospitals [1,2,3,4,5].

Bleeding is classified based on the time of occurrence, the nature and caliber of
the damaged blood vessels, and the site of blood loss. There are primary and secondary
bleedings. Primary bleeding occurs immediately after an injury or within the first few
hours due to factors like loosening of a pressure bandage, displacement of a blood clot
from the injured vessel when moving the wounded, shifting of bone fragments, or
increased arterial pressure. Secondary bleeding is divided into early and late types
[6,7,8,9].

Early secondary bleeding occurs before the thrombus is fully organized,
typically on the third to fifth day after injury, due to the detachment of a loosely formed
clot blocking the wound. This may happen due to poor immobilization, jolts during
transportation, or wound manipulation during dressing changes. Late secondary

bleeding happens after thrombus organization and is associated with infection, clot
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dissolution, hematoma suppuration, or sequestration of the injured vessel wall.
Secondary bleeding most often occurs in the second week after injury. Warning signs
include pain in the wound, fever without signs of drainage obstruction, sudden brief
soaking of the dressing with blood, and detection of vascular murmurs during
auscultation of the wound area [10,11,12,13,14].

Secondary bleeding can sometimes stop on its own but poses a risk of
recurrence. Regardless of the type, blood loss has common consequences. Recognizing
the signs of blood loss is essential to differentiate them from other conditions such as
trauma effects or disease processes. The specifics of different types of blood loss are
discussed in specialized surgical sections. Blood loss is classified by volume and by
the severity of resulting changes in the body. The severity of post-hemorrhagic
disorders is assessed primarily by the depth of developing hypovolemia, which depends
on the volume of lost circulating blood [15,16,17,18].

Blood loss is evaluated in terms of the reduction in intravascular fluid volume,
loss of red blood cells that transport oxygen, and plasma loss, which is crucial for tissue
metabolism. The primary pathogenic and lethal factor in blood loss is the reduction of
blood volume, leading to hemodynamic disorders. Another critical factor is oxygen
deprivation. Hemodynamic and anemic factors activate the body's protective
mechanisms, which can compensate for blood loss. Compensation occurs through
shifting extracellular fluid into the bloodstream, increased lymphatic drainage,
regulation of vascular tone known as centralization of circulation, increased heart rate,
and enhanced oxygen extraction in tissues [19,20,21,22].

The easier the compensation, the less blood is lost and the slower the bleeding
occurs. However, when compensation fails or when decompensation occurs, blood loss
progresses to hemorrhagic shock, which is defined by its primary cause. The so-called
fatal threshold is determined not by the total blood loss but by the number of red blood
cells remaining in circulation. The critical reserve is 30% of the red blood cell volume
and 70% of plasma volume. The body can survive losing two-thirds of red blood cells

but cannot endure losing one-third of plasma volume.
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This understanding of blood loss allows for a more comprehensive assessment
of the body's compensatory processes.

When determining the severity of blood loss, the wounded person's condition
Is assessed based on hemodynamic disturbances, clinical signs, and hematological
indicators. In all cases of severe blood loss, diagnosis is conducted using the simplest
and least time-consuming methods, as there is no time for additional examinations that
could delay urgent surgical intervention. This applies to the evaluation of critically
wounded patients arriving at a hospital with massive blood loss [23,24].

There are two levels of urgency in diagnostics, corresponding to decisions
regarding surgical intervention, whether emergency, delayed, or early surgery. The
primary goal of the assessment is to determine the severity of the wounded person's
condition, the characteristics of the bleeding, and the extent of blood loss, leading to a
clear decision on treatment strategy [1,2,3,4].

Thus, the scope of examination depends on the patient’s condition and medical
priorities. The first to be examined are severely wounded patients with a clearly
identified bleeding source, where treatment must begin immediately upon assessment,
with no delay in surgical decision-making. In unclear cases, where it is necessary to
identify the bleeding source and assess the severity of the body's response,
examinations are repeated. Further diagnostic steps are clarifying in nature, often
conducted under dynamic observation, but ultimately result in a treatment decision
[17,18,19,20].

REFERENCES
1. Abduhakimov B. A. et al. Bolalar va o'smirlarda birlamchi tuberkulyozning
o’ziga xos kechish xususiyatlari va klinik-laboratoriya usullari /Ta'lim innovatsiyasi
va integratsiyasi. — 2024. — T. 32. — Ne. 3. — C. 139-143.

2. bepnusposa IlI. III. u ap. Knuauko-nmadopaTopHas ITuarHocTUka (oHEBOM
kucnoroaehunutHon anemuu /TADQIQOTLAR. UZ. — 2024. — T. 49. — Ne. 3. — C.
46-53.
Boeinyck ycypHana No-24 Yacme—-3_ Anpens —2025
f 389 ]
0 )



ISSN
MODERN EDUCATION AND DEVELOPMENT  3060-4567

o Umarova T. A., Kudratova Z. E., Axmadova P. Role of conditionally pathogenic
microflora in human life activities //Web of Medicine: Journal of Medicine, Practice
and Nursing. —2024. — T. 2. — Ne. 11. — C. 29-32.

4, Muhamadiyeva L. A., Kudratova Z. E., Sirojeddinova S. Pastki nafas yo’llari
patologiyasining rivojlanishida atipik mikrofloraning roli va zamonaviy diagnostikasi
/[Tadqiqotlar. Uz. — 2024. — T. 37. — Ne. 3. — C. 135-139.

5. Umarova T. A., Kudratova Z. E., Norboyeva F. Modern aspects of etiology and
epidemiology of giardias //Web of Medicine: Journal of Medicine, Practice and
Nursing. — 2024. — T. 2. — Ne. 11. — C. 25-28.

6. Isomadinova L. K., Daminov F. A. Glomerulonefrit kasalligida sitokinlar
ahamiyati //Journal of new century innovations. — 2024. — T. 49. — Ne. 2. — C. 117-120.
T Umarova T. A., Kudratova Z. E., Maxmudova H. Mechanisms of infection by
echinocococosis //Web of Medicine: Journal of Medicine, Practice and Nursing. —
2024, —T.2.—Ne. 11. - C. 18-21.

8. HamunoB @. A., UcomagunoBa JI. K., PammugoB A. DTHONATOT€HI€THYSCKUE U
KJIIMHUKO-1abopaTopHbie ocoOeHHocTH canbmonenuo3a /TADQIQOTLAR. UZ. —
2024. —T.49. — Ne. 3. — C. 61-67.

9. Umarova T. A., Kudratova Z. E., Baxromova M. Autoimmune diseases: new
solutions in modern laboratory diagnostics //International Conference on Modern
Science and Scientific Studies. — 2024. — C. 78-81.

10. bepauspoa III. III. m ap. VY3noBoii 300 W ero KIWHUKO-TabopaTopHas
muarsoctuka /TADQIQOTLAR. UZ. —2024. — T. 49. — Ne. 3. — C. 38-45.

11. Umarova T. A., Kudratova Z. E., Muhsinovna R. M. The main purpose of
laboratory diagnosis in rheumatic diseases //International Conference on Modern
Science and Scientific Studies. — 2024. — C. 82-85.

12. Umarova T. A., Kudratova Z. E., Ruxshona X. Contemporary concepts of
chronic pancryatitis //International Conference on Modern Science and Scientific
Studies. — 2024. — C. 11-15.

Boeinyck ycypHana No-24 Yacmos-3_ Anpenb —2025
390

——
| —



ISSN
MODERN EDUCATION AND DEVELOPMENT  3060-4567

13. Xamummor 3. 3., AmonoBa I. V. Hcaes X. K. Hekoropsle acmekTb
natoMoppoyiorul  HecnenUu(PUUECKUX  S3BEHHBIX  KOJIUTOB  //Monojgexs
meauimHckas Hayka B X XI Beke. — 2019. — C. 76-76.

14. Umarova T. A., Kudratova Z. E., Muminova G. Instrumental diagnostic studies
in chronic pancreatitis //International Conference on Modern Science and Scientific
Studies. — 2024. — C. 16-20.

15. AramypanosHa M.JI., PyctamoBna P.I'., Opkunona K.3. Ponb coBpeMeHHBIX
OMOMapKepOB B M3YUYCHHUH PA3JIMYHBIX MOPAKEHUN TOJOBHOTO Mo3ra //JlocTuxeHus
Hayku U oopazoBanus. — 2020. — Ne. 10 (64). — C. 88-90.

16. PycramoBa I'. P., MyxamamueBa JI. A. CoBpeMeHHBIC aCIEKThl KIMHUKO-
7a00paTOPHBIX METOAOB HCCIIEOBAHUSL OCTPOM PEBMATUYECKON JIMXOpPAJIKU
/lInternational scientific review. — 2020. — No. LXVI. — C. 106-110.

17.  Kynparosa 3.E. u ap. Ponb HUTOKMHOBOHM perynsuuud npu OOCTPYKTUBHOM
CUH/IPOME aTUITUYHOTO TeHe3a y nereli / AHHambsl PyMbIHCKOTO 00111€CTBa KIETOYHON
ouonorum. — 2021. — T. 25. — Ne. 1. — C. 6279-6291.

18. Erkinovna K. Z. et al. Bronchial obstruction syndrome in young children with
respiratory infections of different etiology: features of clinical manifestations and
Immune response //TIpo6aemsr Hayku. — 2021. — Ne. 1 (60). — C. 60-62.

19. Kynparosa 3.E. u np. Xnamunuitasie THPEKINN (BHYTPUKICTOUHAS HHPEKITU)
B pa3Butuu Oponxwura // TIE-Tematics journal of Education ISSN. — 2021. — C. 2249-
9822.

20. Kudratova Z. E. et al. Principles of therapy of chlamydial and mycoplasma
infections at the present stage //Bonpocsl Hayku u oopazoBanust. — 2021. — Ne. 28 (153).
— C. 23-26.

21. Rustamova G. R., Kudratova Z. E. CHRONIC ENDOMETRITIS OLD ISSUES
NEW POSSIBILITIES //Western European Journal of Medicine and Medical Science.
—2024. - T. 2. —Ne. 5. - C. 12-14.

22. Erkinovna K. Z., Rustamovna R. G., Suratovha H. F. LABORATORY
MARKERS OF PERINATAL HYPOXIC DAMAGE TO THE CENTRAL

Boeinyck ycypHana No-24 Yacmos-3_ Anpenb —2025
391

——
| —



ISSN
MODERN EDUCATION AND DEVELOPMENT 30604567

NERVOUS SYSTEM IN NEWBORNS //Hayka, Texuuka u oopaszoBanue. — 2020. —
Ne. 10 (74). — C. 102-104.

23. Mukhamadieva L. A., Rustamova G. R., Kudratova Z. E. IMMEDIATE
RESULTS OF COMPLEX TREATMENT OF CHILDREN WITH CHRONIC
TONSILLITIS AND CHRONIC ADENOIDITIS ASSOCIATED WITH CMV AND
EBV //Western European Journal of Medicine and Medical Science. — 2024. — T. 2. —
No. 5. — C. 20-24.

24. Umarova T. A., Kudratova Z. E., Norxujayeva A. Etiopathogenesis and modern
laboratory diagnosis of prostatitis //International Conference on Modern Science and
Scientific Studies. — 2024. — C. 6-10.

Boeinyck ycypHana No-24 Yacmos-3_ Anpenb —2025
392

——
| —



