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Summary:  Major aetiological factor for traumatic disease is a mechanical trauma with great 
force. The aggregate effects that appear mediators of injury form a syndrome of 
systemic inflammatory response. In recent decades, in an era of high speed, 
technological progress and demographic transition, pathology has evolved, in 
particular the cause of death has changed. And as evidenced by clinical 
experience, this picture is due to the fact that multiple and combined injuries 
account for a large preponderance of patients with traumatic shock and massive 
blood loss. Therefore, an important task is to remove life-threatening violations 
and reduce the likelihood of disability of the victim. 
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